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COUNTY  SOCIETY  REPORTS 


Hardin:  The  rcp;-n]ar  monthly  meetinfr  of  tlie 
Hardin  County  Medical  Society  was  held  at  the 
office  of  Dr.  McClure  on  Nov.  8,  1923,  with  the 
following  nieinliers  present: 

C.  C.  (’arroll,  \Adiite  Mills;  H.  R.  Nusz,  Cecilia; 
C.  AV.  Rogers,  Kineyville;  E.  AA^.  Montgomery  and 
J.  R.  Cowherd,  Vine  Grove;  C.  Z.  And,  Louis- 
ville and  J.  C.  Mobley,  R.  T.  Layman,  J.  M.  Eng- 
lish, AA’^.  F.  Alve.y,  D.  E.  McClure,  Elizabethtown. 

There  were  reports  and  discussions  of  several 
interesting  cases  after  which  the  following  offi- 
cers were  elected  for  the  ensuing  year:  E.  AAL 
Montgomery,  President ; J.  M.  Eng'lish,  Vice 
President;  D.  E.  McClure,  Secretary-Treasurer; 
J.  C.  Mobley^  Censor;  D.  E.  McClure,  Delegate 
and  H.  R.  Nusz,  Alternate. 

J.  M.  English,  Carroll  and  McClure  were  ap- 
pointed a committee  to  draft  resolutions  on  the 
death  of  Dr.  Strother  of  Owensboro,  who  was 
fonnerly  a member  of  this  society. 

The  meeting  adjourned  at  3:00  P.  M.,  after  all 
expressed  the  opinion  that  all  had  spent  a pro- 
fitable day. 

D.  E.  McCLURE,  Secretary. 


Grayson:  At  a meeting  of  the  Grayson  County 
Medical  Society  in  Leitchfield  August  the  15th, 
the  following  resolutions  were  introduced  and 
passed  unanimously : 

First,  Resolved  that  we  the  members  of  the 
Grayson  County  Medical  Society  by  reason  of  his 
long  training  and  remarkable  ability — recognize 
in  the  person  of  Dr.  A.  T.  McCormack  one  who 
is  eminently  fitted  for  the  task  of  guiding  and 
directing  the  affairs  of  the  Kentucky  State  Medi- 
cal Association  and  the  State  Board  of  Health 
of  Kentucky. 

Second,  Resolved  that  we  hereby  extend  to  him 
a vote  of  confidence  of  this  Society  for  his  devo- 
tion and  untiring  efforts  in  the  upbuilding  of  onr 
fraternity  in  the  past  and  the  gigantic  strides 
made  in  Kentucky  State  medicine  and  the  State 
Board  of  Health  under  his  guidance. 

Third,  Resolved  that  he  be  urged  and  re- 
quested to  stand  for  re-election  at  the  coming 
State  meeting  and  that  we  pledge  our  unqualified 
support  to  him. 

B.  C.  AAHLSON, 

C.  L.  SHERMAN, 

Committee. 


DR.'J.  N.  McCORMACK 


CHIEF  HEALTH  OFFICER  FOR  KENTUCKY.  1878-1922 


CHAIRMAN  OF  THE  COMMITTEE  ON  ORGANIZATION  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


ro  THE  KENTUCKY  MEDICAL  JOURNAL,  NOVEMBER,  1922 


hpC 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^ublisHed  Under  tHe  Auspices  of  tHe  Council 

VoL.  XXI.  Bowling  Green,  Ky.,  January,  1923  No.  1 


A VETERAN  ON.. THE  FIRING  LINE. 

To  say  of  Dr.  Josepli  Natlianiel  jMcCormack,  whose  death  is  recorded  in  another  col- 
umn, that  he  belonged  to  another  day  is  hardly  to  do  justice  to  that  distinguished  and  most 
useful  man  of  medicine,  for  there  was  at  all  times  no  man  more  fully  abreast  of  his  era, 
more  completely  in  the  medical  movement.  But  it  is  true  none  the  less  that  with  him  we 
may  fitly  close  an  epoch  and  mark  a date. 

To  the  closing  of  that  epoch  no  man  in  the  United  States  contributed  more  valiantly 
than  did  this  great  physician  who  was  also  a great  organizer,  a born  leader  of  men,  one 
of  those  set  apart  by  natural  gifts  of  physique  no-  less  than  of  mind,  to  break  a trail,  to 
point  the  way  and  to  hearten  those  who  must  engage  upon  it.  His  more  than  half  century 
of  service  is  in  itself  an  accomplishment  unequaled  and  the  distance  he  traveled  since  those 
earliest  steps  taken  on  tiie  road  toward  enlightenment  and  progress,  is  the  whole  distance 
between  the  practice  of  _a  day  that  remembered  the  pioneers,  to  one  that  was  in  touch  with 
every  latest  discovery  ai^  application  of  preventive  medicine.  He  began  in  a common- 
wealth in  which  the  scourge  of  cholera  or  of  yellow  fe.ver,  was  a yearly  visitation  accepted  as 
implicitly  as,  and  with  scarcely  more  protest  than,  the  succession  of  the  seasons.  He  closed 
his  career  in  an  hour  when  the  mosquito  had  been  outlawed  and  filth  diseases  become  a 
disgrace.  Against  the  quack  and  the  empiric  he  erected  all  the  barriers  of  boards  of  reg- 
istration and  all  the  regulations  of  a state  jealous  of  the  high  reputation  of  its  physicians, 
all  the  prestige  of  a record  and  a character  unchallenged.  He  had  tracked  the  wilderness 
and  charted  the  unknown  to  accomplish  the  impossible  and  he  lived  to  see  that  same  im- 
po.ssible  accepted  as  a matter  of  course,  of  necessity  even. 

To  speak  of  Dr.  McCormack  as  a veteran,  does  not,  as  we  have  said,  bring  before  us  the 
picture  of  this  valiant  spirit,  this  winning  personality,  this  evergreen  of  a profession  which, 
by  the  te.stimony  of  his  courage  as  well  as  of  his  achievement,  prolongs  life  and  makes  it, 
what  is  more  to  the  purpose,  the  better  worth  living.  As  we  call  to  mind  that  earlier  day 
we  bow  the  head  in  reverence  for  the  country  doctor  who  was  at  once  the  confidant  and 
the  counselor,  the  residuary  legatee  of  all  the  troubles,  the  keeper  and  depositary  of  all 
secrets.  Unselfishly  and  ceaselessly  he  must  give  himself  to  his  labor  of  love,  wearing  out 
heart  and  soul  and  health  with  no  thought  of  reward.  It  may  have  chanced  in  that  day 
that  frequently  he  was  a man  of  much  experience  but  little  science,  one  reduced  too  often 
to  makeshifts  and  compelled  to  take  chances  that  seemed  desperate.  But  in  that  school 
were  bred  the  McDowells  and  the  Blackburns  and,  allowing  for  the  difference  in  years, 
the  elder  IMcCormaek.  We  do  not  mean,  we  could  not  mean,  that  he  lacked  science.  But 
pathfinder  he  was.  Was  not  Pasteur  another? 

It  is  a grave  loss.  Wise  in  counsel,  genial  and  of  a broad  and  catholic  understand- 
ing our  old  friend  was  of  those,  and  they  are  few,  who  leave  a real  void.  But  he  has  done 
his  work  and  run  his  race.  Surely  no  man  could  intone  the  “Nunce  Dimittis”  with  better 
right  or  assurance  more  serene. 

E.  A.  Jonas,  Editor  Louisville  Herald. 
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IN  MEMORIAM 

Joseph  Nathaniel  McCormack. 

1847—1922 

Dr.  Joseph  Nathaniel  McCormack  was 
horn  near  Howard’s  Mill  in  Nelson  County, 
Kentucky,  November  9,  1847.  His  father, 
Thomas  '^IMcCormaek  was  a farmer  and  mer- 
chant. He  attended  school  until  he  reached 
the  age  of  twelve,  when  he  quit  school  in 
order  to  help  his  father  and  brothers  work 
on  the  farm.  Despite  this  handicap,  he  pur- 
sued his  studies  at  home,  acquired  a good 
knowledge  of  Latin  and  mathematics,  and 
read  widely  in  history  and  literature.  He 
had  determined  at  an  early  age  to  study  med- 
icine and  pursued  his  studies  without  a tutor 
to  prepare  himself  for  a medical  career. 
When  twenty-three  years  of  age  he  graduat- 
ed from  the  Miami  Medical  College  of  Cin- 
cinnati. He  was  the  valedictorian  of  his 
class,  and,  after  competitive  examination, 
was  awarded  an  interneship  in  the  Cincin- 
nati General  Hospital.  AVhile  a student 
there,  he  won  the  esteem  and  friendship  of 
Dr.  John  A.  Alurphy,  the  Professor  of  the 
Principles  and  Practice  of  Medicine  in  Mi- 
ami Aledieal  College,  an  impressive  teacher, 
accomplished  practitioner,  and  a man  of  high 
ideals.  This  friendship  was  cherished 
throughout  all  the  coming  years.  After  com- 
pleting a year’s  service  as  interne,  he  re- 
turned to  his  home  in  Nelson  County,  and 
began  the  practice  of  medicine.  In  1876, 
he  also  received  the  degree  of  M.  D.  from  the 
University  of  Louisville. 

In  1871  he  married  Miss  Corinne  Cren- 
shaw, his  beloved  companion  and  help-mate 
throughout  all  his  succeeding  years,  and  who 
survives  him. 

As  a practitioner  of  medicine  he  was  re- 
sourceful and  self-reliant;  a diligent  student, 
he  supplied  himself  with  the  best  medical 
books  and  journals;  and  with  energy  and  en- 
thusiasm pressed  forward  to  an  advanced 
position  in  his  profession.  He  became  wide- 
ly and  favorably  known  as  a practitioner 
in  his  native  county,  and  while  engaged  in 
country  practice  did  some  of  the  most  cred- 
itable surgery  of  his  career.  In  1876  he 
established  himself  in  Bowling  Green  as  a 
progressive  and  successful  practitioner.  He 
early  evinced  a preference  for  surgery,  in 
which  he  ivas  especially  successful.  In  1878 
he  became  widely  known  in  Kentucky  on 
account  of  his  heroic  service  in  the  yellow 
fever  epidemic  which  prevailed  in  Bowling 
Green  and  vicinity  at  that  time. 

AVhen  the  State  Board  of  Health  was  cre- 
ated b^  the  Legislature,  this  action  resulting 


mostly  from  the  disastrous  prevalence  of 
both  cholera  and  yellow  fever  in  the  preced- 
ing years.  Dr.  Luke  P.  Blackburn,  then  Gov- 
ernor, appointed  Dr.  McCormack  a member 
of  the  Board.  About  this  time,  1879,  Dr. 
McCormack  attended  the  meeting  of  the 
Kentucky  State  Medical  Society  in  Danville, 
the  occasion  made  memorable  by  the  formal 
dedication  of  the  McDowell  monument  erect- 
ed by  the  State  Aledical  Society.  Professor 
Samuel  D.  Gross,  the  most  commanding  fig- 
ure in  the  medical  profession  of  America, 
and  one  of  the  most  eminent  surgeons  in  the 
world,  was  the  orator  of  the  occasion.  Dr. 
McCormack  was  deeply  interested  in  all 
these  proceedings,  and  was  so  impressed  by 
the  personality  and  erudition  of  Professor 
Gross  that  he  never  ceased  throughout  the 
years  to  express  his  great  veneration  and  ad- 
miration for  “the  Nestor  of  American  Sur- 
gery.” The  concluding  paragraph  of  Pro- 
fessor Gross’  dedicatory  address  is  as  fol- 
lows: '-^1 

“Young  men  of  the  Kentucky  State  Med- 
ical Society,  listen  to  the  voice  of  one  who 
has  grown  old  in  his  profession,  and  who 
will  probably  never  address  you  again,  as 
he  utters  a parting  word  of  advice.  The 
great  question  of  the  day  is  not  this  opera- 
tion or  that,  not  ovariotomy  or  lithotomy  or 
a hip-joint  amputation,  which  have  reflected 
so  much  glory  on  Kentucky  medicine,  but 
is  Preventive  Medicine,  the  hygiene  of  our 
persons,  our  dwellings,  our  streets,  in  a 
word,  our  surroundings,  whatever  and  where- 
ever  they  may  be,  whether  in  city,  town 
hamlet,  or  country,  and  the  establishment  of 
efficient  town  and  State  boards  of  health, 
through  whose  agency  we  shall  be  the  better 
able  to  prevent  the  origin  and  fatal  effects 
of  what  are  known  as  the  zymotic  diseases, 
which  carry  so  much  woe  and  sorrow  into 
our  families,  and  which  often  sweeps,  like 
a hurricane  over  the  earth  destroying  mill- 
ions of  human  lives  in  an  incredibly  short 
time — This  is  the  great  problem  of  the  day, 
the  question  which  you,  as  representatives 
of  the  rising  generation  of  physicians,  should 
urge  in  season  and  out  of  season,  on  the  at- 
tention of  your  fellow-citizens,  and  which 
above  all  and  beyond  all  others,  should  en- 
gage your  most  serious  thoughts  and  elicit 
jmur  most  earnest  activities.” 

It  is  not  improbable  that  these  words  im- 
pressed Dr.  McCormack  so  deeply  that,  with 
his  appointment  on  the  State  Board  of 
Health,  he  determined  to  devote  his  life  to 
this  most  fruitful  and  then  neglected  fleld 
of  work.  At  this  meeting  of  the  State  So- 
ciety in  Danville  he  reported  a notable  case 
of  gun-shot  wound  of  the  intestine,  in  which 
he  resected  thg  gut  and  saved  his  patient. 
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lie  was  recognized  as  an  able  and  skillful 
surgeon,  but  he  gradually  became  more  and 
more  absorbed  in  the  work  of  the  State  Board 
of  Health,  and  when  in  1883  he  was  elected 
Secretary  of  the  Board  he  gave  his  time 
and  labor  unremittingly  to  the  executive 
work  of  that  office.  He  continued  as  Exec- 
utive Officer  of  the  Board  until  1912,  when 
he  was  succeeded  by  his  efficient  son.  Dr.  A. 
T.  McCormack.  He  maintained,  however, 
until  the  day  of  his  death  an  active  official 
connection  with  the  Board,  and  devoted  to 
its  work  and  welfare  his  constant  thought 
and  devoted  labor  both  by  day  and  night. 

It  is  difficult  at  the  present  time,  after  all 
the  progress  made  in  medicine,  and  especi- 
ally in  sanitary  science,  for  one  to  realize 
the  utter  disregard  of  sanitary  measures  in 
which  the  people  of  Kentucky  lived  forty 
years  ago,  and  consequently  the  colossal  task 
then  assumed  by  the  State  Board  of  Health 
and  its  executive  head.  The  water  supply 
of  all  the  cities  and  towns  was  impure  and 
unfiltered ; drainage  was  either  non-exis- 
tent or  notoriously  imperfect ; typhoid  fe- 
ver, dysentery,  diphtheria  and  other  filth  dis- 
eases prevailed  persistently  and  broke  out 
in  epidemic  form  at  frequent  intervals. 
Small-pox,  scarlatina  and  other  contagious 
diseases  prevailed  without  any  regulations 
for  quarantine  or  efficient  control.  The 
cities  were  infested  with  advertising  charla- 
tans and  the  traveling  nostrurn-vendors  tra- 
versed the  country,  imposing  upon  the 
credidity  of  the  people  and  filching  their 
money. 

Dr.  McCormack  not  only  prepared  the 
bills  of  the  General  Assembly  for  the  preven- 
tion and  control  of  disease,  and  for  regula- 
ting the  practice  of  medicine,  but  he  person- 
ally appeared  before  the  Committees  of  both 
Senate  and  House  and  secured  their  enact- 
ment into  law.  And  then  he  assumed  the 
more  difficult  task  of  enlightening  the  people 
as  to  the  importance  of  sanitary  measures 
and  to  enforce  the  laws  against  charlatanism. 

The  appropriation  for  the  Board  for  many 
years  was  ridiculously  inadequate,  the  en- 
tire sum  at  the  disposal  of  the  Board  being 
about  twenty-five  hundred  dollars. 

From  the  beginning  of  his  official  labors 
as  State  Healtli  Officer,  Dr.  McCormack 
realized  that  an  organized  and  united  medi- 
cal profession  was  essential  both  for  the  en- 
actment of  sanitary  laws  and  for  the  co-ope- 
ration of  the  intelligent  laity  in  their  en- 
forcement. He  set  about  the  reorganization 
of  the  Kentucky  State  kledical  Society  and 
the  establishment  of  affiliated  County  So- 
cieties throughout  the  State.  Indeed,  one  of 
the  most  important  functions  of  the  State 
Societies  is  to  diffuse  knowledge  of  sanitary 


laws  among  the  people,  and  to  secure  such 
laws  througli  its  Legislative  Committee.  Dr. 
McCormack  stimulated  this  function  of  the 
Society,  and  seciired  in  every  community 
the  interest  of  the  leading  practitioners  of 
medicine  in  the  important  work  of  the  State 
Board  of  Health.  The  entire  movement  was 
difficult,  and  from  the  nature  of  things  com- 
I^licated,  but  he  persisted  in  the  work  with 
unremitting  energy  and  patience.  He  was 
often  temporarily  defeated,  and  as  often  he 
returned  to  the  attack  until  succe.ss  crowned 
his  efforts.  He  w'as  invincible  in  combat ; 
he  often  .snatched  victory  from  defeat;  and 
even  w'hen  overcome  for  the  time,  he  would 
promptly  renew  the  attack.  He  was  always 
even-tempered  and  fair  with  the  opposition, 
and  could  often  carry  his  point  despite  ap- 
parently insuperable  obstacles. 

He  loved  work  and  was  ambitious  to  serve 
in  his  great  undertaking.  Some  could  not 
appreciate  his  altruism,  and  naturally  at- 
tributed to  him  selfish  motives.  Hence,  he 
wms  often  misunderstood,  but  by  those  who 
knew^  his  devotion  to  a great  purpose  he  was 
loyally  supported.  If  the  reader  will  scan 
the  pages  of  this  Journal  he  will  witness 
the  high  esteem  and  affection  in  which  he 
W'as  held  by  the  medical  profession  of  his 
native  State  and  the  Nation,  as  well  as  by 
the  people  wdio  received  the  benefit  of  his 
long  public  service. 

Twm  years  ago  at  the  suggestion  of  a mem- 
ber of  the  State  Medical  Society  of  Ken- 
tucky, a fund  was  gathered  by  voluntary 
contribution  to  present  him  in  the  name  of  the 
Society  a portrait  of  himself,  which  now  is 
placed  in  the  office  of  the  State  Board  of 
Health  in  Louisville.  He  was  elected  presi- 
dent of  the  State  Medical  Society  in  1881, 
and  received  many  expressions  of  confidence 
and  esteem  from  the  profession  from  year 
to  year.  He  had  a national  reputation  and 
rendered  conspicious  service  in  the  Ameri- 
can IMedical  Association. 

Dr.  McCormack  was  a many-sided  man, 
and  the  limitations  of  this  article  will  not 
admit  even  an  outline  of  his  distinguished 
diaracteristics.  He  was  a generoiis  neigh- 
bor, a loyal  friend,  and  a most  interesting 
and  congenial  companion.  His  tastes  were 
simple,  and  his  habits  temperate  and  frugal. 
He  wms  by  nature  a refined  man,  and  had  no 
relish  for  vulgarity  in  any  form.  He  pos- 
sessed wonderful  adaptability,  and  could 
adjust  liim.self  to  any  environment,  whether 
it  be  that  of  the  peasant  or  the  prince.  He 
had  a retentive  and  incisive  mind,  which  was 
stow^ed  with  useful  knowledge.  His  reading 
W'as  not  confined  to  medical  literature,  but 
until  bis  last  days  be  read  much  of  classical 
literature  and  his  knowledge  was  accurate 
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and  thorough.  He  made  two  trips  to  Eu- 
rope, traveled  in  every  part  of  his  own  coun- 
try, and  exercised  a broad  view  of  life  and 
events.  He  appeared  perhaps  at  his  best  in 
the  family  circles  of  his  own  home.  His 
hospitality  was  of  the  most  generous  sort, 
free  from  ostentation,  spontaneous  and  whole- 
hearted. His  face  beamed  with  affection, 
and  the  pleasure  he  had  in  the  happiness 
of  his  loved  ones  was  apparent  in  every  word 
and  gesture. 

He  lived  to  see  the  fruition  of  his  hopes 
and  the  triumph  of  his  years  of  arduous 
labor.  From  the  humble  beginning,  almost 
without  means  and  homeless,  he  lived  to  see 
the  Board  of  Health  established  in  its  own 
home  in  Louisville,  with  laboratories  and 
bureaus  of  its  several  departments  equipped 
and  actively  discharging  their  important 
functions;  with  a school  for  training  phy- 
sicians and  nurses  for  public  health  work, 
and  with  an  organized  health  service  in  every 
county  in  the  State.  He  lived  to  see  his 
son  take  rank  among  the  leading  sanitarians 
of  the  country,  to  discharge  with  distinc- 
tion the  responsible  service  in  Panama  to 
which  he  was  assigned  during  the  World 
War  by  the  Surgeon  General  of  the  Army, 
and  now  carrying  on  with  zeal  and  ability 
the  executive  work  of  the  Board  of  Health 
of  Kentucky. 

Death  came  to  him  in  the  gentlest  Avay. 
Leaving  his  desk  at  the  usual  hour  in  the 
afternoon,  he  spent  the  evening  happily 
with  his  family,  and  retired  at  the  usual 
hour.  In  the  morning  he  arose  and  com- 
plained of  feeling  dizzy,  and  decided  to  lie 
down  until  the  feeling  would  pass  away. 
He  fell  asleep,  the  sleep  deepened  into  coma, 
wdiich  continued  until  the  following  morn- 
ing when  the  end  came.  He  was  an  advocate 
of  cremation  as  a sanitary  measure,  and  had 
directed  that  his  body  be  cremated.  This 
was  done,  and  the  ashes  interred  beside  the 
graves  of  his  grand-children  in  the  cemetefy 
at  Bowling  Green. 

A distinguished  colleague,  who  knew  Dr. 
McCormack  well,  when  informed  of  his 
death,  wrote  these  words:  “What  a life  of 
triumph ! He  saw  the  way  to  high  service 
and  served.  He  inaugurated  a chain  of 
beneficent  influences  which  will  go  on  in 
widening  circles  for  ages  to  come.” 

Is  not  this  to  be  immortal? 

L.  S.  McMURTRY. 


DR.  JOSEPH  N.  McCORMACK,  THE 
GREAT  ORGANIZER. 

The  passing  of  Dr.  Joseph  N.  McCormack, 
Louisville,  Ky.,  at  the  age  of  76,  is  an- 
nounced. Dr.  McCormack  was  one  of  the 
few  really  great  organizers  in  the  medical 
profession  within  a generation. 

He  organized  the  Kentucky  state  board  of 
health  and  was  its  executive  secretary  for 
thirty  years.  He  was  the  chairman  of  the 
committee  on  reorganization  of  the  A.  M.  A. 
from  1900  to  1910  and  it  was  largely  due  to 
his  foresight  and  energy  that  reorganization 
on  the  present  basis  became  a reality. 

Members  of  the  Nebraska  state  medical 
association  fifteen  years  ago  will  remember 
that  Dr.  iMcCormack  spoke  at  a dozen  places 
in  this  state  and  did  a great  deal  to  bring 
the  profession  together. 

It  was  the  pri\dlege  of  the  editor,  then 
president  of  the  association,  to  travel  with 
Dr.  McCormack  two  days  and  to  learn  to 
fully  appreciate  his  worth. 

One  of  his  outstanding  doctrines  was  that 
if  there  were  in  a county  a physician  ethi- 
cally and  morally  somewhat  “off-color,”  the 
county  society  should  not  for  that  reason 
refuse  him  membership;  but  should  re- 
ceive him  as  a member  and  at  the  next  op- 
portunity elect  him  president  of  the  society 
thus  placing  him  on  his  honor  to  do  right. 
— The  Nebraska  State  Medical  Journal. 

PASSING  OF  A HEALTH  PIONEER. 

Dr.  J.  N.  McCormack  Dies  in  the  Harness. 

The  pioneers  in  any  great  movement  are 
usually  strong  men,  naturally  fitted  by  phy- 
sical and  mental  endowment  to  be  leaders 
of  the  people.  In  the  recent  death  of  Dr. 
Joseph  N.  McCormack  of  Kentucky,  this 
countr}"  has  lost  one  of  its  great  pioneers 
in  public  health  work.  Born  in  Nelson  Coun- 
ty, Kentucky,  in  1847,  Dr.  McCormack  grad- 
uated from  ^liami  Medical  College,  Cincin- 
nati, in  1870  and  began  the  practice  of  med- 
icine in  his  home  county  the  same  year.  In 
1879,  Kentucky  created  a state  board  of 
health.  Dr.  McCormack  was  a member  of 
the  first  board  and  from  1883  to  1913  was  the 
secretary  and  executive  officer  of  the  board. 
The  thirty  years  of  his  service  cover  the  vital 
part  of  public  health  development  in  this 
country.  Besides  developing  a great  health 
department  in  his  own  state.  Dr.  McCormack 
found  time  to  serve  as  a member  of  the  Inter- 
national Quarantine  Commission  in  1892 ; as 
the  Chairman  of  the  Committee  on  Organ- 
ization of  the  American  Medical  Association 
from  1899  to  1913 ; and  to  participate  ac- 
tively as  a mepiber  of  many  scientific  and 
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public  health  organizations  throughout  the 
countrJ^  He  probably  had  the  largest  per- 
sonal acquaintance  among  physicians  and 
was  tlie  most  generally  beloved  of  any  mem- 
ber of  the  medical  profession  in  the  country. 
Ilis  death  leaves  a gap  that  cannot  be  filled. 
— Health. 


DR  jMcCORMACK. 

For  more  than  half  a centuiy  Joseph  Na- 
thaniel  McCormack  has  been  a potent  factor 
in  Kentucky,  and  during  those  years  rend- 
ered invaluable  services ; of  rare  personal 
charm,  indomitable  will,  incisive  intellect, 
persistent  purpose,  from  the  day  he  entered 
upon  the  practice  of  his  profession  Doctor 
]\IcCormaek  has  been  a marked  figure  in  the 
medical  and  political  life  of  Kentucky. 

He  would  have  achieved  success  in  any 
field  because  of  his  qualities  of  leadership. 
In  his  chosen  field  of  medicine  he  combined 
the  zeal  to  heal  with  the  greater  zeal  to  pre- 
vent the  ravages  of  diseases  from  which  the 
people  suffer. 

He  recognized  the  need  for  political  power 
to  accomplish  his  purpose  for  the  good  of  the 
state  and  used  with  consummate  skill  the  art 
of  the  politician,  combined  with  the  skill  of 
the  physician. 

It  is  impossible  to  estimate  how  great 
were  his  services.  It  is  impossible  to  over- 
state the  effect  of  his  long  devotion  to  the 
cause  of  public  health.  At  times  it  seemed 
that  the  result  was  not  commensurate  with 
the  need,  or  the  effort  put  forth  by  him  and 
those  who  urged  him  with  indomitable  cour- 
age and  never  failing  hope  the  war  against 
disease. 

And  today  forgetting  all  differences  as  to 
policy  or  divergence  of  view  as  to  relative 
needs.  The  Herald  makes  grateful  acknowl- 
edgement of  the  debt  of  obligation  Ken- 
tucky owes  to  him. — Lexington  Herald. 


THE  PASSING  OP  KENTUCKY’S  FOR- 
MER HEALTH  OFFICER. 

Illinois  physicians  and  laity  alike,  es- 
pecially those  engaged  in  public  health  serv- 
ice, take  occasion  to  join  Kentucky  and  the 
rest  of  the  country  in  mourning  the  loss  of 
that  distinguished  physician  and  public 
servant.  Dr.  Joseph  N.  McCormack,  whose 
death  occurred  at  his  home  in  Louisville  on 
May  4. 

He  was  among  the  first  in  this  country  to 
enter  the  field  of  public  health  in  an  official 
capacity.  Wliile  others  quietly  brought  to 
light  the  many  fundamentals  and  far-reach- 


ing discoveries  that  have  so  splendidly  in- 
fluenced the  trend  of  preventive  medicine 
and  public  health  administration  during  the 
past  fifty  years  Dr.  McCormack,  through  his 
rare  faculty  and  leadership  and  because  of 
his  clear  vision  into  the  future,  carried  these 
great  principles  into  practical  use  and 
brought  to  his  people  an  everlasting  benefit 
in  tlie  shape  of  longer  and  healthier  years. 

The  medical  legislation  in  Kentuccky,  the 
pulJic  health  policies  in  that  state  and  the 
administration  of  both,  can  fairly  be  said  to 
liave  centered  in  Dr.  McCormack  for  more 
than  a quarter  of  a century.  His  unusual 
strengtli  as  an  organizer  was  felt  by  the 
medical  profession  throughout  the  entire 
country.  Not  only  did  he  play  an  important 
roll  in  the  creation  of  many  state  societies 
and  tlie  development  of  the  national  associa- 
tion of  liis  chosen  profession,  but  the  Confer- 
ence of  State  and  Provincial  Health  Officers 
was  the  work  of  his  hands. 

Tliese  and  many  other  monumental 
acliievements  make  us  hasten  to  pay  him 
a well  earned  tribute  and  to  express  our 
feeling  of  deep  appreciation  for  a life  so 
remarkably  filled  with  unselfish  and  per- 
petual usefulness.— 


A SCIENTIST  MILITANT. 

Last  rites  at  Bowling  Green  for  Dr. 
Joseph  Nathaniel  McCormack,  who  died  in 
Louisville,  were  marked  by  the  sorrow  of  a 
multitude  in  the  old  “home  town”  of  the 
famous  exponent  of  advanced  medicine. 

Dr.  McCormack  was  a scientist  militant. 

He  was  not  content  to  practice  medicine 
merely.  He  wished  to  convert  men  and  wo- 
men to  improved  hygiene  and  sanitation;  to 
preventive  medicine  and  scorn  of  quackery 
as  a great  evangelist  wishes  to  convert  men 
and  women  to  the  Christian  religion;  to 
teach  them  salvation  and  persuade  them  not 
to  consider  false  gods  or  false  ideas  of  this 
life  and  its  responsibilities,  and  the  life  to 
come,  and  its  possibilities. 

Dr.  IMcCormack’s  ashes  are  returned  to 
the  soil  of  Southern  Kentucky ; to  Bowling 
Green,  an  educational  center  which  has  been 
the  birthplace  of  many  useful  citizens  of 
Kentiicky,  none  of  whom  has  been  more  use- 
ful in  his  generation  than  was  Dr.  McCor- 
mack. 

Kentucky’s  grief  is  not  without  the  solace 
of  pride. — State  Journal,  Frankfort. 


DR.  J.  N.  McCORMACK. 

As  we  go  to  press  it  is  reported  that  Dr. 
J.  N.  McCormack,  long  time  Secretary  State 
Board  of  Health  was  in  a precarious  con- 
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clition  exiieeted  to  die  from  hemorrhage  of 
the  brain  producing  paralysis.  Dr.  McCor- 
mack was  our  friend  for  years,  a kindly 
gentle,  true  hearted,  generous  man.  He 
was  the  best  knowm  health  expert  in  the 
United  States  and  has  organized  more  health 
organizations  in  more  states  than  any  other 
man  living  or  dead.  We  trust  that  he  may 
not  pass  into  the  great  beyond  at  this  time, 
but  if  he  does  his  friends  will  know  that  he 
carries  with  him  eveiything  that  will  cause 
the  Great  Creator  to  say  “Well  done  good 
and  faithful  servant,  enter  thou  into  the  joy 
of  eternal  rest.” — Jessamine  Journal. 


DR.  J.  N.  McCORMACK. 

Dr.  J.  N.  McCormack’s  busy  and  highly 
useful  life  has  come  to  a peaceful  end.  He 
Avas  a A’ery  remarkable  man.  He  filled  a 
place  in  the  affairs  of  Kentucky  and  Amer- 
ica of  great  significance.  His  accomplish- 
ments in  elevating  the  medical  profession 
and  the  standards  of  health  would  not  only 
fill  a book,  but  many  of  them.  His  energy 
was  boundless,  his  vision  extraordinary,  and 
he  had  executive  capacity  that  is  given  to 
feAV  men.  The  people  of  Kentucky  among 
Avhom  his  good  works  are  so  well  known 
should  honor  his  memory  by  erecting  a not- 
able monument  to  him. — The  Owensboro  Mes- 
senger. 


DEATH  OF  DR.  J.  N.  McCORMACK,  OP- 
TOIMETRY’S  ADVOCATE  AND  FRIEND. 

News  of  the  death  of  Dr.  J.  N.  McCor- 
mack, of  the  Kentucky  State  Board  of 
Health,,  reached  the  Journal  Thursday,  May 
4,  when  the  following  telegram  Avas  received 
from  Thomas  kl.  Howe,  Louisville : 

“Dr.  J.  N.  McCormack,  for  many  years 
past  one  of  the  outstanding  figures  of  organ- 
ized medicine  and  for  the  past  two  years 
one  of  optometry’s  best  friends,  died  sud- 
denly in  Louisville,  Thursday.” 

Dr.  Joseph  Nathaniel  McCormack,  for  43 
years  actively  associated  Avith  the  Kentuclcy 
State  Board  of  Health  and  one  of  the  most 
widely-known  physicians  in  the  United 
States,  died  at  his  home,  1416  S.  Third  St., 
Louisville,  at  7 :00  a.  m.,  Thursday,  May  4. 
Death  Avas  due  to  paralysis  caused  by  cere- 
bral hemorrhages. 

Funeral  services  were  held  Friday  morn- 
ing at  the  residence.  The  Rev.  Harris  Mal- 
linckrodt,  rector  of  the  Calvary  Episcopal 
Cliurch,  conducted  the  services. 

Tlie  active  pallbearers  included  the  de- 


partmental heads  of  the  State  Board  of 
Health.  The  honorary  pallbearers  came 
from  all  parts  of  the  State.  Immediately 
after  the  religious  services,  the  body  was 
taken  to  Cincinnati  for  cremation.  The 
ashes  are  to  be  buried  at  Bowling  Green, 
Avliere  Dr.  LfcCormack  formerly  lived. 

Dr.  McCormack  was  appointed  a member 
of  the  State  Board  of  Health  in  1879.  In 
1883,  he  Avas  elected  secretary  of  the  hoard, 
in  Avhich  capacity  he  served  until  1912,  when 
he  was  succeeded  by  his  son.  Dr.  A.  T.  Mc- 
Cormack. Since  1883,  Dr.  McCormack  had 
written  all  the  laAvs  on  the  Kentucky  statute 
books  and  many  in  other  States  dealing  with 
public  health,  the  practice  of  medicine  and 
medical  education.  In  1881,  he  was  elected 
j)resident  of  the  State  medical  association, 
lie  Avas  chairman  of  the  committee  on  organ- 
ization of  the  Americal  Medical  Association 
from  1898  to  1910.  He  visited  every  State 
medical  association  in  the  country  organized 
at  that  time,  rewrote  their  constitutions  and 
by-law's  and  addressed  the  legislatures  of 
more  than  tAvo-thirds  of  the  States. 

For  the  last  ten  years  he  has  been  actively 
associated  Avith  his  son.  Dr.  Arthur  McCor- 
mack, in  the  Avork  of  the  State  Board  of 
Health.  For  the  last  feAV  years  he  had 
sex’ved  as  director  of  the  Bureau  of  Sanita- 
tion. 

Dr.  McCormack  was  the  most  active  op- 
ponent of  the  Kentucky  optometrists’  fight 
for  a State  law  until  1920.  Since  then,  he 
has  proved  to  be  one  of  optometry’s  warmest 
friends.  Thomas  M.  Howe,  Louisville,  who 
perhaps  knew  Dr.  McCormack  better  than 
any  other  optometrist,  pays  the  following 
tribute  to  him : 

“For  tweUe  years.  Dr.  J.  N.  McCormack 
and  T.  J.  Howe  were  the  opposing  leaders 
in  the  fight  for  an  optometry  law  in  Ken- 
tucky, neither  side  being  able  to  enact  its 
bill  until  the  compromise  of  1920  was  effect- 
ed. 

“Since  then  Dr.  J.  N.  McCormack  had 
shown  a wonderful  broadmindness  and  had 
developed  a decided  respect  for  optometry, 
evidenced  on  many  occasions  by  a most  far- 
seeing  liberality. 

“Optometrists  the  country  over  will  re- 
member the  cordiality  with  which  he  en- 
dorsed the  tribute  to  optometry  delivered 
by  his  son.  Dr.  Arthur  McCormack,  secretary 
of  the  Kentucky  State  Boai'd  of  Health,  a 
couple  of  months  ago. 

“In  his  death,  optometry  loses  one  of  its 
most  powerful  advocates — an  able  ally — re- 
cruited from  an  ixnexpected  source — and  op- 
tometrists the  country  over  have  cause  for 
sorroAv  in  the  passing  of  this  grand  old  man, 
Avlio  Avas  tlieir  opponent  but  became  their 
friend.” — The  Optical  Journal  and  Review. 
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AN  INTIMATE  SKETCH  OP  DR.  J.  N. 

MeCORMACK,  BY  ONE  WHO  KNEW 
HIM  AND  LOVED  HIM. 

There  is  possibly  no  one  living  in  Nelson 
county,  Kentucky,  today  who  could  give  an 
account  of  the  strenuous,  adventurous  life 
Joseph  ]\IcCormack  led  in  the  years  while  he 
was  growing  to  manhood  on  his  father’s 
farm,  lying  among  the  rugged  hills,  beauti- 
ful at  all  times,  and  the  river  bottoms  of  the 
Rolling  Fork  of  Salt  river.  This  stream, 
wending  its  way  so  peacefully  through  the 
summer,  became,  at  other  seasons,  a raging, 
roaring  torrent,  noted  for  its  rapid  current. 
Many  people  attempting  to  cross  it  lost  their 
lives. 

Often  when  the  family  sat  of  evenings 
around  the  great  stone  fire  place,  where  the 
back  logs  burned,  and  sang  the  song  of  their 
dripping  juices,  all  were  entertained  by  ac- 
counts of  the  times  when,  plunging  into  the 
swollen  flood,  to  go  to  the  county  seat  at 
Bardstown,  at  midnight  to  Hodgenville  for 
the  doctor,  or  to  New  Haven  for  freight, 
whatever  was  needed  to  be  done  on  that  farm 
was  done,  when  weaker  wills  would  have  con- 
sidered it  impossible. 

Breaking  young  horses  and  mules  to  bit  and 
bridle  were  as  much  sport  to  Joseph  McCor- 
jnack  and  his  brothers  as  foot  and  base  ball 
are  to  the  youth  of  today.  Driving  ox  teams 
taught  him  patience  with  the  utmost  human 
obstinacy  and  stupidity. 

Book  keeping  from  early  youth  in  his 
father’s  country  store  taught  him  business 
habits,  and  the  value  of  accurate  accounting, 
the  value  of  the  right  use  of  time,  and  the  im- 
portance of  keeping  engagements  when  made. 

Thirteen  years  of  age  when  the  civil  war 
began,  guerillas,  time  and  again,  rode  up  to 
the  house  and  demanded  food,  and  one  night 
a band  of  them  raided  the  store,  and  carried 
off  all  they  could.  After  this,  three  handy 
rifles  were  laid  in  sight  and  easy  reach;  the 
thieves  took  warning,  and,  after  being  fed, 
went  on  their  way.  Two  older  brothers  being 
in  the  southern  army,  the  sense  of  protection 
for  mother,  sister,  and  an  elderly  father,  de- 
veloped self-reliance,  self-respect,  and  all  the 
traits  that  go  to  make  up  the  high  minded 
man  he  was. 

When  grown  he  was  six  feet  high,  broad 
shouldered,  full  chested. 

In  early  life  slight  in  weight,  a supple, 
agile  figure,  as  he  grew  older  he  took  on  size 
and  weight.  He  had  erect  carriage,  and  to 
the  last  day  he  was  out,  there  was  a vigor 
and  spring  in  his  movements  rarely  seen  in 
men  of  his  age.  Reared  in  frugal  habits 
and  simple  tastes  he  carried  these  character- 
istics through  life.  He  was  always  attired  in 


clothes  of  good  durable  material,  generally 
fitted  by  a good  tailor,  nearly  always  follow- 
ing the  same  pattern.  He  had  no  taste  for 
novelties  in  dress,  always  wearing  the  same 
style  of  collar  and  cravat.  His  clothes  some- 
times bore  the  mark  of  age,  but  the  skin  be- 
neath them  glowed  with  ruddy  health  and 
cleanliness.  Perhaps  his  greatest  physical 
gift  was  his  voice.  Power  went  out  of  it 
that  gave  confidence  to  the  sick,  comforted 
the  sobbing  child,  and  convinced  his  audi- 
ences of  his  honest  purpose,  and  high  ideals. 
Even  his  horses  knew  and  were  easily  con- 
trolled by  a word  from  him.  Whilst  prac- 
ticing medicine  in  Warren  County  late  one 
evening  in  a cold  and  biting  wind  he  was  halt- 
ed by  the  notice : ‘ ‘ Condemned.  Do  not  try  to 
ci’oss.”  He  must  cross;  all  at  home  would 
be  expecting  him  at  any  moment;  he  must 
not  disappoint  them.  He  was  riding  a high 
spii'ited  horse  that  he  loved,  but,  dismount- 
ing and  fastening  the  bridle  securely  about 
the  saddle,  he  turned  the  horse  loose  and  told 
him  to  go.  Having  reached  the  other  side 
safely,  at  the  word,  he  stood  waiting  until 
his  master  w'alked  carefully  across.  Reach- 
ing home  nothing  was  said  of  this  adventure, 
until  a messenger  coming  in  for  him  the 
next  morning  said  the  Drakes  Creek  bridge 
had  fallen  during  the  night ! It  was  re- 
placed bj^  an  iron  bridge  that  is  now  on 
one  of  the  wildest,  most  beautiful  drives  near 
Bowling  Green.  Driving  a high  bred  racer 
to  the  depot  to  catch  the  train  for  a depart- 
ing guest,  the  latter  said,  when  the  engine 
rushed  up  in  all  its  mechanical  terror.  I’d 
think  so  spirited  a horse  would  run  away  at 
this  sight.  “Why,  no,  Roy  thinks  that  engine 
is  afraid  of  him.”  All  the  years  of  his 
early  practice  of  medicine  and  surgery  in 
Nelson  and  Warren  Counties  were  done  on 
horse  back,  with  his  medicine  ease,  and  in- 
struments swung  over  his  saddle. 

The  accounts  of  his  experiences  in  the 
practice  of  medicine  and  surgery  would  fill 
a good  sized  volume.  Reaching  a home 
where  an  accident  necessitated  immediate  re- 
lief, crowds  of  sympathetic  neighbors,  often 
made  it  necessary  to  improvise  a bed  under 
the  branching  limbs  of  the  roof  tree,  where 
the  sufferer  could  have  breathing  room.  He 
attributed  much  of  his  surgical  success  to 
these  out  door  clinics. 

Sometimes  his  surgery  was  attended  with 
military  demonstrations  when  relatives, 
alarmed  at  the  sight  of  surgical  instruments, 
threatened  the  life  of  the  operator.  At 
times  it  was  necessary  to  quickly  form  a 
guard  for  protection  till  the  patient  was 
relieved. 

Whilst  practicing  medicine  in  Bowling 
Green,  he  announced  to  his  patrons  he  was 
going  to  Europe  to  look  into  the  hospitals, 
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learn  all  the  latest  medicine  he  could,  and 
lie  would  give  them  all  time  to  get  well 
while  he  Avas  gone.  No  one  had  more  loyal 
friends  than  he  had. 

He  bore  letters  of  introduction  from  Drs. 
David  Yandell  of  Louisville,  and  Marion 
Sims  of  New  York.  They  were  ah  open  se- 
same to  the  doctors  in  Edinburgh  and  Lon- 
don Avho  gave  him  every  facility  to  see  the 
best  they  had  to  show  in  their  profession,  be- 
sides giving  him  delightful  social  attention, 
that  he  spoke  of  Avith  pleasure  as  long  as  he 
liA'ed. 

Dr.  McCormack,  always  careful  of  his  OAvn 
expenses  Avas  most  generous  in  his  home. 
Hospitable,  patient,  forbearing  over  the 
small  vexations  incident  to  all  family  life, 
his  Avas  a judical  mind.  A young  nephew, 
for  a time  a member  of  the  family,  said  to 
him:  “Uncle  is  the  justest  man  I ever  saw.” 
He  was  iieA'Cr  too  busy  to  sift  out  and  ad- 
just differences  that  arose  between  the  boys 
Avho  dwelt  under  his  roof  with  his  only  son; 
no  favors  were  shown;  all  stood  the  same 
chance  before  this  just  judge.  He  was  as 
easily  approached  by  a servant,  a laborer,  a 
child,  as  by  the  finest  citizen.  Class  dis- 
tinction ncA^er  bothered  him.  He  loved  men. 
Abou  Ben  Adam,  by  Leigh  Hunt,  was  a 
faA’orite  that  he  often  repeated. 

He  engaged  in  the  general  practice  of 
medicine  while  he  INed  in  Bowling  Green. 
The  second  trip  to  Europe  was  made  when 
he  and  his  Avife  were  sixty  years  old,  in  the 
summer  of  1907.  It  was  in  fulfillment  of  a 
promise  he  had  made  when  he  asked  her  to 
marry  him.  He  never  failed  to  keep  a 
promise,  although  this  one  had  to  wait  for 
thirty-seven  years. 

The  writer  of  this  sketch  begs  pardon  for 
an  account  that  bears  on  his  wishes  as  to  the 
disposal  of  his  body  after  the  sold  left  it. 

The  day  we  reached  London  we  went  to 
the  heart  of  the  • city,  Trafalger  Square. 
After  viewing  the  noble  monument  in  the 
center  of  the  square  we  walked  about  it, 
until,  weary,  we  sought  seats  in  the  church 
yard  of  St.  Martin ’s-in-the-Pield,  at  one 
corner  of  this  busiest  square  in  the  Avorld. 
How  quaint  and  English  to  still  call  this 
place  “In  the  Fields.”  The  time  Avhon  a 


field  Avas  there  harked  back  to  long,  long  ago. 
We  noticed  the  stone  walkivay  in  the  yard 
had  carved  inscription : “To  The  Memory ’ ’ 
of  this  one  and  that.  A care-taker  came  up 
to  us  and  I asked,  “What  does  this  mem- 
orial walk  mean?”  “Well,  lady,  this  yard 
became  so  crowded,  it  had  long  since  ceased 
to  be  used  as  a burial  place,  so  the  authori- 
tries  had  the  bones  that  had  lain  here  so  long 
there  were  none  left  to  feel  an  interest  in 
them,  disinterred  and  stored  in  the  base- 
ment under  the  church,  and  the  headstones 
laid  for  this  walkway.” 

Wlien  we  reached  Bristol,  going  to  Temple 
Church,  built  by  the  crusaders  of  St.  John, 
Avhere  one  of  my  ancestors  had  been  a vestry- 
man, and  had  left  twenty  pounds  annually, 
in  perpetuity,  and  where  I hoped  to  find 
some  traces  of  family  history;  here,  as  we 
Avalked  in  the  church  yard,  while  we  waited 
for  the  doors  of  the  church  to  be  opened,  we 
found  the  same  sort  of  walkways  we  had  seen 
at  St.  Martin’s.  As  I walked  and  read,  I fear- 
ed I might  find  what  I sought  here  under 
my  feet.  A thrill  of  gratification  ran 
through  me  however,  when  I beheld  the  mem- 
orial to  the  memory  of  those  who  had  served 
there,  was  carved  on  a tablet  let  into  the 
Avails  of  the  church. 

In  Home  we  were  taken  down  to  the  cata- 
comb under  the  church  of  the  Capucins. 
Here  Ave  beheld  a mosaic  fioor  laid  with 
human  bones,  in  geometrical  figures,  the 
ceiling  frescoed  with  bones,  archways  with 
the  articulated  skeletons  of  monks  suspended, 
wearing  the  brown  coavI  and  robes  of  the 
order  to  Avhich  they  belonged.  In  front 
of  them  hung  baskets  holding  flowers, 
and  vines  made  of  small  human  bones. 
We  were  told  that  when  the  burial  places 
became  full,  the  bodies  of  the  monks 
were  disinterred  to  make  room  for  others, 
and  living  monks  had  occupied  themselves 
in  turning  these  old  bones  to  these  uses. 
What ! The  church  that  has  the  most  elabo- 
rate ceremonial  for  the  burial  of  the  dead? 
He  said,  “The  creed  we  have  been  repeat- 
ing all  our  lives  needs  to  be  modified:  We 
believe  in  the  resurrection  of  the  body,  but 
certainly  not  this  body.”  After  this  when- 
ever this  subject  was  mentioned.  Dr.  McCor- 
mack maintained  cremation  was  the  proper 
disposition  of  the  body  when  the  soul  left 
it.  The  time  Avould  come  when  this  would 
be  the  belief  of  the  world  from  a sanitary 
view. 

His  ashes  lie  beside  his  grandchildren. 
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DR.  J.  N.  i\IcCOKMACK  IN  HIS  RELA- 
TION TO  THE  MEDICAL  PROFESSION.* 

By  D.  I\I.  Griffith,  Owensboro 

I would  that  someone  more  capable  bad 
been  elected  for  this,  but  your  committee 
requested  me  and  I felt  to  decline  would  be 
false  to  one  of  whom  I never  think,  without 
a thrill  of  pride,  in  his  friendship  that  I 
was  privileged  to  enjoy. 

It  is  an  old  and  honorable  custom  handed 
down  to  us  from  ancient  times  to  select  from 
our  number  someone  who  has  most  furthered 
the  cause  or  achieved  distinction  in  some 
particular  field  of  activity,  to  place  upon 
Ills  brow  the  laurel  wreath  of  our  admiration 
and  affection.  This  my  friends  is  the 
Knighthood  of  medicine.  Some  countries 
bestow  all  medical  honors  during  life,  but 
we  in  America  place  the  Crown  of  Glory 
after  death. 

We  are  assembled  today  to  pay  affection- 
ate homage  to  the  memory  of  as  valiant  a 
Knight  as  ever  wielded  a scepter  in  the  cause 
of  our  IMerciful  Calling,  and  to  place  his 
name  among  the  first  on  the  roll  of  medical 
chivalry. 

When  that  great  pilot.  Dr.  J.  N.  McCor- 
mack, took  hold  of  the  steering  wheel  of  the 
Health  Board  of  Kentucky,  medical  affairs 
were  in  a chaotic  condition.  Legal  restric- 
tions were  nil,  medical  education,  except  in 
ambitious  individuals,  Avas  at  a Ioav  ebb;  the 
quack  and  the  charlatan  flourished  unre- 
strained in  every  county  seat,  and  the  unsus- 
pecting sick  public  was  picked  of  every 
financial  pin  feather;  disease  wrought  havoc 
in  endemic  and  epidemic  forms,  and  medi- 
cine was  practiced  with  no  effort  at  preven- 
tion seeking  only  to  relieve  or  cure. 

With  an  undying  determination,  a cease- 
less energy,  a matchless  power  to  persuade 
and  inspire,  with  a patriotism  of  a Wash- 
ington and  the  diplomacy  of  a Talleyrand, 
he  bombarded  the  legislature  until  it  enact- 
ed laws  that  brought  help  and  improvement 
to  the  profession  and  surcease  from  pestil- 
ence to  a suffering  people.  An  editor  said 
of  him  that  “Against  the  quack  and  em- 
piric he  erected  all  the  barriers  of  boards 
of  registration,  and  all  the  regulations  of  a 
State  jealous  of  the  high  reputation  of  its 
physicians,  all  the  prestige  of  a record  and 
a character  unchallenged.  He  had  tracked 
the  wilderne.ss  and  charted  the  unknown 
to  accomplish  the  impossible  and  lived  to 
see  that  impo.ssible  accepted.” 

It  has  been  said  that  he  wrote  all  the  laws 
pertaining  to  health,  put  upon  the  statues 
of  Kentucky,  an  achievement  in  itself  of  monu- 
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ment  Avorthy  any  man’s  genius.  His  aim 
was  not  so  much  to  promote  medical  organi- 
zation as  it  was  to  improve  and  perfect  med- 
ical knowledge.  Whatever  his  motive  it  may 
truly  be  said  that  the  immediate  and  ulti- 
mate effect  Avas  to  promote  and  improve  the 
health  of  the  people. 

His  constant  creed  Avas  human  health. 
His  daily  deed  to  defeat  death, 

Duty  by  him  was  considered  wealth 
To  give  to  man  additional  breath. 

He  Avas  the  staff  and  rod  that  sustained 
and  supported  the  profession  of  Kentucky 
in  its  every  trial  for  a period  of  forty  years 
and  wisely  counseled  the  doctors  from  the 
Big  Sandy  to  the  Purchase.  He  Avas  in  the 
closest  possible  contact  Avith  the  entire  pro- 
fession, from  the  novice  to  the  veteran.  The 
youngest  and  most  inexperienced  could  ap- 
proach him  Avith  a feeling  of  ease  and  con- 
fidence and  iiwariably  left  with  the  impres- 
sion of  having  met  a great  man.  But  it  re- 
mained for  those  Avho  kneAV  him  intimately, 
and  who  saAV  his  Avonderful  work  at  close 
range,  to  realize  how  broad  the  mind  and 
hoAV  big  the  man. 

No  man  in  American  medicine  possessed 
the  great  organizing  and  administrative  tal- 
ent that  marked  his  every  moA^e  in  directing 
County,  State  and  National  Societies.  This 
talent  amounted  to  genius,  and  when  big 
league  medical  questions  were  considered  he 
Avas  called  upon  for  counsel  and  advice. 
When  disaster  threatened  the  American 
]\Iedical,  He  was  the  Moses  who  led  them  out 
of  the  wilderness. 

He  approached  the  problems  of  reorgani- 
zation in  no  haphazard  way,  but  with  the 
clear  and  concise  vision  of  a Master  of  that 
art  possessed  of  all  the  details  of  a perfect 
conception.  That  the  principle  of  his  plan 
Avas  large  and  logical  is  evidenced  by  the  ef- 
fecth'e  American  Medical  and  numerous 
other  societies  in  Avhose  reorganization  he 
personally  assisted. 

The  profession  greatly  profited  by  his  tal- 
ent and  intellect.  He  AA^as  not  only  a great 
leader  but  a great  executive.  In  duty  and 
in  disaster  he  preserved  his  mental  poise, 
and  AA'as  superior  to  inefficiency  and  incom- 
petence. His  Avatchful  care  OA'er  the  medi- 
cal profession  and  the  medical  men  of  Ken- 
tucky Avas  most  fatherlj''  in  its  tenderness 
and  solicitude. 

He  did  more  to  cement,  solidify  _ and  to 
save  the  profession  from  its  own  e\'ils  than 
any  man  in  American  medicine.  He  made 
the  profession  understand  that  health  as  Avell 
as  disease  Avas  its  great  problem,  the  public 
to  realize  that  the  medical  profession  Avas  its 
greatest  ])rotection  and  he  taught  the  peo- 
l)le  that  doctors  were  unselfish  as  well_  as 
scieiitific.  His  work  Avas  the  finest  inspira- 
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tional  influence  that  was  exerted  upon  the 
profession,  it  guided  and  directed  the  young 
in  tlieir  professional  progress,  and  led  and 
lifted  the  erring  old  into  the  way  of  right- 
eous practice. 

It  lias  been  tersely  said  “That  in  every 
community  where  he  spoke  it  was  an  honor 
to  be  a physician,  a pleasure  to  practice 
medicine  and  the  public  was  benefited  even 
more  than  the  profession.  A great  eastern 
editor  said,  “He  was  the  greatest  exponent 
of  the  gospel  of  good  health  that  this  coun- 
try ever  produced.” 

Few  men  lived  as  he  did,  to  see  the  fruit- 
age of  his  labor  harvested  in  his  own  season. 
II is  unparalleled  life  of  forty  years  of  con- 
tinuous public  service ; bringing  satisfac- 
tion to  his  every  aim.  fulfillment  to  his  every 
hope,  happiness  to  his  home  and  blessings 
untold  to  his  State  made  his  life  a perfect 
fulfillment  of  the  Poets  dream. 

“]\Iay  the  love  of  your  children  embrace 
you, 

And  the  love  of  j’our  friends  enrich  you. 
And  the  siiecess  of  your  work  inspire  you 
Till  the  crown  of  your  years  be  com- 
plete. ’ ’ 

He  was  an  Optimist  and  so  eager  to  help 
his  profession  that  he  was  in  his  work,  body 
and  so\il.  He  was  a veritable  dynamo  of 
energy  and  plowed  his  fiirrow  through  every 
obstruction  encountered  in  the  tumult  and 
turmoil  of  a strenuous  life.  With  him  every 
day  was  a “Perfect  Day”  that  brought  him 
health  and  work  and  the  pleasure  of  looking 
forward  to  more  years  of  blessed  work. 

He  was  as  loyal  a friend  as  he  was  wise 
as  an  adviser  and  was  nnequaled  as  a host. 
To  his  profession  he  was  a pioneer  and  a 
prophet;  to  his  friends  a companion  and  a 
counselor ; to  the  sick  public  a servant  and 
a sa\dor.  Genial,  gentle  and  great  he 
measured  true  to  all  the  standards  of  a 
mighty  man,  and  I know  of  no  one  so  de- 
serving this  tribute.  I pay  his  memory,  in 
the  words  of  another  great  Kentuckian.  “To 
have  known  him  was  an  education  in  primal 
manhood.  To  have  associated  with  him  was 
a precept  of  priceless  value,  to  sit  with  him 
at  his  hospitable  board  was  an  inspiration 
in  the  genius  of  life  and  the  art  of  living.” 

He  had  a most  remarkable  gift  of  inspir- 
ing confidence,  and  few  men  hacl  the  personal 
following  and  none  the  professional  follow- 
ing that  he  enjoyed.  His  knowledge  of  men 
and  their  motives  was  most  remarkable,  and 
it  was  by  that  knowledge  combined  with  his 
experience  and  phenomical  power  of  per- 
ception that  he  saw  so  clearly  the  duties  of 
today  and  foresaw  the  problems  of  tomorrow. 

He  was  of  the  stuff  of  which  explorers  are 
made  and  like  all  crusaders  he  was  the  ob- 


ject of  constant  criticism.  But  in  his  re- 
lation to  the  profession  of  Kentucky  one  fact 
stands  out  with  striking  and  unmistakable 
clearness,  and  that  fact  is,  no  one  ever 
questioned  his  intelligence  or  his  ability  to 
fill  any  office  he  held. 

This  great  man  who  gave  the  best  of  his 
life,  to  a labor  of  love,  for  the  profession  of 
Keutuckjq  received  in  part  a return  of 
treacliery,  and  the  most  merciless,  malignant 
and  unjust  critici.sm  that  human  tongue 
could  speak,  and  yet,  with  an  eye  single  to 
the  good  of  tlie  cause,  he  pursued  the  even 
tenor  of  his  way  with  a complacency  that 
marked  him  as  tlie  greatest  medical  leader 
of  his  day.  But  think  not  that  he  stood  the 
scoff  and  tlie  scorn  of  the  petty  and  paltry 
Iw  desire.  Wlien  medicine  was  not  at  stake 
and  man  alone  measure,  he  could  cut  with  a 
rapier  keener  than  a Damascus  blade.  He 
could  condense  into  one  sentence  all  the  in- 
vective of  a volume,  and  though  his  criti- 
cisms were  as  vitriolic  as  the  caustic  satire 
of  kloliere,  they  lacked  the  bitterness  and 
left  not  the  sting  of  the  brilliant  Frenchman. 

His  character  was  assailed,  but  his  per- 
sonal and  professional  escutcheon  remained 
iintarnished.  With  him  professional  pride 
and  progress  were  always  transcendently 
Iireferable  to  personal  profit,  and  his  every 
act  brought  dignity  and  distinction  to  the 
cause. 

His  aspirations  were  for  the  uplift  of  the 
profession.  He  battled  for  all  those  high 
ideals,  for  which  the  pioneers  of  our  profes- 
sion sacrificed  their  energy  and  oft  times  their 
lives.  And  if  by  their  deeds  and  valor  the 
gi-eat  are  to  be  measured,  medicine  will  find 
that,  in  him,  no  cause  had  a nobler  champion 
or  a bolder  defender,  and  his  life  work  proved 
liim  “A  man  tried  in  many  high  offices  and 
found  faithful  in  all. 

As  a leader  and  as  an  official  he  left  the 
profession,  tlie  Commonwealth  of  Kentucky 
and  his  family  deeply  in  his  debt.  To  the 
profession  lie  left  a work  well  done,  to  the 
people  a heritage  of  health  beyond  value  and 
to  his  successful  son  and  family  that  price- 
less legacy — a pure  life,  a noble  career  and 
an  honorable  name. 

The  friendly  feeling  and  affection  the  pro- 
fession of  Kentucky  had  for  Dr.  McCormack 
cannot  he  measured  or  comprehended,  and 
the  words  of  this  memorial  will  but  feebly 
expre.ss  the  reverence  and  gratitude  that  is 
in  the  heart  of  the  doctors  of  Kentucky  who 
know  they  can  build  but  one  monument  to 
his  liking,  and  that  monument  is,  a better 
and  broader  profession. 

He  gave  his  energy  and  his  all  to  his 
calling,  firm  in  the  belief  that  kuotvledge 
was  superior  to  empiricism,  that  science 
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could  relieve  suffering,  that  the  laboratory 
could  lengthen  life  and  he  died  with  the 
finest  and  noblest  faith  in  his  profession. 

Those  who  knew  him  intimately  will  have 
many  golden  memories  to  recall,  and  his  in- 
fluence will  live,  in  our  lives,  to  inspire  us 
and  rebuke  us  lest  we  forget. 

I believe  that  Stevenson  had  Dr.  McCor- 
mack and  his  kind  in  mind  when  he  said ; 
“There  are  men.  and  classes  of  men  that 
stand  above  the  common  herd:  the  soldier, 
the  sailor,  and  the  shepherd  not  infrequent- 
ly; the  artist  rarely;  rarer  still,  the  clergy- 
man; the  physician  almost  as  a rule.  He  is 
the  flower  of  our  civilization;  and  when  that 
stage  of  man  is  done  with,  and  only  remem- 
bered to  be  marveled  at  in  history,  he  will 
be  thought  to  have  shared  a little  as  any  in 
the  defects  of  the  period,  and  most  notably 
exhibited  the  virtues  of  the  race.” 


DR.  J.  N.  MeCORMACK  IN  HIS  RELA- 
TION TO  THE  GENERAL  PUBLIC.* 

Hon.  J.  C.  W.  Beckham,  Louisville. 

Permit  me  to  thank  you,  gentlemen  of  the 
State  Medical  Association,  for  the  oppor- 
tunity you  give  me  upon  this  occasion,  to  pay 
a tribute  to  the  memory  of  the  man  in  whose 
honor  this  solemn  meeting  is  held.  For 
nearly  thirty  years  it  was  my  good  fortune 
and  pleasure  to  know  him  intimately,  to  ob- 
serve the  admirable  services  he  rendered  to 
his  State  and  County,  and  at  times  to  co- 
operate with  him  in  the  work  in  which  he 
was  engaged.  In  those  years  of  close  asso- 
ciation with  him,  I learned  what  purposes 
actuated  him,  what  inspiration  guided  him, 
and  what  courage  strengthened  him  in  the 
ceaseless,  indefatigable  and  unselfish  labors 
he  devoted  to  the  public  welfare. 

So  when  I come  to  speak  of  him,  I am  in- 
fluenced^ both  by  admiration  and  affection — 
admiration  for  those  exceptional  talents  that 
he  gave  and  consecrated  to  the  amelioration 
of  the  .sufferings  and  afflictions  of  his  fel- 
lowmen,  and  affection  for  those  genial  and 
lovable  traits  of  mind  and  heart  that  en- 
deared him  to  all  who  came  within  the  range 
of  their  charm  and  irresi.stible  appeal.  But 
he  does  not  need  the  affection  of  a friend 
to  testify  to  the  value  of  his  services  to  his 
State  ^ and  to  his  country.  He  stands  as  a 
conspicuous  leader  of  his  generation  in  mak- 
ing this_  country  a healthier  and  better  place 
to  live  in. 

Born  in  the  lower  part  of  Nelson  County 
only  a few  miles  from  the  birthplace  of  Abra- 
ham Lincoln,  with  many  of  the  same  quali- 


*  Delivered  before  the  Kentucky  f^tate  Medical  Association,  at 
Paducah,  Kentucky,  Otcober  16-17-18-19,  1922. 


ties  and  characteristics  of  the  Great  Emanci- 
pator, he  spent  his  life  fighting  the  slavery 
in  wliich  disease  and  pestilence  held  both 
white  and  black.  In  early  manhood  he 
found  that  in  his  chosen  profession  there  was 
a vast  opportunity  for  incalculable  service 
to  humanity.  A community  practice  of  med- 
icine, however,  successful  and  benign,  was 
too  narrow  in  its  limitations  for  one  of  his 
spirit  and  purpose;  he  saw  a broader  field 
for  service;  he  was  more  interested  in  the 
work  of  keeping  people  well  and  healthy  than 
in  treating  them  after  they  became  sick ; and 
he  dreamed  of  the  time  when  medical  science 
might  banish  from  the  earth  all  sickness  and 
disease,  and  the  need  of  physicians  would 
be  reduced  to  a minimum. 

And  let  me  pause  here  to  speak  a word  in 
jiraise  and  honor  to  that  large  number  of 
your  profession  who  are  so  unselfishly  and 
heroically  giving  their  time  and  services  to 
the  general  cause  of  public  health,  in  the 
work  of  improved  sanitation,  and  in  all  the 
agencies  engaged  in  the  effort  to  eradicate 
the  seeds  and  germs  of  disease.  Be  not  dis- 
couraged if  the  unselfishness  and  value  of 
your  services  do  not  seem  to  be  appreciated; 
for  intelligent  people  believe  that  next  to  the 
ministry,  a majority  of  the  medical  profes- 
sion are  doing  the  most  disinterested  and 
helpful  work  for  the  improvement  and  bet- 
terment of  human  conditions. 

He,  to  whose  character  and  life  work  we 
pay  homage  today,  never  faltered  in  that 
work.  Delays  and  defeats  only  stirred  him 
to  renewed  and  greater  activity.  Opposition 
and  hostility  whetted  his  enthusiasm.  Blind 
ignorance  invoked  increased  display  of  his 
dynamic  energy.  Apparently  insurmountable 
obstacles  melted  away  before  his  amiable  per- 
sistence and  incomparable  strategy.  His 
task  was  most  difficult.  He  had  to  contend 
against  ages-old  prejudices  and  uncomprom- 
ising ignorance. 

It  is  the  history  of  all  great  re- 
forms that  their  leaders  have  their  chief  dif- 
ficulty in  overcoming  the  prejudices  and 
ignorance  of  those  who  are  to  be  the  prin- 
cipal beneficiaries  of  the  reforms.  This  has 
been  particularly  true  in  dealing  with  health 
problems,  in  the  improvement  of  sanitary 
and  hygienic  conditions,  and  in  enforcing 
those  regulations  and  restrictions  e.ssential 
to  the  public  health.  Unfortunately  we  still 
have  much  of  this  opposition  to  meet.  With- 
in the  last  month,  the  State  Board  of  Health 
has  had  to  defend  in  the  courts  the  right  to 
compel  vaccination  in  the  public  schools  in 
one  of  the  cities  of  the  State,  to  protect  the 
children  and  citizens  against  a possible  out- 
break of  smallpox. 

But  there  has  been  much  progress  in  this 
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respect.  The  people  have  been  learning 
that  public  health  laws  and  regulations  are 
not  adopted  for  the  benefit  of  doctors,  but 
for  their  own  benefit  and  safety.  Our  State 
Board  of  Health  and  its  local  agencies  have 
been  doing  a praiseworthy  service  in  edu- 
cating the  people  to  a proper  conception  and 
understanding  of  this  work,  and  we  find  in 
many  places  in  the  State  an  awakened  and 
intelligent  interest  in  it.  All  possible  en- 
couragement and  aid  should  be  given  to  it 
by  the  State,  the  medical  profession  and  by 
all  the  people.  The  future  offers  to  it  the 
amplest  and  most  favorable  opportunities 
for  further  and  far-reaching  services  in  the 
promotion  of  the  public  health. 

We  have  reason  to  hope  that  the  next  fifty 
years  will  bring  as  great  development  in 
medical  science  and  in  the  solution  of  health 
problems  as  the  last  fifty  years.  It  is  marve- 
lous to  look  back  and  contemplate  what  has 
been  done  in  the  passing  generation,  within 
the  life  time  of  us  who  are  here  today.  We 
have  seen  the  greatest^  scourges  that  have 
afflicted  the  race,  like  smallpox,  typhoid,  and 
malarial  fever,  yellow  fever,  diphtheria  and 
others,  brought  under  control  by  scientific 
and  preventative  measures.  Kentucky  has 
worthily  done  its  part  and  kept  abreast  with 
this  great  forward  movement. 

And  we  may  say,  without  disparagment  to 
his  many  able  associates  and  coadjutors,  that 
Dr.  Joseph  N.  LlcCormack  was  the  unques- 
tioned leader  in  our  State  and  one  of  the 
foremost  crusaders  of  the  Nation  in  the  war 
against  disease.  His  services  are  univers- 
ally recognized  as  of  inestimable  value  to  the 
cause.  He  reflected  credit  upon  his  profes- 
sion and  honor  upon  his  State.  In  my  opin- 
ion there  are  today  countless  thousands  of 
people  in  Kentucky  alone  living  and  enjoy- 
ing life  and  health,  who  would  now  be  under 
the  sod  if  it  had  not  been  for  the  tireless  and 
intelligent  labors  of  Dr.  IMcCormack.  The 
work  that  he  so  well  directed  and  guided 
lengthened  by  many  years  the  average  span 
of  life  of  our  people.  More  than  forty 
years  ago  he  took  hold  of  our  State  Board  of 
Health  and  devoted  his  time  and  services  in 
building  it  up  to  a position  where  it  has  be- 
come an  instrumentality  of  the  utmost  good 
and  invaluable  aid  to  the  public  health. 

When  he  began  his  work  as  a young  man, 
the  State  Board  of  Health  was  an  ineffective 
and  helpless  organization,  without  power  to 
do  any  good  and  practically  withoiit  money 
to  do  it  even  if  it  had  had  the  power.  But 
he  breathed  life  and  inspiration  into  it.  The 
State  at  that  time  was  overrun  with  quacks 
and  charlatans.  We  can  well  remember  those 
days  when  they  gathered  their  harvests  of 
sliekels  from  credulous  and  deluded  victims,. 
You  will  recall  the  itinerant  vendor  of  nos- 


trums and  panaceas,  on  a county  court  day, 
in  his  spring  wagon,  with  his  banjo  orches- 
tra captivating  his  multitude  of  listeners 
with  his  plausible  arguments  for  the  virtues 
of  his  remedies,  and  easily  the  most  popular 
and  prosperous  attraction  of  the  day.  He 
seemed  to  be  competing  with  and  taking  the 
business  from  the  regular  and  qualified  phy- 
sicians of  the  community;  but  as  a matter 
of  fact  he  usually  left  them  a greater  amount 
of  work  to  do,  in  treating  and  curing  the 
victims  of  his  noxious  drugs. 

In  those  days  there  prevailed  the  mistaken 
conception  of  personal  liberty  and  individual 
rights,  that  any  man  should  have  the  privi- 
lege of  practicing  medicine  or  selling  drugs 
witliout  interference  from  law  or  regulation. 
The  laws  of  the  State  at  that  time  afforded 
practically  no  protection  to  the  people 
against  the  ignorant  peddler  or  quack.  It 
was  under  such  conditions,  which  I have  only 
jDartially  described,  that  the  young  doctor 
of  Bowling  Green  began  his  work;  and  if  we 
look  back  at  what  has  been  done  since  then, 
we  can  appreciate  what  a monument  that 
work  is  to  his  untiring  genius  and  to  his  de- 
votion to  the  service  of  the  people.  He  set 
about  his  work  with  industry,  tact  and  cour- 
age. He  had  a fine  legal  mind;  and  it’s  im- 
print is  seen  in  those  excellent  statutes  which 
he  induced  the  law  makers  from  time  to 
time  to  enact.  Under  his  guidance  Ken- 
tucky in  the  course  of  years  secured  one  of 
the  best  systems  of  medical  and  health  laws 
to  be  found  anywhere  in  the  country,  and 
our  system  became  the  model  followed  by 
other  states  in  dealing  with  those  questions. 

Prejudice  and  ignorance  gradually  yield- 
ed before  his  unanswerable  arguments,  and 
his  matchless  logic.  He  had  a wonderful  in- 
fluence over  men.  He  was  tactful,  persua- 
sive, fair  and  frank  in  all  of  his  dealings 
with  them.  He  never  lost  his  temper  even 
under  the  most  provocative  circumstances, 
and  his  patience  was  inexhaustible.  He  was 
always  genei’ous  and  courteous  to  those  who 
opposed  him  and  his  plans.  He  was  ready  to 
concede  any  merit  in  the  argument  of  the 
other  side.  In  dealing  with  new  schools  of 
medicine  or  healing  he  was  ever  willing^  to 
accord  them  just  treatment,  only  insisting 
that  the  public  be  protected  from  any  impo- 
sition or  fraud.  Wliile  always  loyal  to  his 
profe.ssion,  and  deeply  interested  in  its  pro- 
gress and  welfare,  his  first  concern  was  for 
the  health  and  lives  of  the  people.  Whem 
ever  there  was  an  outbreak  of  disease  or  epi- 
demic anywhere  in  the  State,  even  the  re- 
motest points,  he  immediately  left  by  the 
first  train  or  vehicle,  for  the  scene  of  trouble 
and  danger,  and  directed  the  local  authori- 
ties in  the  ipse  of  the  most  successful  methods 
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in  combating  the  epidemic.  No  consider- 
ation of  liis  personal  comfort,  no  thought  or 
care  of  his  own  health  or  life,  ever  deterred 
him  for  an  instant  in  rushing  to  the  rescue 
of  any  community  so  threatened  or  afflicted. 

1 know  of  no  man  of  his  generation  who 
accomplished  more  real  good  for  the  people 
of  Kentucky  than  Dr.  IMcCormack  did  in  his 
nearly  one-half  century  of  service.  He  was 
one  of  those  rare  men  who  had  both  the  heart 
and  the  will  to  serve  his  fellowmen.  He 
never  became  discouraged  nor  quit  the  fight 
even  when  those  whom  he  was  endeavoring  to 
serve  seemed  to  resent  his  efforts  or  to  block 
his  way.  We  need  more  men  like  him  in 
other  lines  of  human  progress.  We  have  plen- 
ty of  men  with  the  best  of  intentions,  with  ex- 
cellent ideas  of  what  should  be  done  to  im- 
prove conditions,  but  who  have  not  the  en- 
ergy or  the  spirit  of  saci’ificing  their  own  ease 
and  comfort  to  push  their  intentions  and 
itleas  into  fulfillment. 

The  best  of  ideas  are  of  no  avail  if  they 
are  not  crystalized  into  practical  operation. 
They  live  and  die  in  the  mind  of  the  dreamer 
like  a flower  in  the  desert,  of  no  use  to  so- 
ciety. Too  many  good  men  become  disheart- 
ened and  abanclou  the  struggle  when  they 
meet  the  obstacles  in  the  way  of  any  genuine 
reform  or  advancement.  But  in  the  lexicon 
of  Dr.  McCormack’s  life  there  was  no  such 
word  as  “quit.” 

His  studies  and  accomplishments  were  not 
confined  to  the  science  and  work  of  his  own 
profession.  For  a man  of  his  busy  and  act- 
ive life  it  was  remarkable  how  much  general 
reading  he  did.  He  was  familiar  with  the 
best  works  of  our  literature,  and  found  great 
pleasure  and  recreation  in  his  large  and  well 
selected  library.  He  was  cultured  and  re- 
fined in  his  tastes.  He  took  a deep  interest 
in  public  cpiestions  and  in  the  government 
of  the  State  and  Nation.  Few  politicians 
are  as  well  informed  as  he  was  upon  the 
political  and  economic  history  of  the  coun- 
try, or  upon  the  characters  and  deeds  of  our 
public  men.  He  was  intensely  interested  in 
the  cause  of  education,  and  one  of  his  prin- 
cipal hobbies  was  his  desire  to  see  the  Jeffer- 
sonian idea  of  education  from  the  grammar 
school  to  the  university  put  into  actual  prac- 
tice. He  delighted  in  discussing  these  ques- 
tions with  his  friends  and  he  was  always  en- 
tertaining and  instructive. 

But  I must  not  take  up  more  of  your  time 
in  recounting  the  virtues  and  achievements 
of  this  great  and  good  man,  whose  friend- 
ship I so  highly  prized,  and  whose  services 
to  his  State  have  placed  me  and  all  other 
Kentuckians  under  lasting  obligation  to  him. 

It  is  fitting,  therefore,  gentlemen  of  the 
State  Medical  Association,  that  you  should 


set  apart  this  occasion  to  do  honor  to  his 
memory.  His  life  and  works  have  become 
a part  of  our  history,  and  they  should  in- 
spire us  with  renewed  purpose  and  energy 
to  take  up  his  task  where  he  left  it  off.  We 
shall  miss  him  very  greatly ; but  his  example 
must  be  with  us  always,  and  we  can  best 
honor  liis  memory' by  imitating  as  far  as  pos- 
sible his  unselfish  devotion  to  the  service  of 
his  fellowmen  and  the  unconquerable  spirit 
with  which  he  did  his  work. 

DK.  J.  N.  McCORMACK  AS  A MAN.* 

By  J.  a.  Stuck y,  Lexington. 

Perhaps  never  in  the  history  of  the  Ken- 
tucky JMedical  Society  has  the  heavily 
draped  vacant  chair  been  more  conspicuous 
and  caused  more  anxious  questioning  than 
today.  Our  profession  has  always  been 
linked  closely  with  that  of  the  Divine,  in 
that  the  Man  of  Galilee  was  called  “The 
Great  Physician,”  and  one  of  his  favorite 
apostles  “The  Beloved  Physician,”  but  not- 
withstanding this  intimate  relation  of  our 
science  and  art,  we  have  not  been  able  to 
answer  the  question.  Why,  When  or  Where 
the  vacant  chair  will  occur. 

This  State  and  this  society  in  many  re- 
spects have  an  enviable  record.  Almost 
simultaneously  with  one  other  state,  Penn- 
sylvania, was  born  Transylvania,  in  Lexing- 
ton, Kentucky,  a school  for  teaching  the 
science  and  art  of  medicine.  Kentucky  is 
in  the  foremost  ranks  in  the  history  of  med- 
icine in  the  world,  and  perhaps  no  more 
prominent,  honored,  or  beloved  men  are  out- 
standing figures  in  the  history  of  the  growth 
and  development  of  medicine  than  those 
springing  from  Transylvania.  Daniel  Drake, 
Ephraim  McDowell,  Ethbert  Dudley,  Par- 
vin,  Yandell,  Cowling  and  others  Mazed  the 
way.  Daniel  Drake  rode  on  horseback  from 
Lexington  to  Cincinnati  to  teach  the  stu- 
dents there,  while  Ephrian  McDowell  and 
Ethbert  Dudley  did  a work  of  similar  sac- 
rifice, and  then  after  a century  of  develop- 
ment came  in  our  midst,  J.  N.  McCormack, 
who  from  that  time  until  the  day  of  his 
death  has  been  one  of  the  most  prominent 
figures  in  medical  science  of  any  man  in  this 
or  other  states.  In  placing  his  name  in  the 
list  with  the  others  and  honoring  his  memory 
as  we  do  theirs,  let  us  note  for  a moment 
the  great  dilferenee  in  the  work  of  the 
pioneers  and  Dr.  McCormack’s  work.  The 
former  taught  men  as  we  teach  them  now, 
liow  to  relieve  human  suffering  and  save  the 
lives  of  others  just  as  the  average  medical 
university  and  hospitals  today  are  doing. 

*Deliverecl  before  the  Kentucky  State  Medical  Association, 
Taducah,  October  IG,  17,  18,  19,  1922. 
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Dr.  ]\IcCormack  came  in  a later  period  in  the 
development  of  onr  science  and  art,  and  de- 
voted his  vr')rderful  brain  and  personality 
to  teaching  the  masses  to  save  themselves 
from  disease  and  deatli  through  observance 
of  and  obedience  to  sanitary  law,  and  in 
teaching  sanitation,  hygienic  living  and  the 
prevention  of  disease  he  paved  the  way  the 
{)ioneers  had  blazed,  rendering  invaluable 
service  to  the  profession  and  people  of  his 
State.  He  possessed  rare  personal  charm, 
indomitable  will,  incisive  intellect,  persis- 
tent purpose  and  would  have  achieved  suc- 
cess in  any  field  because  of  his  qualities  of 
leadership.  In  his  profession  he  combined 
the  zeal  to  heal  with  the  greater  zeal  to  pre- 
vent the  ravages  of  disease  from  which  peo- 
ple suffer.  He  organized  the  need  for  politi- 
cal power  to  accomplish  his  purpose  for  the 
good  of  the  State  and  used  with  consummate 
skill  the  art  of  the  politician  with  the  skill  of 
the  physician.  It  is  as  impossible  to  estimate 
the  greatness  of  his  service  as  it  is  to  over- 
state the  effect  of  his  long  devotion  to  the 
cause  of  public  health,  and  today  forgetting 
all  differences  as  to  policy  or  divergence  of 
views  as  to  relative  needs,  the  people  and 
medical  profession  of  Kentucky  make  grate- 
ful acknowledgement  of  the  great  obligation 
Kentuckians  owe  him! 

As  a man  he  gave  his  best  to  us  that  the 
Kentucky  IMedical  laws  should  be  the  best 
of  any  State  in  the  Union.  To  the  people 
he  was  a friend,  teacher,  medical  comisellor, 
and  to  the  medical  profession  a leader,  organ- 
izer and  champion.  His  personality,  lead- 
ership and  ability  not  only  arrested  but 
wiped  out  yellow  fever,  smallpox,  typhoid 
fever  and  diphtheria.  Socially,  in  his  home 
I have  never  known  a man  more  cordial,  gen- 
ial and  lovable.  A great  man  has  gone 
from  us,  but  though  dead  his  life  speaks  to 
the  living. 

Only  a short  while  before  his  death,  I was 
in  consultation  with  him  in  his  office  at  the 
State  Board  of  Health  building,  and  he  said 
to  me,  “Stucky,  you  and  I have  been  at  this 
game  a good  while,  hut  I have  the  advantage 
of  you.  While  both  of  us  have  been  in  the 
spotlight  on  public  health  matters,  you  have 
devoted  more  time  to  the  mental  and  spiritual 
man,  while  I have  hammered  away  on  the 
physical  only.  We  have  both  been  aiming 
at  the  same  thing,  and  while  we  have  not 
accomplished  as  much  as  we  would  like, 
much  has  been  done.  I would  like  for  you 
to  repeat  to  me  the  little  verse  by  one  of  the 
old  masters,  Avhich  I have  often  heard  you 
use  in  your  addresses.  I admire  it  very 
much  and  want  to  use  it  myself  on  a future 
occasion.” 


The  verse  he  wanted  is  this: 

“By  mutual  confidence  and  mutual 
aid. 

Great  things  are  done,  great  discov- 
eries made. 

The  wise  new  prudence  from  the  wise 
acquire. 

And  one  great  hero  fans  another 
hero’s  fire.” 

It  was  through  the  mutual  confidence  and 
aid  of  the  medical  profession,  legislators  and 
the  people  that  the  great  things  he  accom- 
plished were  done  and  the  discoveries  made. 
He  came  into  contact  with  the  great  men  in 
every  State  in  this  Union  and  gained  new 
prudence  from  their  wisdom,  as  they  did 
from  his,  and  I doubt  not  that  his  own 
heroism  has  fanned  the  fire  of  heroism  in 
many  men  of  other  States  who  are  doing  the 
work  he  taught  them  to  do,  teaching  the 
masses  to  save  themselves  from  disease. 

Upon  whom  shall  his  mantle  fall? 


DR.  J.  N.  McCORMACK  IN  HIS  RELA- 
TION TO  THE  AMERICAN  IMED- 
ICAL  ASSOCIATION.* 

By  Charles  A.  L.  Reed,  Cincinnati,  Ohio 

There  is  an  immortalit5^  of  man  that  is 
known  of  all  men.  It  is  the  immortality  of 
for  example,  Aristotle  and  consists  of  the 
perpetuity  of  his  name,  the  perpetuity  of  a 
knowledge  of  his  personality,  the  perpetuity 
of  educational  influences  he  set  in  motion, 
the  perpetuity  of  our  adjustment  to  laws 
that  he  revealed,  which  adjustment  comprises 
largely  the  measure  and  substance  of  our 
civilization  of  today.  And  there  are  Arehi- 
mides,  Euelid,  Plato,  Leonardo  da  Vinci, 
Galileo,  Newton,  Copernicus,  Jenner,  Frank- 
lin, Pa.steur  and  some  two  hundred  others 
■who  for  that  reason  are  similarly  immortal. 
They,  all  this  galaxy  of  some  two  hundred 
or  more,  are  with  us  here  today  in  the  sense 
that  their  intellects  are  today  feeding  our 
intellects;  that  their  discoveries,  their  reve- 
lations, are  today  influencing  our  behaviour; 
and  in  the  sense  that  their  names  and  per- 
sonalities are  known  not  only  to  us  but  are 
known  and  commemorated  by  all  people  of  all 
lands.  It  is  of  course,  not  given  to  all  sim- 
ilarly to  achieve;  similarly  to  define  the  cos- 
mos ; similarly  be  law  givers  to  mankind ; sim- 
ilarly to  reveal  the  law  of  the  lever,  the  laws 
of  dimensions,  the  laws  of  republics,  the  opti- 
cal laws  of  vision,  the  laws  of  falling  bodies, 
the  law  of  gravitation,  the  laws  of  sidereal 


* Read  before  the  Kentucky  State  Medical  Association, 
Paducah.  October  1(5.  IT,  18,  19,  1922. 
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motion,  the  laws  of  immunity  to  disease,  the 
fundamental  laws  of  eleetrieity,  the  laws  of 
the  germ  causation  of  disease,  and  the  thou- 
sands of  other  so  called  laws  which  in  the 
aggregate  comprise  the  Natural  Law,  a 
knowledge  of  which  gives  to  man  his  primacy 
in  that  nature  of  which  lie  is  an  integral 
part.  But  they  who  do  not  thus  largely 
achieve,  too,  are  immortal  with  an  immortality 
of  which  we  have  rational  if  not  a subconsci- 
ous conception.  lias  one’s  name  been  record- 
ed in  history?  No.  Has  his  name  been  passed 
along  by  the  spoken  traditions  cf  his  peo- 
ple? No.  Does  he  vho  bore  it  lie  under 
a marble  sliaft  with  laudatory  epitaph?  No. 
IIow,  then,  is  such  an  one  immortal?  He  is 
immortal,  liere,  on  this  earth,  among  men, 
because  in  that  state  we  call  life,  he  modi- 
fied the  movement  of  electrons  that,  in  turn, 
modified  the  movement  of  other  electrons 
and  so  on,  until  modification  was  given  to 
eternal  motion — and  eternal  motion  is  im- 
mortal. He,  they,  we,  however  humble  and 
unknown,  are  severally  to  be  estimated  in 
the  la.st  accounting  by  the  character  and  ap- 
preciable consequences  of  the  motion  in- 
duced by  each  of  us.  Has  it  been  harmfid? 
Has  it  been  efficient?  And  in  what  degree? 
It  is  in  this  spirit  and  by  these  criteria  that 
we  today  approach  an  appreciation  of  the 
life  and  labors  of  Joseph  Nathaniel  McCor- 
mack. It  has  been  assigned  to  a few  of  us 
who  are  of  his  multitude  of  friends,  each  to 
speak  of  him  and  his  achievements  in  some 
special  activity  or  relationship  of  his  long 
and  useful  life.  To  me  has  been  given  the 
welcome  task  of  discussing  those  activities  in 
relation  to  the  organized  body  of  the  profes- 
sion that  he  adorned,  honored,  loved  and 
served. 

The  earlier  years  of  Dr.  iMcCormack’s 
membei’ship  in  the  Amei-ican  IMedical  Asso- 
ciation were  not  characterized  by  any  dis- 
tinguishing activities  within  that  body.  He 
was  busy  in  those  days  organizing  the  medi- 
cal profession,  educating  the  people  and 
shaping  the  legislation  of  his  own  common- 
wealth. He  was  engaged  in  the  execution 
of  wise  health  statutes  that  he  himself  had 
written.  He  was  enforcing  the  rules  of 
right  living;  he  was  driving  the  parasitic 
pretenders  in  medicine  from  his  State;  he 
was  challenging  and  holding  in  check  at  its 
threshold  threatening  and  elsewhere  decimat- 
ing epidemics ; often  alone,  a veritable 
Leonidas  at  Thermopylae,  he  protected  his 
people,  his  beloved  people,  from  invading 
pestilence.  It  was  precisely  this  service,  not 
only  in  its  material  phases,  but  in  its  exalted 
idealism,  that  gave  to  him  tlie  broad  vision, 
the  determined  purpose,  tlie  dauntless  cour- 
age with  which,  now  more  than  twenty 


years  ago,  he  actively  entered  the  national 
arena.  It  fell  to  my  fortunate  lot,  as  presi- 
dent of  the  American  Medical  Association, 
to  summon  him  to  this  particular  service. 
The  character  of  that  service  can  best  be 
understood  by  a brief  recapitulation  of  some 
of  the  conditions  that  confronted  me  on  my 
accession  to  office. 

It  may  be  said  with  reasonable  accuracy 
that  the  nominal  rather  than  the  real  organ- 
ization of  the  association  at  that  moment 
made  it  only  a sort  of  undifferated  nebulas 
of  the  profession.  It  was  honeycombed  with 
strife.  Personal  rivalries,  community  com- 
petition and  clique  interest  so  disturbed  its 
councils  that  its  scientific  proceedings  were 
regulated  to  second  place.  There  was  no  ef- 
fective recognition  of  the  high  social,  civic 
and  political  functions  of  the  profession 
considered  as  a constituent  group  of  the 
social  complex.  Political  and  college  intri- 
gues marred  if  they  did  not  utterly  destroy 
the  tranquility  of  its  atmosphere.  The 
forces  of  cohesion  and  repulsion  were  in 
play  against  each  other  under  the  influence 
of  an  instrument  called  a code  of  ethics,  an 
instrument  that  was  held  sacrosanct  by  some 
while  execrated  by  others.  Under  its  inquis- 
itional features,  for  example,  members 
were  subjected  to  the  pains  and  penalties  of 
excommunication  for  consulting  with  those 
whom  the  law  of  the  land  recognized  as  phy- 
sician while  held  in  good  standing  for  thus 
meeting  those  whom  they  knew  to  be 
scoundrels  bv;t  who  were  in  nominal  good 
standing  within  the  fold.  In  this  way  it 
came  about  that  the  medical  profession  of  our 
leading  state  had  been  for  twenty  years  cut 
off  from  fraternal  recognition  by  the  national 
body.  This  state  of  affairs  was  not  only 
made  possible  but  was  being  perpetuated  by 
a constitution,  which  by  its  own  provisions, 
could  never  be  either  lawfully  amended  or 
lawfully  repealed.  Of  course  such  an  organ- 
ization, being  unincorporated,  with  neither 
a body  to  kick,  a soul  to  damn,  or  assets  upon 
which  to  levy  execution,  and  being  therefore 
irresponsible  did  not  appeal  broadly  to  the 
profession.  Its  membership  was  conse- 
quently meager  in  number,  its  Journal  cor- 
respondingly limited  in  circulation,  neither 
being  representative  of  the  profession  which 
thus  found  itself  without  means  to  arrive 
at  either  a concensus  of  opinion  or  a concert 
of  action.  Here,  however,  we  were  confront- 
ed by  a paradox,  one,  however,  that  was  in 
no  sense  singxdar  to  that  body  at  that  time, 
but  exists  in  all  unorganized  or  poorly  organ- 
ized groups  of  human  beings.  This  paradox, 
wherever  found,  consists  of  government  ap- 
j)arently  by  direct  action  of  the  people  but 
really  with  the  peoi)le  directed,  lead  like 
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sheep  to  the  shambles,  either  by  some  am- 
bitious individual  or  group  of  individuals. 
In  this  instance  both  the  individual  and  the 
clique  were  in  the  saddle,  a highly  central- 
ized, self  perpetuating  government,  that 
thought  for  the  profession,  acted  for  the  pro- 
fession, assumed  to  be  the  profession.  The 
campaign  for  my  election  as  president  was 
based  upon  my  often  repeated  declaration 
that  such  a regime  ought  to  be  overthrown. 
Upon  assuming  the  duties  of  president  I ap- 
pointed Dr.  jMcCormaek  Chairman  of  a com- 
mittee on  reorganization. 

History  will  never  record  the  labors  of 
that  committee,  especially  the  labors  of  Dr. 
IMcCormaek,  during  the  ensuing  year.  I,  as 
ex-officio  member  of  the  committee,  happen 
to  know  of  both.  The  numerous  and  long 
journeys;  the  frequent  and  prolonged  con- 
ferences; the  careful  preparation  of  tenta- 
tives;  their  patient  consideration,  frequent 
amendment  and  occasional  abandonment  for 
others;  and  so  on  until  the  perfected  instru- 
ment was  ready  for  consideration  at  St. 
Paul.  There  McCormack  displayed  his  al- 
ways splendid  generalship — the  generalship 
of  an  open  field  and  a fair  fight.  He  met 
the  opposition  that  was  at  once  interested, 
strong  and  entrenched.  It  was  his  policy  to 
fight  out  all  differences  in  committee  be- 
fore the  final  contest  in  general  session. 
Every  opponent  was  given  a chance  to  state 
his  objection,  but  every  reason  back  of  each 
objection  was  successfully  controverted  by 
McCormack.  The  net  result  was  that  one 
leader  of  the  opposition  made  the  motion  to 
adopt,  another  seconded  it  and  the  whole 
revolutionary  document  went  through  with 
a whirl ; a long  and  acrimonious  controversy 
was  ended;  an  era  of  genuine  good  fellow- 
ship was  inaugurated. 

The  constitution  reported  by  McCormack 
and  adopted  without  change  by  the  associa- 
tion embraced  a few  cardinal  features:  (1) 
The  segregation  of  the  legislative  and  execu- 
tive functions  from  the  scientific  proceed- 
ings, (2)  the  creation  of  the  House  of  Dele- 
gates as  a unicameral  legislative  body,  (3) 
the  decentralization  of  authority  by  a choice 
of  delegates  on  a per  capita  basis  by  the 
state  association,  with  (4)  all  members  of 
state  association,  which  were  made  an  inte- 
gral parts  of  the  national  body;  (5)  the  de- 
velopment of  county  societies  as  the  ultimate 
unit  of  organization  under  their  respective 
state  associaions,  with  (6)  all  members  of 
state  associations  becoming  fee  paying  sub- 
scribers to  the  Journal.  It  was  McCor- 
mack’s policy,  it  was  the  policy  of  all  who 
were  privileged  to  work  with  him,  the  policy 
of  the  whole  association  at  the  time,  first, 
that  every  eligible  member  of  the  profession 
should  be  brought  within  the  fold;  second. 


that,  iinder  and  by  virtue  of  the  constitu- 
tion, the  association  as  such,  through  its 
pi’operly  constituted  but  always  controlled 
agencies,  would  determine  its  own  personnel, 
control  its  own  assets  and  determine  its  own 
policies;  third,  that  its  Journal,  its  one 
revenue  earning  asset,  shoiild  be  developed 
primarily  for  the  prompt  and  wide  dis- 
semination of  scientific  knowledge  among  the 
members  and  secondarily  for  the  no  less 
important  function  of  conserving  the  social, 
political  and  civic  interests  of  the  profession; 
and,  fourth,  by  these  means  bring  the  bene- 
ficient  resources  of  medical  science  to'  bear 
on  the  cure  of  disease,  the  maintenance  of 
health  and  the  promotion  of  the  welfare  and 
happiness  of  all  the  people. 

The  association,  like  a ship  just  off  dry 
dock,  its  barnacles  all  gone,  with  a new  and 
approved  chart,  started  on  a fair  voyage. 
IMcCormack  declined  to  recognize  his  own 
task  as  completed  when  his  report,  the  con- 
stitution, had  been  adopted.  With  the  en- 
tliusiasm  characteristic  of  him,  he  fairly 
jumped  at  the  actual  task  of  bringing  all 
eligibles  in  the  United  States  into  the  fold 
through  the  magic  of  the  spoken  word.  He 
personally  went  from  state  to  state,  often 
countj^  to  county,  and,  with  magnetic 
personality  and  eloquent  appeal,  succeeded 
even  beyond  his  most  sanguine  expectations. 
The  Journal  at  once  leaped  from  con- 
siderably under  ten  thouand  to  con- 
siderably over  sixty  thousand;  now,  I be- 
lieve, to  something  over  eighty-five  thousand. 
Its  revenues,  derived  from  your  dues  and 
from  some  independent  subscribers  but  chief- 
ly from  its  greatly  enhanced  advertising 
patronage  at  greatly  advanced  rates,  made 
it  one  of  the  most  valuable  properties  in  the 
journalistic  world.  Land  was  purchased, 
buildings  were  erected,  rented  quarters  were 
abandoned,  new  and  efficient  machinery  was 
installed,  while  healthy  surpluses  were  in- 
vested in  safe  securities.  Of  such  was  the 
magic  of  organization;  of  such  were  the 
fruits  of  McCormack’s  labors. 

“Now,”  we  all  said,  “we  at  last  have  a 
medium  of  communication  through  which 
can  be  secured  a concensus  of  opinion,  a con- 
cert of  action;  a medium  through  which  the 
cumulative  influence  of  our  whole  profession 
can  be  brought  to  bear  upon  the  solution  of 
great  civic  problems;  a medium  through 
which  the  profession  as  a whole  may  main- 
tain its  just  parity  of  influence  and  power 
among  the  social  groups  of  the  Kepublie.  ” 

In  the  prompt  evolution  of  a policy  to 
these  ends,  the  House  of  Delegates  estab- 
lished a national  legislative  committee  of  one 
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member  from  eaeli  State  with  an  auxiliary 
member  in  eaeli  eounty  in  the  United  States. 
A campaign  was  at  once  inaugurated  for  the 
promotion  of  the  public  welfare  by  securing 
a better  and  more  influential  status  for  our 
national  health  administration  through  its 
expansion  into  a national  department  of 
health  with  representation  in  the  cabinet. 
The  status  and  influence  of  our  national 
health  services,  including  those  of  the  army 
and  navy,  each  powerless  through  executive 
order  to  protect  itself,  each  subjected  to  in- 
imical and  sinister  influences,  became  the 
object  of  fostering  protection.  The  army 
medical  reorganization  bill  that  had  twice 
failed  of  passage  was  put  through.  The 
status  of  the  medical  corps  of  the  navy  was 
improved.  Eepresentation  of  the  medical 
corps  on  the  general  staff  of  the  army  was 
secured  for  the  first  time  in  history.  Larger 
appropriations  and  increased  public  health 
service  were  secured.  The  long  pending 
pure  food  and  drugs  bill  was  enacted  into 
law  over  legislative  opposition  and  executive 
apathy.  A pivotal  fight  was  waged  and  won 
whereby  the  sanitarj’  administration  at  Pana- 
ma was  raised  from  a subordinate  to  a co- 
ordinate status — a service  without  which, 
the  immortal  Gorgas  has  repeatedly  declared, 
the  sanitarj"  administration  must  have  failed 
and  with  its  failure  must  have  failed  the 
Isthmian  enterprise.  An  educational  cam- 
paign among  the  people  and  in  both  branches 
of  the  congress  had  resulted  in  a bill  to 
create  a department  of  public  health.  The 
natural  enemies  of  the  movement — the  one- 
idea  cults,  the  advertising  quacks,  the 
patent  medicine  vampires  with  their  pro- 
prietary interests  and  Avith  a corruption  fund 
said  to  amount  to  millions  of  dollars,  were 
smoked  out  and  driven  into  a league  of  de- 
fense. The  alignment  wms  perfect;  Ave  had 
them  just  where  Ave  wanted  them;  we 
couldn’t  have  moved  Avithout  getting  mixed 
up.  Our  whole  legislath’e  organization, 
reaching  into  CA'ery  county  in  the  country, 
was  eager  for  the  fray.  McCormack  Avas  in 
Washington  to  lead  the  fight  in  person.  We 
had  every  rational  assurance  of  victory. 

It  is  necessary  here  to  pause  long  enough 
to  state  that,  shortly  after  the  inauguration 
of  these  two  lines  of  activity,  namely,  actual 
organization  and  actual  construetiv'e  legis- 
lation, the  leaders  of  each  turned  to  the 
Journal  for  the  expected  and  needed  edi- 
torial support.  To  their  aAnazement  nothing 
came,  or,  if  anything,  it  Avas  ahvaj^s  the  form 
rather  than  the  substance  of  support  Avhich, 
if  anything,  was  Avorse  than  nothing.  They, 
the  leaders,  became  conscious  of  first,  apathy, 
then  passiA^e  and  finally  active  opposition  at 
Chicago  headquarters.  This  antagonism 


finally  became  insidiously  active  and  per- 
niciously successful,  Avhen,  at  the  very  mom- 
ent at  which  I have  arrived  in  my  narrative, 
standing  in  long  sought-for  contact  with  the 
enemy,  our  efficient  legislative  organization 
was  suddenly  sAvept  aAvay.  The  props  Avere 
knocked  from  under  the  fui-ther  work  of 
organization.  We  can  readily  imagine  a 
derisive  shoAit  of  triumph  from  the  enemy. 
The  chairman  and  members  of  the  legisla- 
tive committee  retired  in  disgust.  McCor- 
mack, his  ship  scuttled  by  its  OAAm  crew, 
returned  in  chagrin  to  his  Kentucky  home. 
Thus  ended  his  active  labors  in  the  Ameri- 
can Medical  Association. 

It  is  in  the  light  of  this  humiliating  de- 
noucement  that  Ave  may  Avell  inquire  a little 
more  closely  into  its  causes,  and  into  the 
present  consequences  of  these  same  causes. 
In  other  Avords,  on  this  occasion,  we  may 
Avith  peculiar  propriety  inquire  what  has  be- 
come of  the  IMcCormack  policies  within  the 
organization — the  policy  of  democratic  par- 
ticipation in  its  affairs,  the  policy  that  every 
member  has  the  right  to  entertain  and  to  ex- 
press his  opinion ; the  policy  that  every  mem- 
ber has  the  right  to  communicate  Avith  every 
other  member,  on  all  subjects  connected  with 
the  association,  through  his  OAvn,  through 
their  own  Journal;  the  policy  of  decentral- 
ized control  as  against  centralized  autocratic 
and  self-perpetuating  government ; the  policy 
of  A’igorous  and  persistent  insistanee,  through 
and  by  the  Journal,  upon  the  inherent  rights 
and  prerogatives  of  the  profession;  the 
policy  of  promoting  every  agency  and  in- 
fluence of  the  association  promotive  of  the 
Avelfare  of  the  people  to  which  and  to  whom 
it  stands  consecrated.  This,  my  friends,  is 
no  small  subject,  no  academic  theme.  It 
pertains  to  the  interests  of  a commercial 
enteiqirise  Avorth  millions  of  capital  in  the 
market — your  enterprise ; to  the  activities  of 
a learned  profession  of. a hundred  and  fifty 
thousand  members;  to  the  health  welfare  of 
a hundred  and  ten  million  of  people;  to  the 
cause  of  science,  of  truth  and  of  humanity. 

As  I have  stated,  the  constitution  as  it 
came  from  McCormack’s  committee,  em- 
braced all  these  features.  But  no  sooner 
had  it  been  adopted,  no  sooner  had  aetiAuties 
under  it  been  inaugurated,  than  the  ahvays 
existent  interested  constitution  tiiikerer  be- 
gan his  operations.  He  Avas  frequently  not 
openly  in  cA'idenee  personally ; his  methods 
AA'ere  generally  insidious,  indirect;  his  pur- 
poses Avere  generally  Avell  masked  and  he  gen- 
erally hailed  from  Chicago.  I think  that,  un- 
der his  light  fingered  manipnlation  no  meeting 
has  been  held  in  tAA'cnty-one  years  at  Avhich 
the  House  of  Delegates  has  not  been  induced  to 
make  some  changes  in  the  organic  laAV.  And, 
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as  far  as  my  recollection  goes,  no  such  change 
has  been  made  that  has  not  tended  to  lessen 
the  powei’R  and  prerogatives  of  the  delegated 
bod^  and  consequently  of  the  constituency 
that  it  represented.  This  delegated  body, 
the  House  of  Delegates,  under  the  McCor- 
mack policies,  was  created  as  the  effective  and 
only  law  making  body  of  the  organization. 
It  was  intended  to  be  and  for  a time  was 
the  representative  body  of  the  members  who 
raised  the  money,  created  the  enterprise  and 
are,  even  today,  the  owners,  actual  owners, 
of  the  buildings,  equipment,  bonds,  periodi- 
cals, copyrights,  franchises  and  every  other 
asset  of  the  a.ssociation.  Yet  this  representa- 
tive body,  under  the  specious  manipulations 
that  I have  indicated  and  in  disregard  of 
McCormack  policies  has  so  far  frittered  away 
its  rights  and  prei’ogatives  that  it  is  today 
powerless  to  inaugurate  a policy  and  com- 
mand the  support  of  its  own  offi- 
cial publication;  powerless  to  create  a com- 
mittee, bureau  or  council  with  the  assurance 
that  its  own  action  will  not  be,  as  it  gen- 
erally is,  negatived  ])y  its  own  creatures; 
powerless  not  only  to  appropriate  a single 
cent  of  its  own  money  for  these  or  any  other 
purpose  but  even  to  ask  for  such  an  appro- 
priation with  the  assurance  that  its  humble 
and  prayerful  petition  Avill  receive  even  re- 
spectful consideration  at  its  own  head- 
quarters. Imagine,  if  you  can,  the  congress 
of  the  United  States,  imagine  the  legislature 
of  any  state,  in  similar  plight.  Under  this 
policy  of  insidious  change  of  powers  dele- 
gated by  the  membership  to  the  House  of 
Delegates,  in  turn  have  been  either  delegated 
to  or  merely  assumed  and  exercised  by  its 
board  of  trustees.  This  has  gone  on  unchal- 
lenged until  now,  it  would  seem,  the  trustees 
no  longer  deem  it  necessary  to  apply  to  the 
House  of  Delegates  for  such  important  legis- 
lative action  as  the  creation  of  an  office  or 
a bureau  or  a council.  This  is  shown  by  the 
fact  that,  by  their  own  initiative,  they  have 
created  the  office  of  general  manager  and  have 
established  something  that  is  called  a medico- 
legal bureau.  I may  have  overlooked  the 
items  but  I have  failed  to  see  in  the  Journal 
any  announcement  of  these  actions  or  of  the 
functions  of  these  newly  created  agencies. 

This  review  now  brings  me  to  the  next 
stage  in  the  delegation  of  authority,  the  sec- 
ond half  of  the  pleasant  game  of  passing  the 
buck.  Tlie  trustees,  greedj"  and  self-asser- 
tive of  power,  have  in  many  instances  failed 
to  exercise  after  having  sought  and  assumed 
it.  In  these  instances,  T believe,  it  has  been 
their  policy  to  “leave  it  to  the  Editor.” 
This  evasion  of  responsibility  has  been  going 
on  so  long  until,  it  would  seem  they  have 
at  last  made  the  thing  unanimous  by  desig- 


nating the  editor  as  General  Manager,  not 
merely  of  the  Journal,  but  of  the  entire 
association.  This  progressive  centralization 
of  power,  in  complete  violation  of  the  Mc- 
(h)rmack  jiolicies  in  complete  disregard  and 
violation  of  the  St.  Paul  reorganization  has 
of  course  resulted  in  a corresponding  cen- 
tralization of  responsibility.  It  cannot 
be  evaded  or  avoided.  The  passing  of  the 
buck  licre  comes  to  an  end.  As  a result 
there  has  long  been  visited  upon  the  edit- 
orship an  increasing  amount  of  criticism 
which  now  that  that  editorship  has 
been  merged  or  expanded  into  general 
managership,  must  and  does  center  about 
the  newly  created  ofifiee.  It  is  to  be  heard 
at  the  national  meeting,  at  the  state  meet- 
ings, at  county  meetings;  it  is  to  be  heard 
wherever  two  or  more  medical  men  get  to- 
gether and  speak  of  the  general  state  of 
their  profession. 

There  are  many  counts  in  the  indictment 
and  they  seem  to  be  increasing.  Thus  we 
hear:  “McCoi-mack  and  progressive  organ- 
ization were  abandoned.”  “The  civic  in- 
terests of  the  profession  Avere  and  are  dis- 
regarded.” “The  national  medical  serv- 
ices— health,  army,  navy — have  been  left  to 
their  fate.”  “Progressive  legislation  is  not 
championed.”  “Agencies  such,  for  example 
as  the  Council  of  Health  and  Education, 
authorized  by  the  House  of  Delegates,  have 
been  hampered,  negatived  and  at  last  arbitar- 
rily  defeated  at  headquarters.”  “The  apathy 
of  the  Journal  and  its  office  during  the  war 
stopped  only  short  of  sedition.”  “The  fail- 
ure of  editorial  leadership  in  that  crisis  failed 
to  make  the  American  Medical  Association 
the  recognized  agency  in  co-operation  with 
the  Council  of  National  Defense,  which,  in 
turn,  it  failed  to  support.”  “The  editorial 
policy  of  excluding  the  title  of  F.  A.  C.  S. 
and  all  news  items,  other  than  brief  and  un- 
satisfactory reports  of  some  National 
meetings  about  tlie  organization  itself 
from  all  mention  in  the  Journal  is  a per- 
sonal insTilt  to  each  of  the  more  than 
seven  thousand  members  of  the  American 
College  of  Surgeons  and  consequently  inimi- 
cal to  the  welfare  of  the  American  Medical 
Association  of  which  they  are  also  members.” 
“The  failure  of  the  Journal  to  oppose  with 
sufficient  vigor  the  enactment  of  inimical 
legislation,  national  and  state,  has  resulted 
in  the  passage  of  bills,  e.  g.  the  Shepherd 
Towner  bill,  the  effect  of  which  has  been  to 
seque.strate  important  functions  and  peroga- 
tives  of  the  medical  profession.”  “There 
was  complete  editorial  failure  either  to  initi- 
ate, recognize,  direct,  modify  or  limit  the 
movement  for  standardization  of  hospitals.” 
“The  failure  to  give  editorial  recognition 
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or  support  to  persons  who  are  making  sacri- 
fices in  the  service  of  the  association  are  un- 
fair and  tend  to  apathy  and  inactivity.” 
“The  Journal  has  failed  to  defend  the 
rights  and  prerogatives  of  the  medical  pro- 
fession against  encroachments  by  nurses, 
sanitarians,  and  others  engaged  in  legitimate 
but  quasi-medical  activities.”  “The  Jour- 
nal excludes  practically  all  matter  relating 
to  many  of  the  more  important  functions 
of  the  association  while  devoting  hundreds 
of  pages  of  each  volume  to  Main  Street  gos- 
sip from  thousands  of  Gopher  Prairies.” 
“Under  existing  editorial  policy  the  associa- 
tion has  become  chiefly  a successful  publi- 
cation enterprise  with  such  concentration 
upon  commercial  interests  that  the  other 
equally  important  functions  of  the  organi- 
zation are  disregarded,  if  not  entirely  de- 
stroyed.” These  and  a hundred  other  criti- 
cisms are  imposed  upon  the  ear  of  even  the 
inattentive  listener.  Of  course,  strictly  im- 
personal as  this  review  has  been  and  is  in- 
tended to  be,  the  fact  cannot  be  ignored  that 
these  critici.sms  center  upon  the  present  in- 
cumbent of  the  editorial  cliair,  the  present 
occupant  of  the  general  managership,  the 
one  man  in  possession  of  centralized  authori- 
ty and  therefore  held  to  correspondingly 
centralized  responsibility. 

It  is  not  for  me  here  either  to  affirm  or 
deny  the  correctness  of  charges  of  which  I 
have  given  but  a partial  recapitulation.  It 
is,  however,  my  purpose  here  and  now  to  de- 
fend the  present  incumbent  for  exclusive  re- 
sponsibility under  any  or  all  of  them, 
whether  true  or  false.  I have  known  him 
since  the  day  he  first  entered  the  editorial 
office.  It  was  more  than  twenty  years  ago. 
I W'as  one  of  the  trustees.  The  editorship 
was  vacant.  The  demand  was  for  an  all- 
time  man,  who,  in  addition  to  being  a phy- 
sician with  journalistic  experience  was  also 
a printer  and  publisher.  We  selected  the 
man  who,  as  the  secretary  of  his  state  asso- 
ciation, was  the  editor  of  typographically 
the  cleanest  state  medical  journal  in  the 
country,  and  who,  earlier  in  life  had  had  ex- 
perience in  printing  and  publication.  Now, 
after  twenty  or  more  years  there  is  the 
JoT’RNAL,  look  at  it ! Easily,  in  many 
regards,  the  leading  medical  journal  of  the 
world ! And  look  at  the  other  journals,  all 
neat,  clean,  high-class;  all  publi.shed  under 
the  direction  of  this  same  man  but  each 
under  separate  and  able  editorial  manage- 
ment. Yes  the  man  that  day  installed  as 
the  head  of  the  Journal  of  the  American 
Medical  As.sociation  has  developed  into  the 
greatest  publisher  of  medical  journals  in  the 
world.  The  monument  he  has  already 
erected  for  himself,  is  not  merely  th?  forty 


odd  volumes  of  a great  periodical  but  the 
strong  financial  foundation  of  the  associa- 
tion that  he  has  served  not  only  with  an 
ability  but  with  an  unstinted  sacrifice  of  self 
rarely  equaled  in  the  history  of  co-operative 
and  philanthropic  enterprise. 

But  what  else  has  happened?  The  House 
of  Delegates  meeting  but  once  a year  and 
then  in  competition  with  scientific  interests, 
held  absurdly  short  sessions,  to  transact  an 
absurdly  large  amount  of  business  which 
was  considered  if  at  all  only  in  committee, 
then  rubber  stamped  in  the  general  meeting, 
after  which  the  delegates  rushed  off  for  the 
sections,  gleefully  shouting,  “We’re  through, 
we’re  through!”  Then  the  trustees  met 
absurdly  seldom  to  transact  an  absurdly 
large  amount  of  business  absurdly  arranged 
with  great  adroitne.ss  at  headquarters.  They 
then  as  now  succeed  in  giving  some  attention 
only  to  publication  affairs,  all  very  impor- 
tant; all  other  affairs  were  and  are  given 
second  consideration  if  any  at  all;  the  mem- 
bers are  in  practice,  patients  are  waiting  at 
home;  trains  are  about  to  leave;  time  is  up 
Mr.  Editor  you  look  after  these  things,  will 
you?”  And  another  load  is  dumped  on 
broad  but  willing  shoulders. 

In  some  such  way  this  man’s  tasks  have 
grown  until  today  it  would  require  an  Atlas 
to  carry  the  burden.  He  is  the  executive 
head  of  a commercial  enterprise  with  an 
annual  turnover  in  excess  of  a million 
dollars;  he  is  the  printer  and  publisher  of 
.several  journals;  he  is  the  editor  of  the  lead- 
ing one  of  them ; he  is,  in  effect,  the  treasurer' 
and  disbursing  officer  of  the  association;  he 
is  the  overlord  of  every  committee,  bureau, 
or  council  authorized  by  the  House  of  Dele- 
gates; he  is  or  has  been  the  manager  of  the 
secretary  of  the  association;  he  is  and,  if 
he  is  to  meet  the  requirements  imposed  upon 
him,  he  of  necessity  must  be  the  effective  if 
unseen  director  of  the  House  of  Delegates. 
In  the  discharge  of  these  duties  he  is  expected 
personally  to  pass  each  week  upon  eighty 
odd  pages  of  literary  pabulum  and  upon  the 
ethical  quality  of  some  fifty  pages  of  adver- 
tising purveyed  to  eighty-five  thousand  read- 
ers ; he  is  expected  to  employ  labor,  buy 
supplies,  safeguard  buildings  and  equip- 
ments and  direct  investments.  Yet  in  ad- 
dition to  those  things  he  is  expected  to  have 
vision  to  see  and  time  to  determine  the  value 
of  progressive  legi.slation ; to  give  direction 
to  bringing  forty  thousand  remaining  eligi- 
bles  into  the  association;  to  .study  social  and 
civic  problems ; to  follow  international  re- 
lations ; to  keep  track  of  all  scientific  develop- 
ments ; to  undertake  the  education  of  the 
people  along  health  lines;  to  arise  to  the  de- 
mands of  a world  war;  to  reform  medical 
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schools;  to  standardize  hosi^itals;  to  clean  up 
a pharmacopoeia;  to  defeat  legislation,  state 
and  national,  inimical  to  tlie  welfare  of  the 
people — these  and  a hundred  and  one  other 
things  are  among  those  for  the  failure  to  do 
any  one  or  all  of  which  he  is  i:)laced  under 
indictment  by  his  thoughtless  critics.  I pro- 
test that  the  wonder  is  not  that  some  of  these 
things  are  not  done  or  badly  done  but  that 
all  of  them  are  so  well  done.  The  demands 
are  unreasonable  and  lie  beyond  the  limita- 
tions of  any  man  alive. 

No.  The  responsibility  lies  deeper.  It 
lies  back  of  the  editor  and  general  manager, 
back  of  the  trustees,  back  of  the  House  of 
Delegates.  It  lies  with  an  apathetic  member- 
ship some  of  which  I am  addressing  here 
today,  a membership  which  fails  to  realize 
the  magnitude  of  its  own  organization,  of  its 
own  assets,  of  its  own  enterprise;  which  fails 
to  appreciate  the  importance  of  the  autono- 
my and  the  solidarity  of  the  profession,  which 
each  and  every  one  of  its  members,  which 
fails  to  comprehend  its  sacred  obligations 
to  science  and  to  hnmanity ; which  fails  to 
insist  that,  for  the  fulfillment  of  these  obli- 
gations, it  is  necessary  to  maintain  and  en- 
force the  IMcCormack  policies,  which,  as  we 
have  seen,  have  been  so  largely  supplanted. 

The  remedy?  First,  thoughtful  attention 
to  the  whole  situation  by  every  individual 
member;  second,  deliberate  consideration  in 
and  by  every  county  medical  society;  third, 
the  transmission  of  impressions,  conclusions 
and  suggestions  from  county  societies ; 
through  their  delegates  to  State  meetings ; 
fourth,  the  equally  careful  consideration  of 
the  subject  by  the  House  of  Delegates  in  each 
state  and  the  definite  instruction  of  its  dele- 
gates to  the  national  meeting.  The  time  to 
begin  this  line  of  action  is  now — now ! In 
doing  so,  attention  may  be  given  with  ad- 
vantage to  certain  specific  questions:  Is 
the  present  basis  of  representation  in  the 
National  House  of  Delegates  just  and  equi- 
table? Are  the  meetings  of  the  House  of 
Delegates  long  enough  in  duration?  Ought 
they  to  be  held  coincidently  with  the  annual 
meeting  of  the  A.ssoeiation  ? Ought  there 
to  be  a regular  ad  interim  meeting  of  the 
House  of  Delegates  held  at  the  headquarters 
of  the  association?  What  amendments  must 
be  enacted  to  restore  the  lost  powers  and 
prerogatives  of  the  House  of  Delegates? 
What  definite  limitations  are  to  he  placed 
npon  the  powers  of  the  trustees?  What  nec- 
essary amendments  must  be  adopted  to  de- 
velop the  various  functions  of  the  association 
through  the  development  of  agencies  that 
shall  be  at  once  co-ordinate  and  autonomous 
under  the  general  provisions  of  the  House  of 
Delegates?  What  shall  be  the  various  func- 


tions of  the  association  to  make  it  fulfill  its 
natural  obligations  to  the  profession  and  the 
public  ? 

Thus,  my  friends,  let  us  begin  at  the  foun- 
dation, with  the  members,  with  ourselves, 
for  the  systematic  re-establishment  of  demo- 
cratic control  of  our  own  assets,  our  own  in- 
tere.sts,  our  own  activities,  our  own  des- 
tinies. Thus  let  us  begin  at  once  to  secure 
the  re-establishment  of  the  McCormack  poli- 
cies. Thus  let  us  see  to  it  that  McCormack 
dead  shall  be  even  greater  than  McCormack 
living.  B\it  what  today  shall  be  our  esti- 
mate of  his  value?  What  shall  he  our 
measure,  not  of  the  length,  for  the  length 
of  immortality  is  measureless,  but  of  the 
breadth  of  his  immortality?  He  ministered 
to  many.  To  multitudes  he  brought  health 
for  disease,  pleasure  for  pain,  joy  for  sor- 
row. The  wave  of  his  beneficent  influence, 
now  broad,  shall  continue  to  widen  into  an 
all  embracing  circle.  If,  in  the  Roman  Re- 
public, he  was  honored  who  lead  a hundred 
how  much  more  shall  we  honor  this  man  who, 
in  this,  the  Great  Republic,  was  the  leader 
of  many  thousands,  the  benefactor  of  many 
millions. 


SOME  PERSONAL  SKETCHES. 

It  is  difficult  to  select  from  a life  so  crowd- 
ed with  interest  as  my  father’s  Avas  those  in- 
cidents which  should  be  published  in  a Me- 
morial of  him.  This  is  especially  true  of 
one  so  de\mted  to  him.  Associated  with  him 
in  an  unbelieveable  intimacy,  taught,  first, 
by  my  mother,  and  later,  confirmed  by  my 
knowledge  of  him,  that  he  Avas  ahvays  right 
and  just,  I so  hung  on  his  deeds  and  actions 
that  they  all  come  trooping  before  me  as  I 
seek  to  choose  those  which  should  he  pre- 
served here. 

Father’s  father  was  born  near  Clones,  in 
County  Fermanagh,  Ireland.  His  maternal 
grandmother  was  a Jackson,  a near  relative 
of  AndrcAv  Jackson.  Father’s  mother  Avas 
Elizabeth  BroAvn,  whose  maternal  grand- 
father was  a Baird,  after  Avhom  BardstoAvn 
Avas  named.  The  BroAvns,  Bairds  and  Reeds, 
all  relatives,  were  of  Pennsylvania  dutch  ex- 
traction and  Avere  amongst  the  early  immi- 
grants to  Kentucky.  Grandfather  BroAvn 
was  a soldier  in  the  War  of  1812  arriving  in 
Ncav  Orleans  just  in  time  to  see  the  victory 
OA^er  the  English  there.  There  Avere  sixteen 
children  in  tlie  McCormack  family.  Four 
were  born  in  New  York  and  the  others,  of 
whom  father  was  the  second,  on  the  family 
farm  near  HoAA^ard’s  Mill  in  Nelson  County, 
Kentucky.  This  farm  lies  beautiHilly  along 
the  banks  of  the  Rolling  Fork  of  Salt  River, 
nestling  in  the  hills  that  completed  its  natural 
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boundaries.  The  “Old  Neighborhood,”  as 
we  all  called  it,  was  isolated  with  a complete- 
ness tliat  almost  has  no  counterpart  now. 
Life  on  each  farm  had  to  be  carried  on  prac- 
tically witliout  the  co-operation  of  the  rest 
of  the  world.  Grandfather  McCormack  was 
an  educated,  travelled,  cultured  man,  a 
natural  leader,  compelled  by  the  very  nature 
of  his  environment  to  concentrate  his  interest 
upon  the  maintenance  and  rearing  of  his  fam- 
ily. He  taught  them  especially  to  work, 
making  them  believe  in  the  nobility  of  labor 
and  service.  He  led  them  to  walk  in  tlie  fear 
and  admonition  of  the  Lord.  Family  prayers 
were  held  nightly  and  the  daily  incidents 
of  the  lives  of  each  of  the  family  were  laid 
before  their  Master  in  a kindly,  firm  way 
that  made  tliem  want  to  do  right.  He  built 
a Methodist  Cliurch  near  the  family  home  in 
whicli  he  conducted  the  services  between  the 
rare  visits  of  the  ministers. 

In  1868,  father  attended  his  first  course  of 
lectures  in  the  Medical  Department  of  the 
Miami  University  at  Cincinnati,  riding  horse- 
back to  Louisville  and  thence  by  boat  to  Cin- 
cinnati. He  frecpiently  pictured  his  arrival 
on  the  wharf  there,  a green,  clean,  fearless 
fellow,  who  had  not  been  in  school  since  the 
thirteenth  year,  but  who  had  labored  hard 
on  the  farm  by  day  and  worked  l^y  candle 
light  at  night  studying  by  himself  the  funda- 
mental things  that  enabled  him  to  be  the  cul- 
ured,  genial  gentleman  that  he  was. 

The  drayman  wanted  too  high  a fare  for 
the  cartage  of  his  trunk  so  he  shouldered  it 
himself  and  walked  the  mile  to  the  college. 
On  his  second  day  an  incident  happened  that 
marked  his  whole  life.  A student,  in  fun, 
asked  if  he  wanted  to  join  the  Senior  Quiz. 
Upon  being  told  it  would  cost  nothing,  he 
signed  up,  not  knowing  what  it  was  but 
wanting  every  experience  that  he  could  get. 
The  next  night  the  class  was  called  together 
and  John  T.  Murphy,  one  of  the  greatest 
medical  teachers  of  his  time,  was  quiz  master. 
Seeing  the  new  name  on  his  list,  and  assuming 
that  he  had  had  a year’s  education  in  some 
other  institution,  he  called  on  jMcCormack 
first  asking  him  what  he  would  do  if  called 
to  see  a cliild  with  diphtheria.  Without  a 
moment’s  hesitation,  he  naturally  replied, 
“I  would  send  for  a doctor.”  The  old  pro- 
fessor, accustomed  to  boyish  impudence,  de- 
cided this  was  such  a case  and  irritably  asked 
then,  “Suppose  there  was  no  doctor  in  a mil- 
lion miles,  what  would  you  do?”  The  re- 
ply, “ I would  call  for  the  knowingest  old 
woman  in  the  neighborhood,”  brought  down 
the  laughter  of  the  class  and  added  to  the 
irritation  of  the  professor.  “Suppose  you 
and  the  patient  were  the  only  people  on 
earth,  what  would  you  do  ? ” The  young  stu- 
dent thought  hurriedly  of  the  medicine  he 


knew  about.  These  were  quinine  and  calo- 
mel, Dover’s  powder  and  ipecac.  He  had 
taken  all  of  them  but  the  last  and  he  never 
heard  of  diphtheria  so  he  stated  that  he 
would  give  a dose  of  ipecac.  It  happened 
tliat  at  this  time  that  was  one  of  the  drugs 
i;sed  in  the  treatment  of  diphtheria  but  Dr. 
Murphy  asked,  “Suppose  you  had  no  ipecac, 
what  would  you  do?”  Knowing  it  was  an 
emetic  he  replied  that  he  would  tickle  his 
throat  with  a feather.  “Suppose  you  had 
no  feather?”  “I  would  tell  him  to  stick  his 
finger  in  his  throat  and  if  he  didn’t  have  any 
fingers  I would  stick  mine  there.”  This  con- 
cluded the  qixestioning  but  at  the  close  of 
tlie  class  Dr.  Murphy  asked  him  to  come 
around  to  his  office  the  next  morning.  The 
other  boys  worried  him  some  by  telling  him 
he  would  probably  be  expelled  but,  upon  his 
arrival.  Dr.  Murphy  asked  him  a few  ques- 
tions about  himself  and  then  seated  him  at  the 
table  with  some  blank  paper  and  asked  him 
to  write  the  story  of  his  life  and  all  he  knew 
and  he  would  be  back  in  a few  hours  to  get 
the  result.  It  only  took  a sheet  to  tell  his 
simple  story  but  it  appealed  to  the  worldly 
experienced  old  man  and  he  took  him  in  his 
office  as  his  only  student  and  handed  down  to 
him  the  wise  medical  lore  he  had  received 
from  the  fathers,  and  father  always  felt  a 
debt  of  gratitude  to  him  that  he  tried  to  re- 
pay to  the  medical  pi’ofessiou  in  the  services 
which  he  gave  it. 

He  worked  on  the  farm  for  a year  after 
finishing  his  first  course  of  lectures  to  make 
the  money  to  pay  for  his  second  course.  He 
won  the  valedictory  of  his  class  and  won  first 
place  in  the  competitive  examination  of  the 
Cincinnati  Hospital.  His  valedictory  was  de- 
livered in  a suit  of  home-spun,  the  wool  for 
which  was  grown  and  the  thread  spun  and 
woven  on  his  father’s  place.  One  of  his 
classmates  wanted  him  to  have  a dress  suit 
in  which  to  deliver  the  address  but  he  said 
he  had  won  it  in  this  home-spun  suit  and  he 
reckoned  it  would  do  to  deliver  it  in.  His 
thesis  was  on  the  physical  and  mental  equality 
of  men  and  women.  It  was  so  far  in  advance 
of  the  times  that  many  members  of  the  faculty 
objected  to  its  delivery. 

He  returned  to  his  father’s  home  and  be- 
gan his  practice  there.  It  covered  a radius 
of  twenty-five  miles  in  every  direction  and 
he  led  a strenuous  life.  His  first  epidemic 
experience  was  with  cholera  in  1873  and  with 
the  yellow  fever  of  the  same  year.  During 
this  time  he  performed  many  surgical  opera- 
tions, among  them  one  of  the  first  Cesarean 
sections  West  of  the  Alleghenies.  Dr.  David 
Yandell,  the  most  distinguished  surgeon  in 
the  West,  had  been  called  for  this  case,  but, 
arriving  a little  late,  was  so  struck  by  the 
success  of  the  operation  that  upon  liis  return 
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to  Louisville  he  had  the  Adeuudum  Degree 
of  IM.  D.  conferred  upon  father  by  the  Uni- 
versity of  Louisville.  In  1871,  he  was  mar- 
ried to  IMiss  Corinne  Crenshaw.  During  the 
ne.xt  year  his  father’s  family  was  stricken 
with  typhoid  fever,  he  amongst  them.  For 
six  months  he  struggled  through  the  disease 
and  the  posttyphoid  sepsis  that  followed.  lie 
was  so  crippled  after  this  that  he  was  unable 
to  ride  the  difficult  roads  of  the  “Old  Neigh- 
borhood” and  shortly  thereafter  moved  to 
Bowling  Green.  He  had  the  good  fortune  of 
being  associated  in  practice  in  Bowling 
Green,  first,  with  Dr.  Lemuel  C.  Porter  whom 
1 can  remember  as  one  of  those  fine  types 
of  the  old  family  physician  that  still  stirs  our 
imagination  and  makes  us  desire  to  use  them 
as  our  models.  By  1882,  he  had  saved  up  a 
little  money  and  spent  six  months  in  Europe 
doing  post-graduate  work. 

In  1878-9  Bowling  Green  was  visited  by 
serious  epidemics  of  yellow  fever.  Father 
had  professional  charge  of  all  the  eases.  His 
only  nurses  were  the  devoted  Sisters  of  Char- 
ity who  were  decimated  by  the  epidemic  but 
who  never  faltered  in  their  overwhelming 
task  of  mercy.  This  service  of  the  youngest 
doctor  in  town  endeared  him  to  the  popula- 
tion of  the  afflicted  section,  particularly 
amongst  the  old  Irish  families,  which  had 
come  to  Bowling  Green  with  the  building  of 
the  L.  & N.  Railroad,  and  their  friendship 
and  devotion  to  him  continued  until  his 
death.  It  is  difficult  for  us  to  realize  now 
the  bitterness  with  which  the  business  in- 
terests of  the  town  attacked  him  for  saying 
yellow  fever  existed  there.  They  wanted  it 
concealed  because  it  would  keep  the  country 
people  from  coming  in.  This  was  the  begin- 
ning of  his  long  fight  against  the  ignorance 
and  error  that  teaches  that  disease  may  be  con- 
cealed rather  than  controlled  and  prevented. 
His  service  during  the  epidemic  attracted  the 
attention  of  Dr.  Luke  P.  Blackburn,  then 
Governor  of  Kentucky,  and  he  was  appointed 
a member  of  the  State  Board  of  Health  a 
year  after  its  creation  in  1879.  In  1882,  he 
was  elected  its  secretary  and  continued  to  oc- 
cupy this  position  until  he  was  elected  to  the 
Legislature  in  1912  and,  of  course,  was  really 
the  Chief  Health  Officer  of  Kentucky  until 
his  death. 

The  first  problem  that  confronted  him  was 
medical  education.  Following  the  Civil  War 
many  of  the  male  nurses  had  become  doctors 
merely  upon  their  own  announcement  and 
more  than  one-third  of  those  practicing  in 
the  State  had  not  been  in  a medical  school 
at  all.  In  the  session  of  the  legislature  in 
1882  he  caused  to  be  introduced  the  first  med- 
ical practice  act.  The  Chairman  of  the  Pub- 
lic Health  Committee  of  the  Senate,  being 


a non-graduate  himself,  put  the  bill  in  his 
pocket  and  went  home  with  it  thus  defeating 
action  for  that  session.  Similar  action  de- 
layed the  passage  of  the  first  practice  act  until 
1888.  It  was  at  first  provided  that  it  would 
be  administered  by  the  secretaries  of  each  of 
the  then  tlu’ee  cults  in  medicine,  the  regular, 
homeopaths  and  the  eclectics  but  these  three 
societies  met  together  for  the  first  time  in 
their  history  in  any  State  and  selected  father 
as  the  secretary  of  all  three  for  this  purpose. 

All  of  the  physicians  in  the  State  sent  in 
their  diplomas  and  applications  and  our 
house  was  a beehive  of  industry  wdth  my 
mother  and  our  two  servants  helping  in  the 
packing  and  unpacking  of  the  diplomas.  Dur- 
ing this  time,  he  had  his  first  stenographer 
and  it  was  interesting  that  Walker  D.  Hines, 
more  recently  one  of  the  most  noted  figures  in 
our  legal  and  financial  w’orld,  was  this  first  em- 
liloyee  at  $10  a month.  He  was  succeeded  in 
the  position  by  McKenzie  Moss,  since  Cir- 
cuit Judge  and  now  Assistant  Commissioner 
of  Internal  Revenue  for  the  United  States. 
Every  diploma  which  was  sent  in  had  the 
full  certificate  written  on  the  back  of  it  in 
India  ink  by  father  personally.  It  is  to  be 
remembered  that  during  all  this  time  the  total 
appropriation  for  the  State  Board  of  Health 
was  only  $2,500  a year  and  his  salary  was 
$100  a month.  This  made  it  necessary  for 
him  to  continue  to  do  a very  laborious  prac- 
tice in  order  to  support  himself,  his  family 
and  his  work.  By  1892,  several  notorious 
quacks  had  become  registered  and  in  this 
year  the  Legislature  re-enacted  the  law  adopt- 
ing the  principle  which  has  guided  legisla- 
tion in  Kentucky  since  that  time  that  the 
interest  of  the  States  in  the  education  of  those 
who  treat  sick  people  was  as  to  whether  they 
were  competent  to  practice  with  safety  to 
the  public  and  that  the  State  had  no  in- 
terest in  the  school  of  practice  to  which  they 
belonged.  The  then  Attorney-General  an- 
nounced that  this  law  was  unconstitutional 
and  the  quack  interests  combined  and  carried 
the  case  through  all  the  courts.  It  was  dur- 
ing this  period  that  the  late  Dr.  William  H. 
Wathen,  then  Medical  Referee  for  Jefferson 
County,  and  Honorable  Aaron  Kohn  per- 
formed their  tremendous  service  with  father 
in  the  enforcement  of  this  law.  The  Louis- 
ville papers  then  teemed  with  the  blatant, 
fraudulent  advertisements  of  these  quacks 
who  played  like  ghouls  upon  the  ignorance 
of  the  unfortunate.  It  is  difficult  for  those 
living  today  to  understand  this,  and  father 
always  felt  that  one  of  the  real  reasons  for 
the  increased  longevity  that  came  about  in 
Kentucky  during  his  lifetime  was  largely 
due  to  the  eradication  of  this  class  of  rascals. 

In  1886,  the  Blue  Grass  section  of  Ken- 
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tueky  was  visited  by  a terrific  epidemic  of 
pleuro-pnenmonia  in  cattle.  A special  ses- 
sion of  the  Legislature  made  an  appropria- 
tion of  $30,000  for  its  eradication.  This  was 
accomplished  within  two  months  at  an  ex- 
pense of  less  than  .$3,000,  although  it  had 
cost  inoi'e  than  a million  eacli  in  Vermont  and 
New  York  lo  get  rid  of  even  smaller  epidem- 
ics. 

The  pliysiciaiis  of  the  State  gave  him  a 
degree  of  co-operation  that  made  his'  work 
possible.  He  always  felt  that  in  every  way 
he  was  tlieir  representative  and  worked  sole- 
ly with  tliis  end  in  view.  He  realized  that 
an  effective  medical  profession  was  essential 
to  pnlJic  health.  During  all  of  these  years 
practically  one-third  of  the  physicians  in  the 
State  gave  their  services  without  remunera- 
tion as  members  of  boards  of  health  and 
health  officers  and  medical  referees,  rarely 
receiving  from  the  public  even  the  gratitude 
which  should  have  been  their  due.  Through- 
out his  term  as  State  Health  Officer  he  stayed 
in  Frankfort  during  the  sessions  of  the  Gen- 
eral Assembly,  advising  with  its  members  as 
regard  to  public  health  legislation.  He  was 
uniformly  siipported  by  the  Legislature  be- 
cause they  recognized  his  utter  disinterested- 
ne.ss  and  his  desire  to  upbuild  the  health  of 
the  State.  Bitter  tights  were  launched 
against  him  by  the  quacks  and,  in  later  years, 
by  political  interests  with  the  desire  to  keep 
the  legislation  busy  so  it  wouldn’t  have  time 
to  consider  the  real  problems  of  the  State 
which  confronted  them.  He  emerged  from 
all  these  attacks  and  investigations  with  a 
clean  slate  and  he  left  here  in  the  tiles  of  the 
Board  a check  for  every  penny  expended  by 
him  during  his  lifetime  of  service. 

For  many  years  Louisville  was  the  center 
of  medical  education  in  the  United  States. 
More  men  were  graduated  here  than  from  any 
other  City.  At  one  time  nine  schools  existed. 
Their  methods  of  training  contained  many 
defects.  Upon  his  motion  the  Council  on 
Medical  Education  of  the  American  Medical 
Association  had  been  created  and  the  deans 
and  owners  of  the  various  medical  schools 
in  Louisville  came  together  and  generously 
sacrificed  their  holdings  in  their  desire  to 
better  medical  education  and  at  last  we  had 
our  one  Medical  Department  of  the  Univers- 
ity of  Louisville  left. 

In  1898,  he  submitted  to  the  Kentucky 
State  Medical  Association  the  plan  of  re- 
organization which  was  adopted  and  'which 
commanded  national  attention.  Heretofore 
this  society,  which  had  been  in  continuous  ex- 
istence since  1851,  had  been  a small  organiza- 
tion of  the  most  prominent  physicians  in  the 
State.  Its  membership  had  never  exceeded 
350  and  there  had  never  been  more  than  100 


men  in  attendance  upon  meetings.  The  old 
minutes  show  that  at  a number  of  meetings 
there  were  between  25  and  35  present.  They 
were  largely  taken  up  with  personal  attacks 
between  the  members  and  trials  for  what 
would  now  be  considered  trivial  violations 
of  the  code  of  ethics.  Unquestionably  this 
Society  was  responsible  for  great  progress. 
It  kept  alive  the  best  in  medicine  but  that 
best  was  slow  in  reaching  the  entire  profes- 
sion and,  through  them,  the  people,  and  the 
re-organization  of  the  Association,  accom- 
plished at  Paducah,  and  the  adoption  of  its 
l)resent  constitution  and  by-laws  made  it  a 
democratic  organization,  controlled  by  a rep- 
resentative body  elected  like  the  State  Legis- 
lature from  every  county  in  the  State.  There 
are  fewer  reputable  men  now  outside  of  the 
Association  than  there  were  in  it  before  its 
re-organization  and  the  attendance  at  its 
annual  session  average  a third  of  the  physi- 
cians of  the  State.  What  this  has  meant  to 
medical  progress  and  to  improved  health  con- 
ditions is  incalculable.  This  improvement, 
brought  to  the  attention  of  the  American  Med- 
ical Association,  resulted  in  the  appoint- 
ment of  a Committee  on  its  re-organization 
by  President  Keen  at  its  Philadelphia  ses- 
sion. Father  and  Dr.  George  H.  Simmons 
and  Dr.  P.  Maxwell  Foshay,  then  of  Cleve- 
land, Ohio,  since  Medical  Director  of  the 
IMutual  Life  Insurance  Co.,  of  New  York, 
were  associated  in  this  monumental  work. 
The  new  constitution  was  adopted  at  the  St. 
Paul  meeting  of  the  American  Medical  As- 
sociation and  revolutionized  organized  medi- 
cine in  America,  making  all  of  the  advance 
in  State  medicine  which  has  resulted  in  the 
last  twenty  years  possible.  After  the  con- 
stitution had  been  adopted  the  work  of  the 
Committee  was  continued  and  father  met  the 
State  medical  societies  in  every  State,  speak- 
ing before  the  legislatures  in  more  than  half 
of  them,  and  was  in  almost  every  county  in 
every  State  helping  to  build  up  and  inspire 
local  organizations.  On  other  pages  of  this 
issue  will  be  found  selections  from  the  news- 
paper reports  and  editorials  in  the  various 
states  showing  the  broad  extent  of  this  work. 
This  could  have  been  multiplied  by  thousands 
had  it  been  necessary  to  show  the  broad  in- 
fluence which  he  exerted  during  these  years. 

There  is  also  reproduced,  that  it  may  be 
preserved,  his  own  notes  on  the  address  which 
he  delivered.  While  this  shows  clearly  and 
concisely  the  great  principles  for  which  he 
lived,  it  gives  little  idea  of  the  address  as  it 
was  delivered  by  him.  The  beauty  and  clear- 
ness of  his  voice,  the  sincere  glint  in  his  eye, 
the  confidence  engendered  by  his  open  count- 
enance and  the  sparkling  anecdotes  with 
which  he  illustrated  the  various  paragraphs, 
(•an  only  be  remembered. 
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No  otlier  thing  shows  the  variety  of  his 
experience  better  than  the  development  of  the 
Kentucky  Sanitary  Privy  which  a great  san- 
itarian lias  said  was  the  best  practical  con- 
tribution to  the  sanitation  of  the  home  since 
the  days  of  Moses.  At  the  Conference  for 
Education  in  the  South,  held  under  the  aus- 
pices of  the  General  Education  Board  in 
Nashville  in  1910,  there  was  a discussion  by 
those  present  of  sanitary  conditions  in  the 
rural  sections  of  the  South.  At  that  time 
the  statements  made  would  have  been  equally 
true  of  practically  every  section  of  the  coun- 
try. There  were  practically  no  sanitary  con- 
veniences in  the  rural  homes.  The  toilets 
that  existed  were  worse  than  none.  During 
the  Conference,  President  Coates,  of  the 
Eastern  Normal  School,  handed  me  on  a little 
slip  of  paper  the  requirements  for  a sanitary 
toilet.  They  were  a follows:  (1)  It  must 
be  water  tight;  (2)  it  must  be  fly  and  mos- 
quito proof;  (3)  the  odor' must  not  be  bad 
so  it  can  be  close  to  the  house  where  it  will 
be  cised;  (4)  it  must  be  reasonably  cheap 
and  easy  of  construction;  (5)  it  must  be 
self-cleaning. 

Upon  my  return  to  Bowling  Green  I laid 
this  before  the  members  of  our  staff  and  it 
was  agreed  that  we  would  devote  our  entire 
time  to  an  attempt  to  devise  such  a product. 
An  investigation  of  all  existing  types  w'as 
made.  Hundreds  of  models  were  built  and 
found  defective  but  at  last  father  devised 
the  present  principle,  building  the  first  one 
at  our  home  out  of  gasoline  tanks  and  after- 
wards planning  the  concrete  septic  tank, 
which  is  known  as  the  Kentucky  Sanitary 
Privy.  Tens  of  thousands  of  them  have  been 
built  and  are  in  successful  operation  and  he 
considered  them  his  greatest  contributions 
to  sanitaiy  science.  The  bulletin  describing 
them  has  been  republished  in  almost  every 
language  and  they  have  been  built  in  all  of 
the  countries  of  the  temperate  and  tropic 
zones.  It  is  pleasant  to  recall  his  gratifica- 
tion at  the  numerous  letters  of  approval  that 
came  to  him  in  his  latter  years  from  every 
part  of  the  world  for  this  work. 

His  last  work  was  in  the  passage  of  the  law 
providing  for  the  recognition  of  new  schools 
of  medicine  in  1920  and  in  its  wise  enforce- 
ment. He  had  always  recognized  that  any 
new  school  of  medicine  would  necessarily 
meet  the  opposition  of  those  who  had  been 
taught  by  the  older  methods  which  had  been 
tried  out  and  te.sted  by  time.  The  public 
interest,  however,  is  that  anything  worth  while 
should  be  permitted  to  be  given  a trial  and 
should  be  discarded  only  as  soon  if  and  when 
it  is  found  iiseless.  It  is  essential  that  those 
who  practice  the  healing  art,  however,  should 
have  an  intimate  knowledge  of  anatomy,  the 


science  of  the  structure  of  the  human  body; 
of  physiology,  which  teaches  the  functions 
of  the  various  organs  which  compose  the 
human  body  and  of  pathology,  which  is  the 
science  of  the  diseased  conditions  of  human 
organism.  Besides  this,  the  practitioner 
must  know  how  to  recognize  those  diseases 
which  spread  from  person  to  person  unless 
properly  cared  for.  Knowing  these  funda- 
mentals thoroughly,  the  public  may  then 
choose  which  method  of  treatment  it  prefers. 
For  this  reason,  he  recommended  to  the  Gen- 
eral Assembly,  and  it  passed,  the  law  provid- 
ing for  an  examination  by  the  State  Board 
of  Health  in  the  fundamental  branches  nam- 
ed but  authorizing  the  appointment  of  exam- 
iners from  the  various  schools  or  cults  which 
examine  in  the  branches  peculiar  to  their  sci- 
ence. It  was  always  a cardinal  tenet  of  his 
law  enforcement  that  those  who  treated  the 
sick  belong  to  a body  like  the  priesthood  and 
it  was  their  duty  to  teach  the  i:)ublic  it  was  es- 
sential that  they  should  not  advertise  things 
which  were  untrue  through  the  public  prints. 
This  requirement  is  fatal  to  quackery  and 
quacks  naturally  object  to  it.  His  successful 
administration  of  this  law  is  already  indicat- 
ed in  its  effect  upon  the  school  of  Optometry. 
Under  w’ise  leadership,  the  optometrists  of 
Kentucky  have  already  become  a profession. 
They  are  studying  harder  than  they  ever  did 
before.  They  are  giving  a far  better  service 
to  that  part  of  the  public  which  they  do  serve. 
I will  always  feel  that  one  of  the  finest  trib- 
utes that  was  ever  paid  to  Father  was  of  the 
appearance  at  the  recent  examination  of  prac- 
tically eveiy  optometrist  from  the  Eastern 
part  of  the  State.  These  men  had  already 
been  licensed  under  the  exemption  clause  of 
the  law  but  they  wanted  to  show  by  taking 
the  examination  they  were  competent  to  be 
members  of  the  profession  to  which  they  had 
given  their  lives. 

It  is  harder  far  to  tell  anything  about  the 
personal  side  of  my  Father’s  life.  Not  so  well 
known,  it  was  far  the  most  beautiful  part  of 
him.  More  than  almost  any  man  I ever 
kjiew  he  loved  his  home.  He  loved  the  little 
details  of  it  and  enjoyed  seeing  things  lun 
.smoothly  there.  No  outside  consideration  was 
ever  so  important  as  to  cause  him  to  fail  to 
see  that  the  hinges  were  oiled'and  that  every- 
thing else  was  done  to  make  things  run 
smoothly  at  home.  I don’t  believe  he  ever  had 
a selfish  thought  in  his  life. 

From  my  earliest  recollection  we  were  full 
I^artuei’s.  As  a child  I recall  his  talking  with 
me  about  his  business  and  his  work  and  I grew 
uj)  Avith  the  feeling  that  he  expected  me  to 
share  his  life.  While  I was  away  studying 
medicine  he  had  jirepared  his  patients  for  my 
return  by  telling  them  I would  be  far  better 
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qualified  than  he  had  ever  been  and  he 
arranged  liis  practice  so  that  I fell  naturally 
into  it. 

When  I had  started  away  to  school  he  gave 
me  a cheek  book  telling  me  that  I knew  what 
his  income  was  and  he  was  certain  I would 
be  as  economical  as  was  necessary  but  he 
wanted  me  to  have  what  I would  really  need 
and  to  get  it  and  he  would  arrange  to  raise 
the  money  for  it.  He  never  questioned  an 
expenditure.  Upon  my  return  to  Bowling 
Green,  he  deeded  me  half  of  his  property  and 
gave  me  half  of  his  bank  account.  From  then 
\intil  his  death  we  never  owned  anything  sep- 
arately. 

He  was  a peculiarly  sensitive  man.  For 
those  who  prey  upon  the  public,  such  as  the 
advertising  quacks  or  the  dopester,  he  had  no 
respect  and  showed  no  mercy,  but  criticism  or 
abuse  from  those  whom  he  had  esteemed  hurt 
him  just  as  their  approval  urged  him  on. 
After  I grew  up,  I don’t  think  he  ever  did  a 
single  thing  with  which  I was  not  acquainted 
and  as  I look  back  over  those  years  of  delight- 
ful association  with  him  I can  say  of  him,  as 
can  be  said  of  few  men,  that  I do  not  believe 
he  ever  had  an  unworthy  thought,  much  less 
did  an  unworthy  deed.  I never  heard  him 
use  a vile  word  and  never  heard  him  tell  a 
story  which  he  couldn’t  have  told  in  the 
presence  of  ladies.  He  saw  the  good  in  all 
those  with  whom  he  came  in  contact  and  tried 
to  use  it,  even  if  there  were  but  little  of  it,  if 
it  could  help  to  obtain  his  objective.  He 
asked  that  no  monument  be  erected  in  his 
memory.  He  felt  that  if  he  had  accomplish- 
ed anything — we  who  were  left  behind  all 
know  he  had — that  it  had  been  in  the  laying 
of  a foundation  on  which  would  be  erected  a 
public  health  structure  that  would  reach  into 
the  home  of  every  citizen  of  Kentucky  and 
would  make  it  a happier,  more  wholesome 
place  in  which  to  live. 


HIS  NATIONAL  WORK. 

As  Chairman  of  the  Committee  on  Organi- 
zation of  the  American  Medical  Association, 
Dr.  McCormack  delivered  his  address,  “The 
New  Gospel  of  Health  and  Long  Life,”  in  al- 
most every  county  in  the  United  States.  The 
basic  notes  of  this  address  are  here  published 
together  with  a few  of  the  press  notices  and 
editorials  and  some  personal  letters,  showing 
how  far  these  addresses  and  the  influence  he 
exerted  along  with  them  reached  and  chang- 
ed public  sentiment  toward  the  medical  pro- 
fession and  in  favor  of  more  effective  public 
health  organization.  It  is  of  interest  that 
more  than  half  of  the  State  Health  Officers  in 
this  country  came  into  the  public  health  pro- 


fession under  his  inspiration.  He  was  the 
organizer  and  first  President  of  the  Confer- 
ence of  State  and  Provincial  Health  Author- 
ities of  North  America,  and  no  other  oiie 
man’s  influence  has  been  greater  in  improv- 
ing health  conditions  and  lowering  the  un- 
necessarily high  sick  and  death  rate  in  these 
United  States. 

THE  NEW  GOSPEL  OF  HEALTH  AND 
LONG  LIFE. 

By  J.  N.  McCormack,  M.  D.,  of  Kentucky. 

The  greatest  asset  of  any  nation,  its  most 
important  resource  to  be  considered,  is  that 
represented  in  its  vigorous  population,  its 
children,  women  and  men.  In  fact,  farms, 
mines,  forests,  factories  and  similar  things 
called  wealth,  have  little  more  than  an  ab- 
stract value,  except  as  there  is  such  a popula- 
tion to  operate  and  enjoy  them.  The  drain 
upon  this  asset  in  this  country  from  diseases 
now  known  to  be  preventable,  and  as  a 
result  of  vicious  and  immoral  living 
is  estimated  at  more  than  one-third  of  the  en- 
tire sick  and  death  rate  every  year.  The  rec- 
ognition of  this  drain  and  its  causes,  and  a 
comparative  study  of  tlie  results  of  better 
sanitation  in  other  countries,  and  in  some  sec- 
tions of  our  own  country,  have  so  impressed 
economists,  teachers  and  otlier  leaders  of 
thought,  that  the  American  Health  League,  a 
lay  organization  of  50,000  members,  has  been 
formed,  with  headquarters  at  Yale,  to  arouse 
and  educate  public  sentiment  on  the  subject. 

These  economists  figure  that  there  is  an  av- 
erage of  1,500,000  deaths  in  this  country  every 
year,  with  4,200,000  cases  of  sickness,  affect- 
ing the  comfort  and  happiness  of  5,000,000 
homes  and  25,000,000  people.  After  careful 
study  they  tell  us  that  over  one-tliird  of  this 
enormous  sick  and  death  rate,  a tax  upon  the 
people  almost  beyond  calculation,  can  and 
should  be  prevented.  As  an  argument  for 
peace,  it  is  shown  that  210,000  men  were  kill- 
ed in  both  armies  during  the  five  years  of  the 
civil  war.  As  an  argument  for  healthier  liv- 
ing, it  is  shown  tliat  750,000  persons  have 
died  from  tuberculosis  in  the  last  five  years 
and  that  about  1,000,000  are  constantly  sick 
of  it.  They  show  250,000  deaths  and  2,500,- 


26 


KENTUCKY  MEDICAL  JOURNAL. 


[January,  1923. 


000  sick  from  Ij’^plioid  fever  in  the  same 
period,  and  a large  sick  and  death  rate  from 
diphtheria,  measles,  scarlet  fever  and  other 
diseases  preventable  with  present  knowledge, 
and  iirge  that  with  proper  governmental  as- 
sistance, this  life-saving  knowledge  should  be 
constantly  extended.  It  is  then  shown  that  in 
ten  years  our  national  government  has  ex- 
pended $40,000,000,  and  now  proposes  to  ap- 
])ropriate  $250,000,000  more,  to  prevent  tick 
fever  in  cattle,  cholera  in  hogs  and  chickens, 
pests  to  crops  and  trees,  and  to  protect  other 
interests  having  money  value,  while  in  all 
its  history  it  has  never  spent  a dollar  or  lifted 
a hand  to  protect  the  people  from  these  far 
more  important  domestic  pestilences.  There 
are  experts  and  funds  in  abundance  at  Wash- 
ington to  go  anywhere  for  investigation,  or 
to  prepare  literature  in  regard  to  any  ani- 
mal or  plant  disease,  any  agricultural  re- 
source, water  power,  or  other  condition  af- 
fecting commercial  interests,  but  the  citizen 
will  inquire  in  vain  for  information  about 
protecting  his  family  from  typhoid  fever  or 
other  sickness. 

i\Iost  of  these  facts  are  well  known  to 
medical  men.  They  have  long  insisted  that 
good  health  can  and  should  be  made  more 
contagious  than  sickness,  and,  in  direct  con- 
flict wuth  their  own  interests,  have  urged  the 
health  reforms  which  would  bring  it  all  about, 
but  in  most  states,  and  in  the  nation,  have  met 
almost  constant  indifference  or  antagonism 
from  both  legislative  bodies  and  the  people. 
This  was  in  part  because  to  the  laity,  medicine 
has  always  been  an  occult,  mystic  science,  and 
still  more  because,  until  recent  years,  ours 
has  been  a discordant  profession.  This  dis- 
cord was  in  .small  part  between  the  different 
.systems  of  practice,  but  far  more  between 
physicians  competing  for  the  same  practice, 
and  Avas  often  fostered  by  their  lay  friends. 
The  same  thing  existed  in  the  clergy  until  re- 
cent years,  dividing  the  religious  world  into 
hostile  camps,  and  in  all  the  other  isolated 
vocations,  lawyers  alone  living  in  the  aggre- 
gate and  escaping  this  curse. 

A few  years  ago  Ave  Avere  aroused  to  the 
enormity  of  this  evil,  to  its  baneful  effects 
upon  us  and  the  people,  Ave  banded  ourselves 
together  for  its  extei-mination,  probably  never 
before  did  a reform  so  SAveep  a profession, 
and  now,  regardless  of  schools  or  pathies, 
ours  is  rapidly  becoming  one  of  the  most  har- 
monious of  callings.  This  discord  had  exist- 
ed so  long,  however,  that  it  created  a senti- 
ment, a prejudice,  if  you  Avill,  against  doc- 
tors, AAfliich  is  a habit  of  thought  Avith  most 
people,  except  as  to  their  oavu  physician, 
which  did  not  disappear  Avith  the  removal  of 
the  cause,  and  in  spite  of  the  rapid  advances, 
of  the  professional,  and  the  heroism  and  in- 


dividual Avorth  of  its  members,  this  is  almost 
as  strong  as  it  was  a generation  ago.  I speak 
in  tlie  light  of  an  experience  which  has  come 
to  few  men.  I have  been  a State  health  of- 
ficial, and  as  such,  represented  my  profession 
before  my  legislature  for  30  years,  and  often 
before  the  Congress  at  Washington.  Once 
or  twice  almost  every  day  for  six  years  I 
have  spoken  on  this  .subject  to  popular  audi- 
ences in  ever  section  of  the  Union,  laymen  dis- 
cussing it  freely  at  the  close  of  my  talks.  In 
this  way  I have  been  able  to  make  a study  of 
doctors  and  Avhat  the  people  think  of  them  in 
a verjf  broad  way,  have  found  this  sentiment 
almost  universal,  and  it  is  on  this  account 
mainly,  that  it  has  been  so  difficult  for  us  to 
secure  and  enforce  our  legislation. 

You  Avill  first  be  shoAvn  hoAV  this  feeling 
against  doctors  has  affected  us  as  a nation. 
For  lack  of  authority  for  medical  officers  dui’- 
ing  our  war  Avith  Spain,  Ave  lost  16  of  our  sol- 
diers from  preventable  disease  for  every  one 
dying  as  a residt  of  battle,  and  85  of  each 
100  Avere  inmates  of  the  hospitals.  During  the 
longer  and  more  severe  Avar  in  Manchuria, 
Avitli  full  authority  and  rank  for  their  doc- 
tors, Japan  lost  but  one  man  from  disease  for 
every  four  killed  in  battle,  and  but  15  of  100 
Avere  in  the  hospitals.  We  had  knoAvn  of  this 
danger  to  our  armies,  and  had  begged  for 
proper  authority  for  our  army  surgeons,  for 
25  years,  and  since  these  wars,  with  the  ob- 
ject lessons  of  Cuba  and  Manchuria  before  the 
congress  and  country  Ave  are  still  begging,  and 
practically  the  same  dangers  yet  face  our 
armies  in  the  event  of  a foreign  Avar.  Facts 
of  the  same  kind  almost  without  number 
might  be  given  to  show  that  except  in  the 
emergency  of  epidemics,  no  other  nation  has 
been  and  still  is  so  criminally  negligent  of  the 
health  and  lives  of  both  its  soldiers  and  its 
citizens. 

Bad  as  is  this  record  for  the  nation,  that 
for  most  states  is  little  better.  Probably  at 
least  one-third  of  those  sick  and  of  those  taken 
to  your  cemeteries  every  year  are  afflicted 
Avith  diseases  Avhich  ought  not  to  occur. 
About  one  of  every  ten  deaths  are  from  con- 
sumption, and  in  spite  of  all  the  talk  about 
preventing  it,  you  noAV  haAm  a large  tubercu- 
lar population.  This  is  not  an  inherited  dis- 
ease, and  if  all  the  expectorated  matter  from 
every  ease  iioav  in  the  State  could  be  collected 
and  destroyed,  as  your  health  officials  and 
physicians  are  earnestly  trying  to  do,  until 
all  noAV  sick  of  it  either  recoA-er  or  die,  and 
oilier  necessary  precautions  be  taken,  you 
Avould  soon  have  none  but  imported  cases. 
You  have  a large  sick  and  death  rate  in  the 
State  from  typhoid  fever  every  year.  This 
is  not  only  a preA’entable,  but  the  most  typical 
of  the  filth  diseases.  No  one  can  have  it  ex- 
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cej)!  l)y  getting?  into  the  niontli  something 
from  tlie  l)owels  or  kidneys  of  some  one  who 
has  tlie  disease,  usually  carried  there  by 
water,  flies  or  milk.  Medical  literature 
abounds  with  accounts  of  fatal  epidemics 
fi-om  all  these  sources  in  cities,  towns,  coun- 
try districts  and  military  camps.  If  these  dis- 
charges from  every  case  of  typhoid  fever 
could  he  systematically  disinfected,  clean 
water  and  milk  provided,  and  flies  gotten  rid 
of,  there  wouhl  be  no  typhoid  fever.  There 
is  also  a large  sick  and  death  rate  from  diph- 
theria, dysentery,  scarlet  fever,  measles, 
whooping  cough  and  like  diseases,  to  say 
nothing  of  the  cruel  slaughter  of  babies  dur- 
ing every  hot  season  from  the  use  of  dirty 
or  adulterated  milk.  One  and  all,  these  dis- 
eases are  a disgrace  to  our  civilization. 
With  clean,  healthy  living,  personal  and  do- 
mestic, municipal  and  national,  they  could 
be  so  effaced  as  to  have  only  historic  interest. 
And  it  would  actually  cost  less  to  do  tliis  than 
it  does  to  treat  and  nurse  the  sick  and  bury 
the  dead,  to  say  nothing  ojE  the  pain,  sorrow 
and  loss  of  life  prevented. 

When  we  have  urged  legislation  for  these 
purposes,  otherwise  intelligent  congressmen 
and  state  legislators  have  not  hesitated  to 
say  that  doctors  asked  for  these  laws  for  their 
own  benefit,  without  stopping  to  consider  that 
in  so  far  as  they  prevent  sickness  they  di- 
minish their  own  incomes,  the  very  unselfish- 
ness of  the  movement  causing  it  to  be  mis- 
judged, as  legislators  saw  no  other  vocation 
there  working  against  its  own  interests.  It 
was  because  ours  is  above  all  a humanitarian 
calling,  charged  with  the  duty  of  saving  life, 
and  in  daily  contact  with  the  sorrow  caused  by 
sickness  and  death,  that  it  took  up  this  work, 
just  as  for  the  same  reason  it  does  more  actual 
charity  every  day  in  every  year  than  all  other 
people  and  organizations  put  together.  Again, 
all  others  may  profit  by  their  discoveries  or 
inventions,  but  doctors  cannot,  their  laws 
requiring  that  they  be  made  public  for  the 
good  of  humanity.  All  of  this  has  involved 
altruistic  labor  without  parallel  in  human 
history,  unappreciated  and  obstructed,  large- 
ly because  of  the  public  sentiment  fostered 
by  the  past  discord  in  our  ranks. 

Had  doctors  been  as  united  and  taken  the 
same  pains  to  keep  in  touch  with,  and  guide 
the  people  during  the  formative  period  of  our 
government  as  the  lawyers  did,  health  and 
medical  boards  would  always  have  been  as 
much  a part  of  the  warp  and  woof  of  our 
county,  state  and  national  machinery  as  the 
courts.  They  ought  to  have  been  because 
more  important,  just  in  proportion  as  health 
and  life  are  more  important  than  property  in- 
terests. Since  this  has  beeii  so  insisted  upon 
by  political  economists,  an  increasing  number 


of  our  more  thoughtful  public  men  are  com- 
ing to  realize,  as  Gladstone,  Disraelli,  Bis- 
mark,  Gambetta  and  other  real  statesmen  in 
tlie  older  countries  did  long  ago,  that  a health 
department  at  Washington,  with  laboratories 
and  research  workers  in  proportion  to  our 
power  and  wealth  and  tlie  vast  interests  in- 
volved, as  would  investigate  the  causes  of  the 
common  diseases  not  yet  understood,  to 
gather,  tabulate  and  make  public  the  facts  in 
regard  to  every  case  of  sickness  and  death 
which  occurs  in  every  county  and  state,  with 
prevention  as  the  only  object,  is  as  much  a 
necessity,  if  our  people  are  to  have  the  bene- 
factions of  modern  science  utilized  daily  for 
the  protection  of  their  homes  and  families, 
as  is  the  Supreme  Court  of  the  United  States. 
This  is  done  in  other  well-governed  countries, 
as  it  is  regardless  of  expense  for  domestic  ani- 
mals, crops,  trees  and  similar  interests  with 
us,  and  the  time  has  come  for  voters  to  quit 
sending  men  to  Congress,  legislatures,  or 
other  positions,  who  have  not  sense  to  ap- 
preciate the  value  of  the  health  and  lives  of 
human  beings. 

For  similar  reasons  a State  Board  of  Health 
with  ample  funds  and  laboratories,  and  with 
members  so  compensated  that  they  can  give 
their  full  time  to  this  life-saving  work,  is  as 
important  as  the  Appellate  Court  could  pos- 
sibly be.  And,  still  rnore  important,  a board 
of  health  for  each  city  and  county,  or  for  the 
two  combined,  with  frequent  inspections  of 
schools,  dairies,  abattoirs,  bakeries,  groceries, 
factories,  tenements,  sewerage  and  garbage 
systems,  and  with  laboratories  to  which  any 
citizen  may  bring  water,  food,  drugs,  disease 
products,  or  anything  else  suspected  as  a dan- 
ger to  his  family,  for  analysis  without  per- 
sonal expense,  is  of  as  much  practical  imj^ort- 
ance  as  any  court  or  other  official  agency 
could  be.  And  it  is  not  worth  while  to  try 
to  do  these  things  without  a health  officer 
with  special  training  and  aptitufle  for  his 
work,  and  such  a salary  that  he  can  devote 
his  entire  time  to  it;  for  no  man  can  be  the 
kind  of  health  officer  here  described  and  prac- 
tice medicine.  The  positions  are  so  incompat- 
ible that  it  would  be  just  as  reasonable  to  ex- 
pect a lawyer  to  act  as  judge  and  support  his 
family  by  the  practice  of  law  at  the  same 
time.  It  would  be  the  best  of  investments  to 
provide  such  comprehensive  health  systems 
everywhere,  as  substitutes  for  the  political 
make-shifts  so  generally  in  vogue,  because  the 
greatest  annual  tax  upon  our  people  is  not 
that  paid  into  municipal,  county,  state  and 
national  treasuries,  but  the  long  unrecognized 
tax  for  preventable  sickness  and  funerals. 

With  such  aims  and  possibilities  before  it, 
fully  realizing  the  magnitude  of  the  i-eform. 
the  obstacles,  and  the  self-sacrificing  lal)or  re- 
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quired  to  carry  it  on,  the  American  Medical 
Association  with  branches  reaching  into 
every  State  and  county,  and  about  80,000 
members,  joining  hands  with  all  others,  in- 
dividual or  organized,  who  will  take  part  in 
it,  has  entered  upon  a broad  campaign  of 
edi;cation  which  it  is  hoped  will  ultimately 
reach  every  home  in  this  land.  In  the  very 
nature  of  it,  medical  men  must  lead  this 
movement  in  most  communities,  and  to  better 
qualify  them  to  do  this,  a carefully  planned 
post-graduate  course,  adapted  to  the  needs  of 
all  schools  of  practice,  with  weekly  or  more 
frequent  meetings,  and  attractive  rewards  for 
those  Avho  complete  the  four  years’  work,  has 
been  placed  within  the  reach  of  the  profession 
of  every  county  without  cost.  Thus,  in  time 
it  is  proposed  that  an  up-to-date  doctor  will 
be  placed  within  reach  of  every  family  now 
without  one  and  at  the  same  time  leaders  for 
this  reform  be  developed  or  encouraged. 

In  addition  to  its  scientific  work  it  is 
proposed  that  each  connty  society  shall  hold 
joint  meetings  with  teachers’  institutes,  wo- 
men’s clubs,  editors,  laAvyers,  minister’s, 
djruggists,  business,  labor  and  other  or- 
ganizations, for  discussion  and  instruction  as 
to  matters  of  mutual  interest.  Later, 
through  teachers  and  others,  the  aim  will  be 
to  reach  every  school  child  and  family  with 
practical  information  as  to  the  cause  and 
prevention  of  sickness.  In  this  plan,  the 
physician  is  also  to  be  a moral  as  well  as  a 
physical  leaders  of  his  people,  setting  an  ex- 
ample of  clean,  healthy  living  in  his  own  per- 
son and  home,  urging  the  same  standard  of 
morality  for  men  and  women,  and  secur- 
ing the  co-operation  of  teachers,  ministers 
and  druggists  in  warning  the  people,  the 
young  especially,  of  the  dangers  of  immor- 
ality, habit-producing  liquors  and  drugs,  and 
all  other  things  at  enmity  with  pure  living. 

As  will  be  readily  seen,  this  reform  involves 
just  such  a revolution  in  the  practice  of 
medicine  as  has  gone  on  so  rapidly  in  the 
practice  of  law  in  recent  years.  Lawyers 
were  formerly  engaged  almost  entirely  in 
conducting  litigation  in  the  courts.  Now, 
corporations  and  wise  business  men  employ 
them  almost  exclusively  to  keep  them  out  of 
the  courts.  So,  it  is  only  a question  of  time 
and  popular  intelligence  when  a large  per 
cent  of  my  profession  will  be  acting  main- 
ly as  medical  advisers  for  families,  to  keep 
them  well,  instead  of  the  more  difficult  and 
expensive  task  of  treating  them  when  sick. 
All  sickness  cannot  be  prevented  with  pres- 
ent knowledge,  but  most  of  the  common  dis- 
eases which  are  destructive  to  health  and  life 
in  children  and  young  people  can,  and  with 
proper  aid  from  governmental  labora- 


tory and  research  workers,  this  list  should  be 
constantly  extended. 

Do  not  get  the  idea  that  it  will  be  easy  to 
do  all  this,  or  that  there  is  much  real  popu- 
lar interest  on  the  subject  at  present.  The 
newspapers  are  the  best  exponents  of  public 
sentiment,  and  are  most  friendly  to  this 
movement,  and  so  long  as  they  give  two  or 
three  pages  a day  to  the  races,  foot  and  base 
ball  and  the  brutalities  of  pugilism,  and  a 
fourth  of  a column  a week  to  health  news, 
we  may  be  certain  that  there  is  little  demand 
for  the  latter.  The  enlistment  of  political 
economists  and  teachers  in  the  movement  was 
the  first  real  encouragement.  The  insertion 
of  planks  in  the  platforms  of  both  political 
parties  favoring  a national  health  policy,  and 
the  campaign  of  education  against  tubercu- 
losis, give  promise  of  good  if  supported  by 
systematic,  wisely  led  lay  organization  in 
every  section  of  the  country,  such  as  the 
American  Health  League  is  fostering. 

Whether  it  will  be  necessary  for  physicians 
to  go  into  public  life  in  the  interests  of  these 
reforms,  as  they  were  forced  to  do  in  Eu- 
rope, is  a question  for  the  future.  For  a cen- 
tury our  legislative  bodies,  state  and  na- 
tional, were  dominated  by  high  class  law- 
yers. Better  opportunities  are  now  open  to 
this  class  and  such  positions  are  sought  by 
a lower  grade  of  lawyers  and  others,  who 
make  a business  of  politics.  With  this  change, 
others  have  come.  The  problems  before  this 
country  were  never  before  so  complex  or  dif- 
ficult and,  instead  of  being  legal  and  for  the 
lawyer,  they  are  mainly  economic,  with  social 
and  moral  elements,  which  require  a higher 
official  class  for  the  solution.  Broadly  train- 
ed business  and  literary  men,  teachers  and 
industrial  leaders  should  certainly  be  select- 
ed in  such  numbers  that  their  voices  and 
votes  would  be  effective.  There  is  a doctor  in 
close  touch  with  almost  every  voter  in  this 
country  and  it  may  be  better  for  them  to 
assist  in  selecting  men  of  the  kind  indicated 
than  to  go  into  public  life  themselves. 

In  any  event  it  is  an  educational  work, 
and  our  profession  has  the  knowledge  which 
fits  and  imposes  the  duty  of  leadership.  It 
will  involve  years  of  unselfish  labor,  and  all 
may  not  be  equal  to  it.  How  doctors  are  to 
be  compensated  under  this  new  order  and 
whether  as  many  will  be  needed,  we  have  not 
stopped  to  inquire.  We  know  that  it  opens 
a new  field  of  unlimited  possibilities,  that  the 
doctor  of  the  future  will  be  a far  more  im- 
portant and  useful  man  than  the  one  of  to- 
day, and  we  only  ask  for  such  a league  with 
the  people,  offensive  and  defensive,  as  will 
insure  success  in  every  community. 
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DR.  J.  N.  McCORMACK’S  SERVICES 
THROUGHOUT  THE  UNITED  STATES 

JN  BEHALF  OF  MEDICAL  ORGAN- 
IZATION AND  PROMOTION  OF 
THE  PUBLIC  HEALTH 

The  following  letters  and  press  comments 
relating  to  Dr.  McCormack’s  public  services 
as  official  organizer  of  the  American  Medi- 
cal Association,  have  been  compiled  from 
new.spapers  published  in  various  sections  of 
tlie  United  States.  The  extracts  from  the 
press  are  arranged  by  states,  and  the  papers 
in  which  they  appeared  are  the  leading  ex- 
ponents of  public  opinion  in  their  respective 
localities.  It  will  be  noted  that  his  labors 
in  this  field  were  two-fold : first,  to  organize 
county  medical  societies  as  the  unit  of  organ- 
ization of  the  American  Medical  Associa- 
tion, and  to  establish  co-operation  between 
these  societies'  in  a permanent  state  organi- 
zation; second,  to  enlist  the  interest  of  the 
general  public  in  every  community  visited 
in  the  regular  medical  profession,  and  to 
invite  community  and  legislative  support 
of  measures  for  promoting  the  public  health 
and  prevention  of  disease.  This  great  serv- 
ice to  the  medical  profession  and  humanity 
was  discharged  by  Dr.  McCormack  with  such 
force,  ability  and  tact,  that  its  wide-spread 
beneficence  continues  and  increases  year  by 
year.  No  greater  monument  than  this 
could  be  erected  to  his  memory. 

ALABAMA. 

At  the  High  School  Auditorium  in  Birm- 
ingham last  night.  Dr.  J.  N.  McCormack, 
representing  the  American  Medical  Associa- 
tion, delivered  a lecture  to  the  medical  fra- 
ternity upon  the  general  subject,  “What  the 
People  Should  Know  About  the  Doctors  and 
What  the  Doctors  Should  Know  About  Them- 
selves.” About  200  persons  were  present  in- 
cluding many  ladies. 

Judge  Weakley  said  that  Dr.  McCormack 
was  engaged  in  the  work  of  organizing  the 
medical  profession,  not  with  the  object  of  de- 
riving any  privileges  themselves,  but  to  ele- 
vate and  purify  the  profession,  and  drive  out 
of  its  ranks  those  unworthy  members  who 
pretend  to  practice  medicine  but  are  merely 
practicing  imposters. 

# « 

Dr.  Lewis  C.  Morris  entertained  Dr.  Mc- 
Cormack at  luncheon  at  the  Hotel  Hillman 
yesterday  afternoon.  Covers  were  laid  for 
about  200  and  nearly  all  the  guests  were  mem- 
bers of  the  Jefferson  County  IMedical  Society. 
The  luncheon  was  spread  in  the  large  dining 
room  upstairs.  The  guest  of  honor  being  call- 


ed on  for  a speech,  made  a most  interesting 
and  animating  address.  While  he  talked  of 
practical  matters  pertaining  to  the  great  pro- 
fession he  represented,  his  remarks  were  in- 
terspersed with  anecdote  and  humor. 

When  Dr.  IMcCormack  had  concluded  his 
talk,  loud  calls  for  the  Reverend  Doctor  J. 
W.  Stagg  brought  the  popular  divine  to  his 
feet  and  a felicitous  little  speech,  enlivened 
with  some  racy  stories  was  the  result.  Al- 
togetlier  the  entertainment  was  as  delightful 
as  it  was  informal. 

* * * 

Tiie  next  day  the  morning  paper  in  its  edi- 
torial column  said;  “It  is  to  be  regretted  that 
tlie  High  School  Auditorium  was  not  filled  to 
overflowing  last  night,  because  the  lecture 
wliicli  Dr.  J.  N.  McCormack  delivered  was  a 
highly  instructive  discourse  of  this  character. 
Every  intelligent  layman  in  this  city  should 
have  heard  it.  He  invited  and  urged  the  sup- 
port of  every  profession,  avocation  and  class 
in  aiding  the  medical  men  to  secure  better 
laws,  to  execute  more  fully  the  laws  we  have 
and  to  unite  in  preventing  the  spread  of  dis- 
eases which  are  clearly  preventable. 

If  Dr.  IMcCormack’s  lecture  does  nothing 
beyond  bringing  the  laity  and  the  medical 
men  into  closer  touch  with  each  other  and  cre- 
ating a clearer  understanding  between  them, 
it  will  have  borne  good  fruit,  for  this  condi- 
tion must  eventually  make  for  the  very  end 
set  forth  in  the  eminent  lecturer’s  ad- 
dress, intelligent  co-operation,  the  enactment 
of  needed  legislation,  the  control  of  contagi- 
ous diseases,  the  prevention  of  consumption 
and  other  plagues. 

Among  the  many  pleasant  incidents  on  his 
lecture  tour  in  Birmingham  two  old  friends 
came  together  at  the  new  High  School  last 
night  when  Dr.  George  M.  Morrow  and  Dr. 
J.  N.  McCormack  met  in  the  offiee  of  Superin- 
tendent Phillips  just  before  the  lecture  by 
the  latter  and  shoc'k  hands.  They  had  been 
college  mates  years  ago  and  the  meeting  was 
a joyous  one, 

“We  even  slept  together,”  said  Dr.  Mor- 
row, in  speaking  of  his  association  with  Dr. 
jMcCormack.  For  a few  moments  they  chatted 
about  old  times  and  several  good  laughs  were 
indulged  in  when  some  scenes  and  incidents 
of  those  days  were  recalled.  However,  their 
love  feast  was  cut  short  by  the  pressure  of 
prominent  men  being  brought  forward  for  an 
introduction  to  the  visiting  medical  men.  Dr. 
McCormack  has  traveled  widely  and  is  one 
of  the  best  informed  men  one  will  meet.  He 
is  a most  affable  gentleman,  a genial  compan- 
ion, a good  story  teller,  an  entertaining  and 
instructive  speaker. 

That  Dr.  McCormack  was  pleased  with  his 
reception  here  was  evident  by  his  several  ref- 
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erenees  to  it.  So  he  goes  away  with  the  most 
l)leasant  recollections  of  Birmingham  and  its 
doctors  and  laymen. 


ARKANSAS. 

Dr.  i\IcCormack  addressed  a good  gathering 
at  the  Central  Young  Men’s  Christian  Asso- 
ciation last  night  at  which  a good  part  of  his 
speech  at  the  House  of  Representatives  yes- 
terday afternoon  was  repeated  hut  the  most 
interesting  and  probably  the  most  important 
part  of  his  address  was  that  devoted  to  the 
needs  of  the  State  Board  of  Health.  He  de- 
clared that  Arkansas  is  the  last  in  the  pro- 
cession of  the  States  in  this  matter.  Led  by 
every  other  state  in  the  Union  with  refer- 
ence to  medical  legislation,  and  the  only 
Commonwealth  not  making  some  provision 
for  the  maintenance  of  the  State  Board  of 
Health,  Arkansas,  he  declared,  is  far  behind 
its  possibilities  and  opportunities.  The 
si^eaker  urged  a mass  meeting  of  physicians, 
lawyers,  teachers,  clergy  and  druggists  to 
unite  upon  a plan  whereby  the  legislature 
could  be  impressed  with  the  necessity  of  an 
appropriation  for  the  State  Board  of  Health. 
Referring  to  a nund)er  of  patent  medicines 
he  said  they  make  temperance  women  drunk- 
ards and  babies  moriihine  fiends  before  they 
are  weaned.  The  address  of  Dr.  IMcCormack 
was  heard  by  a large  number  of  prominent 
people,  many  of  them  legislators  Avho  either 
did  not  hear  him  in  the  afternoon  or  who  de- 
sired to  hear  him  furtlier  at  the  Y.  ]\I.  C.  A. 

His  argument  apparently  made  a most  fa- 
vorable impression  on  his  hearers  and  his 
friends  in  this  city  are  greatly  jileased  with 
the  result  of  the  meeting. 


ARIZONA. 

Dr.  jMcCormack  said  NeAv  Mexico  and  Ari- 
zona are  two  of  the  most  important  fields  for 
liealth  work.  Both  neAv  states  have  the  ex- 
amples of  the  whole  world  to  guide  them. 
Tliey  sliould  be  able  to  make  a right  beginning 
and  take  measures  for  the  protection  of  pub- 
lic health  and  the  prevention  of  disease  that 
Avill  make  them  models  for  the  rest  of  the 
world  to  follow.  By  choosing  the  good  elim- 
inating the  bad  to  form  health  departments 
tliat  slunild  be  able  to  choose  the  best  and 
simplest  laws  from  among  those  that  other 

states  have  adopted  and  tested. 

# * * 

IMonday  evening  Dr.  McCk)rniack  spoke  at 
Flagstaff  and  Tuesday  night  at  Prescott. 
Tlie  ])eople  of  Flagstaff  Avere  particularly  in- 
terested in  what  he  said  about  the  slaughter 
pen  from  which  comes  their  meat. 


There  was  a storm  of  applause  when  Dr. 
IMcCormack  arose  to  addre.ss  the  audience  at 
Phoenix.  His  talk  covered  a wide  range  of 
topics.  He  compared  the  atmosphere  of 
Phoenix  Avith  that  of  Denver  to  the  advantage 
of  Phoenix.  Among  the  bad  examples  set  by 
older  states  and  cities  was  their  failure  to  pro- 
vide for  seAvers.  Even  now  many  large  cities 
are  spending  millions  of  dollars  for  the  dis- 
posal of  seAverage  which  should  have  been 
lArovided  Avhen  these  cities  Avere  founded. 
While  the  greater  part  of  the  lecture  Avas  a 
recital  of  cold  facts,  they  were  so  overpow- 
ering as  to  be  of  general  interest.  The  doctor 
quite  frequently  injected  amusing  stories  to 
jAress  home  special  points  of  interest,  so  the 
lectAire  Avas  entertaining  as  well  as  instruetiAe. 
The  address  Avas  printed  in  FtiU  in  the  Ari- 
zona Republican  of  Phoenix 
* * * 

The  Prescott  County  iMedical  Society  of- 
fered eight  prizes  for  the  best  essays  on  Dr. 
IMeCormack’s  lecture. 

^ # 

Dr.  McCormack’s  \dsit  to  Phoenix  is  most 
timely  for  the  entire  city  is  stirred  up  and 
.shouting  for  seAvers  and  paved  streets. 

*51*  *51* 

At  one  point  in  Arizona  the  daily  papers 
said : Dr.  McCormack  Avho  lectured  at  the 
Court  HoAise  Monday  night,  is  one  of  the 
greatest  exponents  of  good  health  that  this 
country  has  produced.  The  audience  Avhich 
heard  his  lecture  recognized  this  and  deplored 
the  fact  that  all  their  kith  and  kin  were  not 
within  the  .sound  of  the  speaker’s  voice.  Dr. 
McCormack  is  interesting  because  he  speaks 
the  trutli,  because  he  talks  entertainingly  and 
convincingly  Avith  the  facts  behind  his  argu- 
ments; because  he  strikes  out  fearlessly  and 
then  pours  the  oil  of  kindness  and  humanity 
upon  the  Avound  he  is  compelled  to  make.  His 
office  is  not  merely  to  criticise,  but  to  correct. 
His  lecture  of  tAvo  hoAirs  covered  a field  as 
l)road  as  humanity  itself.  The  memory  of  his 
good  advice  should  remain  Avith  ias  and  bear 
fruit. 


CALIFORNIA. 

Dr.  McCormack  lectured  in  almost  every 
community  in  California.  The  doctors  gave 
him  the  glad  hand,  and  the  press  throughout 
the  state  shoAved  the  deepest  interest  by  re- 
ports of  the  good  Avork  he  was  carrying  on. 
As  he  continued  this  national  work  his  vis- 
ion of  the  future  expressed : ‘ ‘ Do  not  get 
the  idea  that  it  Avill  be  easy  to  do  all  I have 
asked  of  you  and  the  nation,  or  that  there  is 
really  much  popular  interest  in  it  at  present. 
The  newspapers  are  the  best  exponents  of 
public  opinion  and  are  most  friendly  to  this 
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movement,  and  so  long  as  they  give  two  or 
three  pages  a day  to  the  races,  footliall,  base- 
ball and  the  brutalities  of  pugilism,  and  a 
fourth  of  a column  a week  to  health  news,  we 
may  be  certain  there  is  little  demand  for  the 
latter.  The  enlistment  of  political  economists 
and  teachers  in  the  movement  Avas  the  first 
real  encouragement.  The  insertion  of  planks 
in  the  platforms  of  both  political  parties  fa- 
voring a national  health  policy,  and  the  eam- 
l)aign  against  tuberculosis,  gives  promise  of 
good  if  supported  by  systematic,  wisely  led 
lay  organizations  in  every  section  of  the 
countiy,  such  as  the  American  Health  League 
is  fostering. 

It  is  an  educational  work,  and  our  profes- 
sion has  the  knowledge  Avhieh  fits  and  imposes 
the  duty  of  leadership.  It  will  involve  years 
of  unselfish  labor,  and  all  may  not  be  equal 
to  it.  How  doctors  are  to  be  compensated  un- 
der this  new  order,  and  whether  as  many  will 
be  needed,  we  have  not  stopped  to  inquire. 
AVe  know  it  opens  a new  field  of  unlimited 
possibilities,  that  the  doctor  of  the  future  Avill 
be  a far  more  important  and  useful  man  than 
the  one  of  today,  and  we  only  ask  for  such  a 
league  with  the  people  offensive  and  defens- 
ive, as  will  insure  success  in  every  com- 
munity. ’ ’ 


NORTH  CAROLINA. 

Dr.  McCormack  said  at  Raleigh,  “There 
is  great  need  for  a general  crusade  against 
(1)  typhoid  fever,  (2)  consumption,  (3)  ma- 
laria and  (J)  hookworm  disease.  AVith  these 
four  maladies  brought  under  better  control 
there  Avill  be  better  health  and  the  death-rate 
will  be  greatly  reduced,  and  we  shall  go  a long 
way  toward  realizing  Professor  Irving  Fish- 
er’s declaration  that  human  life  might  be 
lengthened  one-third  in  our  own  time  by  the 
observance  of  proper  hygienic  and  saoitary 
precautions.  And  just  here  a word  of  trib- 
ute is  due  Dr.  R.  H.  Lewis,  Secretary  of  the 
Board  of  Health,  who  with  little  means  has 
done  much,  and  Avho  is  chiefly  responsible  for 
the  creation  of  the  new  post  and  the  selection 
of  Dr.  Rankin.” 

# * * 

At  Greensboro,  the  County  Medical  Society 
entertained  Dr.  McCormack  and  at  night  he 
gave  a pi;blic  lecture  in  the  Court  House  on 
the  subject  of  Public  Health. 

* * * 

The  AVake  County  medicos  were  addressed 
by  Dr.  J.  N.  McCormack.  The  meeting  began 
at  noon  in  the  Mayor’s  office  and  in  his  ad- 
dress Dr.  McCormack  advocated  a thorough 
organization  among  the  medical  men  and 
greater  co-operatioii  in  the  advancement  of 
scientific  work.  The  address  was  a practical 


and  valuable  one  and  at  its  conclusion  a com- 
mittee was  appointed  to  perfect  such  a school 
of  medicine  and  surgery  among  the  profes- 
sion as  was  outlined  in  the  address  of  Dr. 
McCormack. 

* * * 

By  special  invitation  of  the  General  Assem- 
l)ly  of  North  Carolina,  an  address  Avas  deliv- 
ered before  the  Legislature  in  the  House  of 
Representatives  at  Raleigh,  February  4,  by 
Dr.  J.  N.  jMcCormack,  of  Kentucky,  on  “Why 
and  How  Good  Health  Should  Be  Alore  Con- 
tagious Than  Disease.”  On  the  following 
day,  appreciative  resolutions  were  passed  by 
the  Legislature  and  ordered  transmitted  to 
Dr.  AlcCormack. 

“The  special  feature  of  Dr.  McCormack’s 
Avork  is  the  universal  endorsement  it  has  re- 
ceived, and  that  Avherever  he  has  once  lec- 
tured he  has  always  been  urged  to  return.” 

* * * 

Dr.  McCormack  addressed  an  appreciative 
audience  in  the  auditorium  of  the  Y.  M.  C.  A. 
last  night  on  “Things  About  Doctors  Which 
Doctors  and  Other  Peojile  Ought  To  Know.” 
These  addresses  Avere  made  to  the  physicians 
and  public  in  every  state  in  the  Union  in  the 
intere.st  of  pure  food,  pure  drugs,  better  sani- 
tary and  hygienic  conditions  and  better  doc- 
tors. It  is  a fact  greatly  to  be  regretted  that 
every  man,  woman  and  child  in  Jefferson 
County  was  not  present  last  night  for  Dr. 
AlcCormack  is  an  interesting  speaker  and 
aroused  enthusiasm  among  his  hearers  on  this 
very  interesting  subject. 

Dr.  J.  L.  Caldwell,  Avho  for  a number  of 
years  was  the  pastor  of  the  distinguished 
speaker  in  BoAvling  Green,  Kentucky,  pre- 
sided at  the  meeting  last  night  and  intro- 
duced Dr.  McCormack  in  his  usual  easy  man- 
ner. 


SOUTH  CAROLINA. 

“After  the  most  excellent  address,  Avhich 
wms  made  by  Dr.  J.  N.  McCormack,  of  Ken- 
tucky, at  the  Greenville  Female  College  Au- 
ditorium, Thursday  evening.  May  4,  Dr.  Z. 
P.  Cody,  of  the  First  Baptist  Church,  offered 
the  use  of  his  church  to  the  medical  fraternity 
and  to  the  public  at  large  for  a meeting  to 
be  held  next  Sunday  afternoon  for  the  pur- 
pose of  formulating  and  putting  into  prac- 
tice the  plans  as  outlined  in  the  address  of 
Dr.  AlcCoi’inack,  which  plans,  when  put  into 
practice,  will  mean  so  much  to  the  Avelfare  and 
iq)lift  of  the  City  of  Greenville  and  sur- 
i-ounding  country,  Avhich  will  educate  the 
people  and  put  them  on  a higher  plane  mor- 
ally, physically  and  mentally.  It  Avas  suggest- 
ed that  a committee  composed  of  members  of 
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the  medical  profession,  and  dentists,  the  law- 
yers, the  press,  the  laymen,  the  women’s  clubs 
and  the  clergy  be  made,  and  that  this  eom- 
mittee  report  at  the  meeting  to  be  held  in  the 
First  Baptist  Church  Sunday  afernoon.  All 
spoke  in  the  highest  terms  of  commendation 
of  Dr.  McCormack’s  address  and  heartily 
endorsed  the  plan  and  policies  as  outlined 
therein.” — The  Daily  News. 

^ 

V w 

In  Columbia,  Dr.  IMcCormack  said  in  his 
lecture,  “Doctors  are  to  become  advisers  in 
the  future.  Medical  science  is  devoting  itself 
now  more  to  the  prevention  than  to  the  cure 
of  disease,  and  so  rapidly  is  practice  conform- 
ing to  the  new  policy  that  many  physicians 
give  more  advice  than  medicine,  and  advice 
is  being  given  now  not  only  as  a means  of  pre- 
vention, but  as  a means  of  curing,  once  a 
disorder  has  manifested  itself. 

“This  innovation  in  practice  results  from 
an  enlightenment  of  the  people  themselves  as 
to  disease.  The  world  first  thought  that  dis- 
ease was  the  penalty  of  sin,  and  that  the 
eure  was  in  the  works  of  penanee.  After- 
wards, it  came  to  regard  it  as  somewhat  ac- 
cidental and  to  be  cured  with  drugs.  It  is 
questionable  if  this  change  of  popular  theory 
represented  an  advance  or  a retrograde  step. 
Perhaps,  though,  it  brought  us  to  the  point 
from  which  alone  we  could  have  proceeded  to 
the  present  enlightened  ideas  as  to  disease.” 
* # * 

Dr.  McCormack  delivered  his  address  at 
Columbia,  Greemdlle  and  all  the  other  princi- 
pal cities  of  South  Carolina  where  he  was 
greeted  by  the  medical  profession  and  fine 
audiences. 


COLORADO. 

The  morning  paper  of  Greely,  Colorado, 
said : ‘ ‘ Every  father  and  mother  getting  this 
edition  of  the  Republican  should  read  care- 
fully Dr.  McCormack’s  lecture  that  was  de- 
livered in  Greely.  It  teems  with  suggest- 
ions, good  advice,  things  to  shun,  and  things 
to  guard  against  especially  where  the  health 
of  children  is  concerned.  And  remember  the 
Doctor’s  admonition,  “An  ounce  of  preven- 
tion is  worth  a pound  of  cure.”  The  entire 
lecture  is  given  on  another  page  under  the 
caption,  ‘Making  Health  Contagious’.” 

* * * 

Dr.  H.  R.  Bvdl,  of  Grand  Junction,  Colo- 
rado, wrote  to  the  office  of  the  American 
Medical  Association  in  Chicago:  “We  were 
very  much  gratified  to  have  Dr.  McCormack 
with  us,  and  we  feel  that  his  talk  to  the 
members  of  our  profession  was  timely  and  will 
be  productive  of  much  good.  Tlie  public  lec- 


ture was  well  attended  by  a highly  appreci- 
ative audience  of  our  good  people. 

* * * 

In  Denver,  Colorado,  Dr.  McCormack  met 
the  opposition  of  the  League  of  Medical  Free- 
dom who  held  a meeting  in  the  Brown 
Palace  Hotel  and  were  addressed  by 
one  of  the  members  of  the  faculty  of  the  Kan- 
sas City  Medical  College,  who  deplored  the 
fact  that  compulsory  vaccination  was  in 
force. 

At  another  point  in  Colorado  a disgruntled 
osteopath  expressed  opposition  but  this  was  a 
small  rift  in  the  general  appreciation  of  the 
profession  and  people  whom  he  addresed 
throughout  the  State. 


CONNECTICUT. 

Under  the  ausices  of  the  Associated  Civic 
Societies  of  New  Haven  and  of  Yale  Uni- 
versity, a mass  meeting  was  held  yesterday 
afternoon  in  Woolsey  Hall  on  the  matter  of 
increased  health  regulations  by  the  Federal 
Government.  Governor  Woodruff  was  the 
presiding  officer  of  the  afternoon  and  intro- 
duced the  speakers.  There  were  two  ad- 
dresses on  the  program,  one  by  Dr.  J.  N. 
i\IeCormaek  and  the  other  by  Professor  Ir- 
ving Fisher,  of  this  city. 

Among  the  points  brought  out  in  Dr. 
jMeCormack’s  speech  was  that  a great  general 
health  organization  at  Washington,  endow- 
ed in  accordance  with  the  power  and  wealth 
of  our  Federal  Government,  engaged  every 
day  in  such  laboratory  research  work  as 
would  develop  the  causes  of  many  diseases  not 
j^et  understood,  with  such  a comprehensive 
system  of  collective  investigation  as  would 
make  it  possible  to  gather  the  facts  in  regard 
to  every  case  of  sickness  and  death  which  oc- 
cur and  utilize  them  in  preventing  other 
sickness,  and  discharging  the  other  func- 
tions belonging  to  such  department,  is  just 
as  much  a necessity,  if  our  people  are  to  have 
the  benefits  of  modern  scientific  knowledge  ap- 
plied to  their  daily  needs,  as  the  Supreme 
Court  of  the  United  States. 

Professor  Fisher’s  address  was  on  the  topic 
of  “The  Winning  Fight  Against  Disease.” 
He  laid  especial  emphasis  on  the  matter  of 
diet  as  an  aid  in  increasing  endurance  in 
man. 


NORTH  DAKOTA. 

On  November  9,  1909,  Dr.  McCormack  as 
reported  by  Dr.  George  McIntyre  at  IMayville, 
North  Dakota,  “Gave  us  a great  talk,  just  the 
thing  and  we  want  more  of  it.  One  of  our 
papers  printed  the  entire  lecture.  When  a 
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good  thing  is  said  we  want  every  one  to  know 
it.” 

* * * 

An  editorial  in  the  Hillsboro  morning  pa- 
per said:  “It  would  be  impossible  to  give  a 
short  and  satisfactory  synopsis  of  this  lecture. 
Justice  could  not  be  done  it  in  that  way,  and 
it  is  our  intention  to  give  the  lecture  in  full 
in  a later  edition. 

The  local  association  deserves  great  credit 
and  the  thanks  of  the  community  for 
securing  Dr.  McCormack  to  give  his  lecture 
in  this  district.” 

# # * 

The  Wahpeton  Times  said:  “The  lecture 
given  by  Dr.  McCormack  last  iMonday  night 
in  the  High  School  Auditorium,  probably 
gave  more  enjoyment  and  genuine  instruction 
than  any  that  has  ever  been  delivered  in 
Wahpeton.  The  auditorium  was  well  filled, 
and  all  present  listened  with  closest  attention 
for  nearly  two  hours  while  Dr.  IMcCormack 
expounded  startling  truths  with  vigor  and 
clearness.  The  time  is  ripe  and  the  people  are 
eager  to  be  instructed,  and  with  the  co-oper- 
ation of  physicians  and  laity  much  good 
must  be  the  result.” 

# # # 

At  Dickinson,  North  Dakota,  a district 
medical  society  composed  of  physicians  of 
Southwestern  Counties  is  the  result  of  the 
visit  here  of  Dr.  J.  N.  McCormack.  The  South- 
western Medical  Society  was  launched  with 
good  membership.  A plan  of  campaign  for 
the  betterment  of  the  general  health  in  this 
section  is  to  be  undertaken  by  the  Society. 

* « * 

At  Bismark,  an  editorial  in  the  Tribune 
of  October  3,  3909,  said:  “The  address  of 
Dr.  McCormack  was  of  interest  and  will  do 
good.  Nothing  is  a better  asset  to  a com- 
munity, a State,  or  a Nation  than  good  health. 
It  is  to  be  hoped  that  Dr.  IMcCormack ’s  lec- 
ture may  spread  through  the  country,  reach 
far  and  sink  deep  and  that  the  local  physici- 
ans may  unite  to  keep  people  aroused  to  the 
remembrance  of  its  lessons.” 

# # # 

At  Devil’s  Lake  a good  sized  audience  as- 
sembled in  the  Court  Room  to  hear  Dr.  IMc- 
Cormaek,  of  Bowling  Green,  Kentucky,  tell 
“What  You  Ought  to  Know  About  Doctors.” 
His  lecture  was  printed  in  full  in  their  daily 
paper. 


SOUTH  DAKOTA. 

The  initial  meeting  of  the  Twenty-seventh 
Session  of  the  South  Dakota  State  Medical  As- 
sociation was  opened  with  a good  attendance 
of  physicians  from  all  parts  of  the  State, 


‘ ‘ The  leading  feature  of  the  fii*st  day  was  the 
lecture  last  night  by  Dr.  J.  N.  McCormack, 
who  spoke  in  the  new  theatre  to  a very  large 
audience.  It  was  an  excellent  heart  to  heart 
talk  on  timely,  important  matters,  frequently 
touching  on  delicate  ground,  yet  offending 
none,  as  the  great  earnestne.ss  of  the  speaker 
was  apparent  and  he  held  his  audience  from 
start  to  finish.  Seldom  is  it  tlmt  a Yankton 
audience  was  impressed  as  it  was  last  niglit 
and  most  people  would  call  the  lecture  a most 
opportune  talk  on  subjects  that  are  too,  lit- 
tle brought  before  the  public.  Honorable  C. 
H.  Dillon  presided  and  stated  he  supposed 
lie  was  called  on  to  act  as  chairman  because 
doctors  did  not  like  to  take  their  own  medic- 
ine. 

“Dr.  McCormack  has  been  engaged  in  his 
present  work  five  years  and  has  lectured  in 
every  state  in  the  Union,  originally  lecturing 
in  his  native  State  where  he  first  delivered 
his  important  mes.sage  to  the  laity.” 

At  the  close  of  the  address  remarks  were 
called  for.  The  Reverend  F.  V.  Stephens 
said  he  had  found  the  lecture  most  refreshing 
and  was  glad  to  hear  a man  talking  in  plain 
Anglo-Saxon,  and  said  the  subjects  treated 
were  the  great  need  of  the  hour.  President 
Warren,  of  the  College,  said  the  frank  criti- 
cism was  helpful  and  that  he  looked  for  the 
early  coming  of  the  reform  for  the  protection 
of  the  schools  and  human  life.  Others  spoke 

and  adjournment  was  had  at  a late  hour. 

# * * 

An  editorial  from  another  South  Dakota  pa- 
per: “The  address  given  by  Dr.  McCormack 
last  evening  was  listened  to  by  a large  en- 
thusiastic audience.  Each  one  present  felt 
that  the  doctor  knew  what  he  was  talking 
about  and  he  did  not  hesitate  to  point  out 
conditions  confronting  the  medical  profes- 
sion as  they  actually  are,  even  tliough  it  might 
.seem  like  disparagement.  He  certainly  did 
not  have  an  ax  to  grind  but  is  thorougbly  fill- 
ed vvitli  the  nobler  impulse  and  the  desire 
to  raise  the  profession  to  the  standard  it 
should  reach.  To  do  this  he  pointed  out  veiy 
clearly  the  duty  of  the  laymen,  who  now  is  one 
of  the  chief  ob.stacles  in  the  way  of  attaining 
this  height.  The  Doctor  was  quite  right  in 
conveying  the  impression  that  any  attempt 
to  ameliorate  conditions  is  confronted  with  a 
serious  handicap  in  human  natui’e  itself  but 
he  is  very  hopeful  and  while  he  pointed  out 
that  the  U.  S.  Government  is  spending  an- 
nually vast  sums  of  money  to  stamp  out 
various  diseases  among  livestock  and  pests 
that  prey  upon  agricultural  jiroducts  not  a 
dollar  is  expended  to  stamp  out  diseases  tliat 
prey  upon  mankind.  He  advised  the  most 
diligent  co-operation  among  boards  of  health, 
county  school  officers  and  citizens  in  general. 
One  feature  he  advocated  and  whi(*b  .seems 
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the  most  reasonable  to  us  was  the  establishing 
in  every  county  seat  in  connection  with  the 
other  county  officers,  of  a laboratory  in  charge 
of  an  expei’t,  not  however  a political  officer 
hut  Tinder  the  charge  of  men  who  are  best 
qualified  to  render  the  service  required.  On 
every  hand  at  the  close  of  the  lecture  were 
heard  the  heartiest  expressions  of  approval 
by  both  visiting  doctors  and  citizens.  It  was 
very  plain  that  the  message  struck  a harmoni- 
ous cord  in  the  heart  of  all  hearers.” 

* # # 

At  Sioux  Falls,  Dr.  IMeCormack  told  the 
people  that  the  places  where  their  meat  was 
dressed  were  filthy  beyond  description.  The 
chauffeur  who  took  him  and  the  City  Health 
Officer  to  the  abattoirs  was  sickened  by  the 
sight  and  the  odor.  Dr.  McCormack’s  ver- 
dict, “The  worst  I have  ever  .seen.”  And 
the  seriousness  at  this  indictment  is  better 
understood  when  it  is  .stated  that  he  has  visit- 
ed nearly  every  state  in  the  Union. 

The  Watertown  daily  paper  said:  “As  a 
result  of  the  lecture  delivered  in  the  Grand 
Opera  House  last  evening  by  Dr.  J.  N.  IMc- 
Cormack,  of  Kentucky,  Watertown  will  within 
a short  time  have  a Health  League.  By 
resolution,  the  people  present  at  this  meeting 
decided  upon  this  course.  All  who  were 
present  felt  amply  repaid  for  coming  out  to 
hear  Dr.  MeConnack’s  address  Avhich  is  re- 
peated in  full  in  this  paper.” 


DELAWARE. 

Dr.  J.  N.  McCormack,  who  is  to  address 
a public  meeting  at  the  New  Century  Club 
next  Thursday  evening,  is  opening  a door  to 
the  laity  which  has  been  almost  universally 
closed.  He  addressed  the  public  as  an  in- 
telligent body  who  should  he  co-workers  with 
the  physicians.  He  claims  that  the  co-opera- 
tion of  a receptive  laity  and  a medical  body 
willing  and  eager  to  instruct,  means  better 
preventive  medicine,  better  sanitation,  bet- 
ter hygiene,  subjects  little  known  by  the  laity, 
but  which,  when  better  made  known  to  them, 
will  mean  a great  saving  of  human  life.  Dr. 
IMcCormack  has  had  a broad  experience.  Old 
enough  to  possess  wisdom  derived  from  ex- 
perience, he  still  possesses  the  inextinguish- 
able fires  of  youth.  He  is  a man  of  command- 
ing presence,  possessing  a genial  personality 
and  the  ability  to  infuse  his  own  quaint  wit 
and  humor  into  the  question  under  considera- 
tion. He  is  singularly  and  admirably  adapt- 
ed for  public  speaking  and  to  present  his 
serious  questions  to  a mixed  audience  in  such 
a way  as  to  entertain  his  hearers  and  yet 
arouse  their  serious  consideration.  The  well 
nigh  universal  report  received  from  all  the 


places  where  he  has  spoken  in  the  last  three 
years  is  that  he  is  one  of  the  most  genial  and 
magnetic  lecturers  that  has  ever  been  heard 
in  this  State. 

The  work  that  Dr.  McCormack  is  doing  is 
of  greate.st  importance.  It  is  most  desirable 
tliat  every  community  to  which  he  may  go 
shall  derive  the  greatest  possible  benefit  from 
his  visit. 

Dr.  IMcCormack  said  at  Wilmington  before 
tbe  New  Century  Club  that  his  lecture  was  on 
“Some  Things  about  Doctors  that  Doctors 
and  Other  People  Ought  to  Know”. 

His  address  was  listened  to  with  marked 
attention,  and  every  word  uttered  could  be 
. plainly  heard  and  understood.  Those  in  at- 
tendance were  seeking  the  knowledge  that  was 
being  given  to  them  and  they  appreciated 
the  advice  which  came  from  the  noted  physi- 
cian. 

Besides  being  a learned  medical  man,  Dr. 
McCormack  is  a splendid  orator,  and  he 
knows  wliat  the  public  should  know,  and  he 
also  knows  how  to  give  this  information  so 
that  it  will  be  remembered  and  will  be  of  use 
in  the  future.  He  said:  “In  order  to  show 
something  of  my  fitness  for  this  task,  it  may 
be  proper  to  say  that  for  twenty-nine  years 
I have  been  a member,  and  for  twenty-four 
years  Secretary  of  the  State  Board  of  Health 
and  Medical  Examiner  of  Kentucky.  For 
twenty-nine  years,  I have  represented  my 
profession  before  every  session  of  the  legisla- 
ture of  Kentucky,  and  during  the  same  time, 
with  delegates  from  other  states,  have  often 
represented  it  before  the  National  Congress. 
Once  or  twice  almost  every  day  for  five  years 
I have  appeared  before  audiences  in  some 
part  of  this  country  to  talk  upon  this  sub- 
ject, laymen  discussing  it  freely  at  the  con- 
clusion of  my  remarks.  Going  from  state 
to  state,  until  I have  now  been  in  nearly  all 
of  them,  and  in  many  of  them  from  county  to 
county  talking  over  these  matters  with  both 
physicians  and  laymen  in  this  heart  to  heart 
way,  I have  been  able  to  make  a study  of  doc- 
tors, of  what  they  are  doing,  and  what  people 
think  of  them  and  of  this  reform  in  a way 
which  has  never  been  possible  to  anv  other 
man  before.”  He  then  delivered  his  usual 
address. 

Some  time  ago  Dr.  J.  N.  McCormack  spoke 
before  the  State  kledical  Association  of  Dela- 
ware and  so  impressed  the  members  with  his 
address  that  they  have  appointed  a committee 
to  induce  him  to  return  and  make  another 
talk. 

Should  he  consent  to  come,  it  was  decided 
last  evening  to  have  him  address  both  schools 
and  the  professoin  in  this  city  in  the  afternoon 
and  in  the  'Syening  hold  a public  meeting. 
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GEORGIA. 

The  pliysieans  of  Savannah  listened  for 
two  hours  and  a half  last  night  to  an  in- 
tensely interesting  talk  by  Dr.  J.  N.  Me(/or- 
maek,  a distinguished  member  of  the  medieal 
fraternitj'  in  the  United  States. 

Tlie  address  was  to  have  been  a public  one, 
but  it  was  found  that  the  local  physicians 
did  not  have  time  to  arrange  for  this,  and 
after  hearing  from  Dr.  McCormack  at  night, 
requested  him  to  try  to  come  back  to  Savan- 
nah in  a short  time  and  give  his  address  to 
a general  audience.  He  will  try  to  do  this. 

Dr.  McCormack  said  his  conception  of  a 
l)hy.sician  was  that  he  should  be  a leader  in 
tlie  community,  the  cleanest  man  in  it,  clean 
in  .speech  and  in  morals,  a leader  of  opinion, 
and  the  best  cultured. 

The  time  is  at  hand,  he  maintained,  when 
the  doctors  are  to  have  a leading  part  in  the 
destiny  of  the  country.  “The  early  legisla- 
tioii  of  the  United  States,”  he  said,  “was 
])laced  in  the  hands  of  lawyers  as  a rule 
because  the  problems  were  of  a nature  which 
could  best  be  met  by  men  in  that  profession. 
Now,  the  problems  are  social  and  moral  and 
a different  class  of  men  should  be  sent  to 
the  legislatures.  In  this  the  doctors  must 
take  a hand  by  impressing  on  their  legislators 
the  worth  of  the  health  measures  before  them 
and  helping  to  get  men  in  the  legislatures 
who  will  give  proper  consideration  to  these 
measures.  ’ ’ 

Dr.  McCormack  thinks  the  future  of  this 
section  is  a great  one.  “With  the  wonder- 
ful climate  and  soil  of  this  Atlantic  and  gulf 
country  becoming  better  known  to  (people 
in  other  parts  of  the  country,”  he  says,  “the 
wealth  of  the  North  will  be  poured  into  this 
section  wdthin  the  next  few  years.”  He  ad- 
vised the  physicians  to  get  together  and  be 
ready  for  this  development,  to  organize  here, 
then  go  out  and  infect  the  rest  of  the  State 
and  to  make  the  profession  what  it  ought  to 
be,  the  greatest  factor  for  the  protection  of 
the  human  race. 

The  organization  of  a post-graduate  school 
among  physicians  here  was  his  chief  sugges- 
tion. He  told  of  good  work  being  done  in 
other  places.  In  this  he  eulogized  the  place 
of  the  country  practitioner  in  the  history 
of  medicine,  showing  mo.st  of  the  greatest  dis- 
coveries in  medicine  has  been  by  country  doc- 
tors and  for  the  most  part  in  the  South. 

Dr.  McCormack  declared  that  the  State 
Medical  Society  is  doing  less  for  progress 
than  any  state  society  in  the  United  States 
and  outlined  what  is  being  done  in  other 
states. 

At  the  end  of  the  address  a rising  vote 
was  tendered,  and  Dr.  McCormack  was  urged 


to  come  back  to  Savannah  and  deliver  a pub- 
lic address. 

Yesterday  afternoon,  at  the  City  Hall  Coun- 
cil Chamber,  Dr.  J.  N.  McCormack’s  address 
was  one  of  the  most  compact,  clear-cut,  logical 
efforts  ever  heard  by  a professional  audience 
of  Athens. 

At  the  Chapel  of  tlie  University  of  Georgia 
in  the  evening  at  8 o’clock  Dr.  McCormack 
addressed  the  citizens  generally.  Every  class 
of  citizen  was  represented,  business  men, 
ladies,  officials,  educators,  students  and  phy- 
sicians. His  address  is  printed  in  full  in 

the  morning  paper. 

# * * 

Dr.  McCormack’s  addre.ss  before  the  State 
Medical  Association  some  time  ago  proved  ,so 
interesting  that  the  Newcastle  County  IMedi- 
cal  Society  decided  last  night  to  invite  him 
to  address  them. 


IDAHO. 

To  a crowd  of  several  hundred  men  and 
women  at  the  Bishop  Tuttle  Church  House, 
Dr.  J.  N.  McCormack  delivered  a rattling 
tine  lecture  on  the  “Relation  of  the  Physi- 
cian to  the  Community  and  the  Community 
to  the  Physician.”  He  congratulated  the 
people  of  Boise  on  their  admirable  water  sys- 
tem j condemned  the  practice  of  turning  the 
sewers  into  the  river  for  the  man  below  the 
city  to  get  and  spread  disease.  Dr.  McCor- 
mack’s entire  address  was  printed  in  the 
Boise  daily  papers. 

In  one  of  his  addresses,  speaking  of  the 
value  of  pure  food,  he  paid  tribute  to  Dr. 
Harvey  W.  Wiley.  He  spoke  of  the  opposi- 
tion he  had  encountered.  “The  truth  is  he 
was  just  a country  boy,  just  like  most  of  the 
other  men  who  have  done  things.  He  is  the 
kind  who  will  fight  to  the  last  ditch  and  is 
the  right  man  for  the  high  place  he  has  at- 
tained. All  honor  to  the  pure  food  leader  of 
the  Government.” 


ILLINOIS. 

A letter  from  Cairo,  written  by  Dr.  James 
W.  Dunn,  Secretary  of  the  Medical  Society, 
reported  that  in  the  afternoon  of  November 
30,  1911,  at  the  club  room  in  this  city.  Dr. 
jMcCormack  spoke  to  doctors  only.  The  ma- 
jority of  physicians  of  this  city  and  county 
and  a large  delegation  from  the  surrounding 
counties  and  from  IMissouri  and  Kentucky 
were  present.  This  address  was  delivered 
in  a conversational  style,  all  being  grouped 
about  as  one  large  family  and  was  most  effec- 
tive. Their  duties  and  false  positions  were 
presented  in  such  a certain,  yet  kindlj^  way, 
tlmt  it  seemed  everyone  present  must  make  a 
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self-examination  to  see  in  what  particular 
he  had  been  derelict  in  his  duties  towards 
his  patients  and  his  profession.  From  this 
awakened  conscience  no  doubt  will  arise, 
many  resolve  to  be  better  physcians  and  bet- 
ter brethren.  In  the  eveninp:,  Dr.  McCor- 
mack delivered  his  address  to  the  public.  He 
appeared  at  his  best.  For  nearly  two  hours 
he  kept  his  hearers  fairly  captivated.  A 
listener  said  he  never  saw  an  audience  <>'ive 
a lecturer  such  undivided  attention  for  so  long- 
a time  before.  It  is  worthy  to  note  that  in 
short  addresses  at  the  close  of  the  lecture  two 
Congressmen  present  announced  themselves 
in  favor  of  a National  Department  of  Health. 

Speaking  at  Murphysboro  Dr.  McCormack 
said:  “It  has  become  very  much  the  fashion 
to  talk  about  the  conservation  of  the  Nation’s 
resources  limiting  the  terms  of  Mr.  Roosevelt 
unfortunately  did  in  calling  the  first  con- 
vention to  the  subject  of  farms,  forests,  mines, 
factories  and  other  things  having  a recognized 
money  value.  Now  far  and  away  the  greatest 
resource  of  any  Nation  is  its  women,  chil- 
dren and  men.  Unless  there  is  a vigorous, 
healthy  population  to  develop,  operate  and 
enjoy  them,  all  other  things  called  wealth 
have  only  an  abstract  value.” 

* * * 

Dr.  McCormack  visited  all  the  large  places 
in  Illinois  and  gave  his  lectures.  Tlie  daily 
press  was  as  generous  and  interested  as  it 
was  elsewhere  and  published  his  addresses  in 
full. 


INDIANA. 

The  Attica  Ledger  said:  “Dr,  McCormack, 
at  the  invitation  of  the  Fountain  County 
Medical  Society,  gave  one  of  the  most  helpful 
and  interesting  lectures  that  was  ever  de- 
livered in  this  city.  He  made  a favorable 
impression  from  the  very  start ; six  feet  tall, 
broad  shoulders,  full  chested,  strong  limbs, 
in  mere  physique  he  was  attractive,  but  his 
words  were  even  more ; perfectly  at  ease  with 
a ready  suply  of  words  and  every  word  full 
of  meaning  lie  soon  gave  his  auditors  to  un- 
derstand this  was  no  mere  lecture  after  the 
style  of  cut  and  dried  addresses  but  that  it 
was  vital.  It  touched  every  one  so  closely. 
At  the  close  there  was  a round  of  applause 
that  was  a triliute  to  the  speaker  and  the  ad- 
dr  e.ss. 

At  Seymour,  at  Richmond,  at  North  Ver- 
non, and  at  IMadison  he  gave  his  talks  and  ad- 
dresses. He  has  been  speaking  two  or  three 
times  a day  and  last  Monday  made  four  ad- 
dresses. 

Those  who  attended  the  lecture  of  Dr.  J. 
N.  IMcCormack  in  Terre  Haute  expected  a 
lecture  full  of  scientific,  medical  lore  but,  in- 


stead, they  were  treated  to  one  of  the  most 
entertaining  lectures  that  has  been  given  in 
Terre  Haute  in  many  a day.  The  clear, 
forceful  manner  in  which  he  made  them  ac- 
quainted with  facts,  touched  now  and  again 
by  clever  humor,  made  the  long  address  seem 
brief  and  not  a single  instant  did  he  lose 
the  attention  of  the  crowd  which  was  largely 
composed  of  professional  men  and  their  wives. 


IOWA. 

Speaking  at  Dodge  City,  Dr.  McCormack 
said:  “Although  I am  nominally  a represen- 
tative of  the  American  Medical  Association 
I feel  that  I am  accomplishing  a more  serious 
work  than  if  I confined  my  service  strictly  to 
that  society  which  meets  but  annually  and 
then  for  only  a few  days.  And  so  it  is  with 
tlie  State  Medical  Societies.  They  meet  four 
days  and  are  gone  for  another  year.  It  was 
this  fact  and  a realization  of  the  conditions 
brought  about  by  the  appalling  matter  of 
comparative  ignorance  of  modern  methods 
and  the  progression  of  science  that  first 
caused  me  to  look  into  the  question  and  of 
trying  to  dispel  much  of  the  feeling  that  ex- 
ists among  the  laity  today  toward  the  medical 
profession.  ’ ’ 

« * * 

The  Gate  City  of  Keokuk  published  his  ad- 
dress in  full.  Speaking  of  patent  medicine. 
Dr.  McCormack  took  a small  quanity  of  a 
patent  medicine  widely  advertised  in  a flat 
dish  and  lighting  it  showed  the  alcohol  con- 
tained therein  produced  a flame  that  spoke 
of  the  strongest  product  of  Kentucky  Bour- 
bon. 

* St 

Dr.  McCormack’s  address  at  Waterloo 
throughout  was  interesting,  plain  truths 
being  treated  in  plain  terms  and  much  food 

for  reflection  being  given. 

* # * 

At  an  afternoon  meeting  with  the  doctors 
of  Waterloo,  Dr.  McCormack  discussed,  first. 
How  to  Make  the  Medical  Society  More  Edu- 
cational to  the  Members  and  More  Useful  to 
the  People ; second.  How  to  Elevate  the 
Standard  of  the  Profession  and  Thereby  In- 
crease the  Public’s  Respect  for  It;  third.  How 
Co-operation  among  the  Doctors  Will  Ad- 
vance both  the  Scientific  and  Business  In- 
terests of  the  Profession ; fourth.  How  to 
Establish  More  Friendly  and  Mutiially  Bene- 
ficial Relations  Between  the  Organized  Med- 
ical Profession  on  one  hand,  and  City,  Coun- 
ty and  State  Governments  on  the  other,  so  as 
to  promote  the  enactment  of  such  sanitary 
laws  as  will  surround  the  ])eople  with  the 
greatest  possible  protection  to  life  and  health. 
At  the  evening  meeting  these  topics : first. 
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The  Relation  of  the  IMedical  Profession  to 
the  Public;  second,  The  Sanitary  Questions 
that  Demands  Solution  by  the  Profession  and 
the  People;  third.  The  Danger  to  the  People 
from  an  Unorganized  and  Underpaid  Medi- 
cal Profession;  fourth.  The  Interest  of  the 
Profession  and  the  People  are  Mutual ; fifth. 
Things  About  Doctors  that  Laymen  Ought 
to  Know ; sixth,  The  Evils  of  So-called  Seci’et 
Kemedies  and  Their  Cure. 


KANSAS. 

At  Wellington  Dr.  INIcCormaek  said  in  his 
lecture:  “Where  a man  is  becoming  feeble  at 
the  age  of  60  or  70  years,  with  proper  care 
he  should  merely  have  reached  the  prime  of 
life.”  He  advocated  the  formation  of  na- 
tional, state  and  local  health  departments 
and  the  frequent  discussion  of  preventive 
measures.  It  is  hoped  the  people  will  remem- 
ber the  good  points  of  this  fine  address. 

The  concensus  of  opinion  of  those  who 
heard  Dr.  McCormack  lecture  was  that  it  was 
a grand,  good  lesson  that  should  not  be  neg- 
lected. 

At  Lamed,  the  large  audience  present 
listened  with  the  closest  attention  while  Dr. 
McCormack  expounded  truths  with  almost 
startling  vigor  and  clearness.  It  seemed 
lamentable  that  only  one  man  in  these  great 
United  States  is  delegated  to  work  of  this 
kind.  The  time  is  ripe,  the  people  are  eager 
to  be  instructed  and  we  need  not  one  but  a 
thousand  Dr.  McCormacks  to  go  out  with 
the  gospel  of  Health  and  preach  it  in  every 
community. 

In  Reno  County  Dr.  McCormack  spoke  in 
an  informal  way  seating  himself  before  his 
audience  but  at  the  close  of  his  remarks, 
which  lasted  for  an  hour  and  twenty  minutes 
there  was  a murmur  of  approval  that  meant 
far  more  than  applause.  The  eminent  phy- 
sician did  not  court  the  favor  of  his  hearers ; 
on  the  contrary,  he  declared  while  the  State 
of  Kansas  had  within  her  borders  many 
physicians  such  as  Dr.  J.  Crumbine,  Secre- 
tary of  the  State  Board  of  Health,  who  were 
accomplishing  a great  work,  the  State  as  a 
whole,  with  reference  to  the  work  of  its  IMedi- 
cal A.ssociation,  has  done  less  than  any  other 
state  in  the  Union.  “My  experience  has  been 
that  doctors,  more  than  any  other  cla.ss  of 
professional  men,  are  quarrelsome  at  best. 
When  there  is  no  common  association  to  hold 
them  together  they  are  vicious  in  their  jeal- 
ousy of  each  other.  With  the  legal  profes- 
sion this  is  different.  Lawyers  touch  elbows 
with  one  another,  use  each  other’s  book.s — 
sometimes  each  other’s  witnesses.  The  re- 
sult is  that,  as  a rule,  the  sun  never  goes 


down  upon  their  anger  of  a sense  of  personal 
injury  from  competition.  It  is  for  us  to  fol- 
low their  example,”  .said  Dr.  IMcCormack. 


LOUISIANA. 

Dr.  Oscar  Dowling,  Secretary  of  the  State 
Board  of  Health,  enteretl  most  heartily  into 
Dr.  McCormack’s  itinerary  of  his  State,  and 
accompanied  him  in  a tour  that,  as  he  an- 
nounced, would  embrace  every  Congressional 
District  in  the  State. 

IMr.  C.  C.  DeGraffenreid,  President  of  the 
Louisiana  Press  Association,  addi’e.s.sing  the 
State  IMedical  Society  said:  “It  affords  me 
great  pleasure  to  be  in  a position  to  contribute 
in  any  manner  possible  to  the  success  of  the 
meetings  which  have  been  arranged  for  Dr. 
J.  N.  McCormack  in  Louisiana.” 

His  itinerary  of  the  State  was  printed  in 
fidl  and  sent  out  to  the  medical  profession 
throughout  the  State.  His  tour  of  Louisiana 
started  March  9,  1908,  and  closed  March  30, 
1908. 

At  Lake  Charles,  his  lecture  was  a familiar 
talk  and  was  thus  more  appreciated  than  a 
formal  lecture  would  have  been.  His  main 
idea  was  that  of  getting  as  much  out  of  life 
in  a proper  way  as  one  po.ssibly  can.  In 
this  connection  the  health  of  the  body  was 
most  particularly  gratifying  but  other  mat- 
ters incidental  to  our  lives  Avere  given  at- 
tention, interspersed  here  and  there  with 
humorous  allusions  and  familiar  illustrations. 
# # # 

The  editor  of  the  Monroe  News  said  of  his 
address:  “His  words  simply  and  discreetly 
spoken  were  pregnant  with  meaning,  incon- 
trovertible, indisputable.  He  asked  but  a 
hearing,  no  flourish  of  oratory,  uo  play  of 
words,  no  fine  periods  but  he  brought  us 
something  better,  help  and  hope. 

The  Natachitoches  Enterprise  said:  “the 
doctor  talked  fully  two  hours  but  he  is  a 
very  interesting  and  magnetic  speaker  and 
he  could  have  held  his  audience  for  fully  as 
long  again.  A child  of  ten  could  have  fol- 
lowed this  excellent  discourse  as  it  Avas  couch- 
ed in  the  simplest  language  and  no  technical 
terms  were  used  from  start  to  finish,  but 
much  valuable  information  given  and  many 
plain  truths  told  that  should  and  will  bear 
fruit.” 

* * # 

Speaking  of  Dr.  IMcCorniack’s  address  in 
NeAv  Orleans,  one  of  the  daily  papers  said: 
“Part  of  Avhat  he  told  hearers  was  familiar 
to  some,  much  was  new  and  all  instimctive. 
His  personality,  unpedantic  style  and  the  al- 
most intimacy  which  he  engendered  in  his 
audience  as  a lecturer,  made  his  discour.se  un- 
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usually  entertaining.  That  he  was  in  accord 
with  liis  aiidience  last  night  was  evidenced 
by  the  recejition  of  his  remarks.  His  dis- 
course was  particularly  enligliteuing  in  its 
statistical  features,  altruistic  in  its  tenor,  up- 
lifting in  its  aim,  filled  with  bright,  humorous 
passages  and  witty  comment.  Those  who  fol- 
lowed the  lecturer  with  brief  addresses  were 
Arcbbishop  Blenk,  Rabbi  Lleucht,  Dr.  Bever- 
ly Warner  and  Dr.  E.  B.  Craighead  of  Tu- 
lane.  A spontaneous  outburst  of  apprecia- 
tion marked  the  end  of  Dr.  McCormack’s 
lecture.  Archbishop  Blenk  said  the  speaker 
iiad  so  thoroughly  wound  himself  around  liis 
heart  tliat  lie  felt  like  throwing  his  arms 
around  him  and  thanking  him  in  the  name  of 
New  Orleans.  He  said  Dr.  McCormack  had 
conferred  a distinct  boon  on  the  community. 
“If  messages  like  that  of  Dr.  McCormack’s 
went  out  frequently  to  the  young  men  hold- 
ing before  them  the  .spectacle  of  their  own 
misery,  ruin  and  shame  it  would  be  a thou- 
sand times  better  for  the  world.”  Turning 
to  the  lecturer  he  expressed  the  wish  that  the 
blessings  of  New  Orleans  and  Louisiana  ac- 
company him. 


MARYLAND. 

A letter  from  Dr.  Guy  Steele,  Cumber- 
land : Though  the  night  was  stormy  and  rain 
descending  in  torrents  our  hall  was  well 
filled ; but  for  weather  conditions  an  immense 
crowd  would  have  been  turned  away.  The 
universal  opinion  of  the  public  is  that  the  ad- 
dress Was  of  absorbing  interest,  full  of  impor- 
tant facts  and  entertaining,  delivered  with 
such  eloquence  and  in  such  a kindly  spirit 
tliat  much  good  to  the  community  must  de- 
velop from  it.  To  the  members  of  my  pro- 
fession and  to  myself  it  was  a treat  and  an 
inspiration.  Never  before  have  we  heard  our 
personal  shortcomings  and  the  glorious  op- 
portunities of  our  profession  so  plainly  and 
fully  demonstrated  and  at  the  same  time 
the  way  to  advancement  in  all  that  works 
for  the  best  that  is  in  us  so  friendly  pointed 
out  to  the  profession.  Much  good  must  re- 
sult from  his  visit.  A committee  has  been 
appointed  by  our  County  Society  to  put  into 
execution  his  proposed  course  of  study. 

An  editorial  comment  was : Dr.  McCor- 
mack .spoke  for  over  two  hours  and  gave  the 
people  one  of  the  frankest  and  most  honest 
discussions  about  things  they  ought  to  know 
they  have  ever  heard.  Aside  from  the  fact 
that  he  is  one  of  the  most  prominent  medi- 
cal men  that  has  ever  come  to  this  County,  he 
has  a simple  and  inuDressive  eloquence  that 
cause  his  words  to  burn  convincingly  into  the 
reason  of  his  hearers.  It  was  just  the  great- 
est thing  that  our  people  have  ever  heard  in 


a medical  way.  Those  who  did  hear  it  will 
remember  it  to  their  dying  days  and  those 
tliat  were  not  present  have  missed  much.  It 
is  difficult  to  compute  its  value  and  the  ex- 
tent of  its  influence. 

Tlie  Cumberland  Daily  News  printed  his 
address  in  full. 

Baltimore:  Dr.  McCormack  is  stopping  at 
the  Hotel  Belvedere  in  this  city  and  makes 
pilgrimages  to  the  counties.  Saturday  af- 
ternoon, he  will  deliver  an  address  in  the  old 
Senate  Chamber  in  the  State  House  in  Ann- 
apolis. The  same  evening,  he  will  be  the 
guest  of  honor  at  a dinner  to  be  given  at  the 
Maryland  Club  in  Baltimore  by  Dr.  Hugh 
H.  Young.  Dr.  McCormack  is  an  all-round 
doctor.  His  mission  is  to  stimulate  the  peo- 
])le  to  the  point  of  doing  things  for  their  own 
protection  against  disease.  We  have  to 
thank  Di’.  McCormack  for  the  extra  sheets 
on  pullman  car  berths.  He  started  a cru- 
sade in  Kentucky  for  the  extra  sheets  in 
order  that  they  should  go  between  the  blank- 
ets and  the  passengers  and  also  made  a de- 
mand for  fresh  sheets  every  day.  This  was 
to  prevent  the  conveyance  of  disease  from 
I)assenger  to  passenger.  Next  Sunday  after- 
noon, he  will  speak  at  McCoy  Hall,  Johns 
Hopkins  University,  on  Medical  Economics 
and  Social  Purity. 

The  Baltimore  Sun  in  an  editorial  said: 
i\lany  of  Dr.  McCormack’s  utterances  had  the 
ring  of  surprise  in  them.  He  said  much  of  the 
sickness  that  occurs  in  this  state  and 
throughout  the  country  in  the  past  years  and 
every  year  was  due  to  diseases  which  are  dis- 
tinctly and  practically  preventable.  The 
people  and  the  men  in  authority  in  the  Gov- 
ernment, he  declared,  were  slow  in  waking  up 
to  the  fact.  Dr.  IMcCormack  expressed  him- 
self in  favor  of  a National  Health  Depart- 
ment in  Washington  with  a representative 
in  the  Cabinet.  He  thinks  there  will  be  a 
.revolution  in  the  medical  profession  such 
as  has  been  seen  in  the  legal  profession. 
Great  law.yers  now  try  to  avoid  litigation  and 
many  of  them  never  go  into  a court  room. 
The  Nation  should  engage  the  greatest  phy- 
sicians to  studj’-  means  of  prevention  of  dis- 
ea.ses.  Governor  Warfield  presided  at  the 
meeting  and  at  the  close  of  the  address  he 
said  he  heartily  endorsed  what  he  said  with 
regard  to  the  importance  and  urgency  of 
measures  for  the  prevention  of  disease.  He 
declared  that  the  address  had  deeply  im- 
pressed him. 

Some  years  ago  Dr.  McCormack  toured 
the  country,  establisliing  medical  societies. 
He  is  now  traveling  to  aid  the  societies  to 
carry  out  the  original  plans.  Recently,  he 
spoke  at  Yale  University  and  in  New  York 
City  before  tiie  Committee  of  One  Hundred. 
His  address  was  printed  in  full. 
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On  April  14,  at  8 o’clock  p.  m.,  1908,  at 
the  Baker  Grand  Opera  House,  in  the  City 
of  Natchez,  the  itinerary  of  Dr.  kTeCormack 
in  the  State  of  Mississippi  was  closed.  He 
was  pfreeted  by  a lar^e,  enthusiastic  audience, 
and  was  interrupted  frequently  throuf^hout 
his  discourse  by  demonstrations  of  approval. 
Tn  the  afternoon,  he  fjave  his  heart  to  heart 
talk  to  the  doctors  and  in  the  evening  at  8 
o’clock  he  gave  his  lecture  to  the  people.  The 
general  expression  on  all  sides  among  our 
people  was  that  never  before  had  they  listen- 
ed to  such  a great  uplifting,  soul-stirring 
lecture.  A movement  is  now  on  foot  in  our 
city  looking  to  improve  sanitaiw  conditions 
through  the  organization  of  a City  Boai'd  of 
Health.  Advice  from  the  cities  of  Colum- 
bus, Meridian,  Hattiesburg,  Jackson  and 
Vicksburg  indicate  that  the  people  and  the 
doctors  were  aroused  as  never  before.  Gov- 
ernor Noel  presided  over  the  meeting  at 
Jackson  and  such  ])rominent  lavmen  as 
Bishop  Galloway,  Ex-Governor  Vardeman 
and  others  took  part  in  the  discussion.  Gov- 
ernor Vardeman  promised  to  lend  the  in- 
fluence of  his  paper  to  the  movement  for  bet- 
ter and  more  rational  living.  Dr.  McCor- 
mack is  a wonderful  man.  He  has  the  happy 
faculty  of  being  able  to  deliver  the  keenest 
thrusts  and  the  most  scathing  rebukes  with- 
out causing  ill  feelings.  His  methods  re- 
mind me  of  an  old  Indian  saying;  “The  In- 
dian scalps  his  enemies,  the  pale  face  skins 
his  friends.”  Dr.  McCormack  skins  his 
friends  and  they  enjoy  being  skinned.  He  is 
certainly  scalping  his  enemies. 

His  work  is  simply  wonderful,  and  the 
benefits  to  follow  beyond  all  calculations. — ^A 
letter  from  Dr^  P.  M.  Howland  of  Oxford, 
Mississippi. 


MISSOURI. 

Dr.  A.  H.  Madry,  Avriting  from  Aurora, 
said:  The  lecture  of  Dr.  McCormack’s  was, 
indeed,  a success  and  a revelation.  The  peo- 
ple are  talking  it  on  the  streets  and  the  only 
regret  to  be  heard  comes  from  those  who  al- 
lowed minor  things  to  keep  them  away.  There 
Avas  a large,  select  and  highly  appreciative 
audience.  The  attention  given  and  the  re- 
sponse assured  me  that  the  audience  got  the 
message.  The  doctor  convinced  us  that  our 
medical  schools  should  teach  the  conservation 
of  our  material  interests  that  Ave  may  be  sure 
that  no  wolf  will  be  at  the  door  while  we  are 
nursuing  our  investigations  and  administer- 
ing reliefs.  We  need  this  teaching  for  the 
rounding  out  of  a medical  education  instead 
of  devoting  so  much  time  for  examination. 


Dr.  McCormack  advocates  this  and  suggests 
that  I write  Dr.  Gorgas  and  express  to  him 
the  need  felt  for  such  teaching. 

From  Kirksville,  the  Chairman  of  Ar- 
rangements Avrote:  Dr.  McCormack  spoke  to 
a packed  audience  of  a thousand  representa- 
tiA'e  people  of  this  section  of  the  State.  They 
Avere  entertained  and  were  enthusiastic  over 
the  lecture.  He  had  done  the  doctors  of  the 
county  untold  good  and  it  Avill  bear  fruit. 
AVe  are  all  going  to  keep  the  good  Avork  up. 


MINNESOTA. 

At  Brainerd,  The  Tribune  said;  “ A large 
and  representative  audience  greatly  enjoyed 
the  address  delivered  at  the  Opera  House 
on  Monday  evening  by  Dr.  J.  N.  McCormack 
of  Bowling  Green,  Kentucky.  The  lecture 
Avas  given  under  the  auspices  of  the  Upper 
Mississippi  Medical  Society  Avhich  met  on 
Monday. 

“Dr.  McCormack  gave  a most  interesting 
and' instructive  talk  on  sanitation,  and  held 
the  attention  and  interest  of  every  person  in 
the  large  audience  until  he  closed.  People 
who  are  considered  qualified  critics  of  any- 
thing offered  to  them  on  the  stage  or  rostrum, 
listened  intently  to  the  Doctor’s  utterance 
and  when  he  had  closed  Avished  he  had  spok- 
en longer. 

“Dr.  McCormack  combines  ability  with 
sincerity  and  embellishes  his  utterances  with 
keen  wit  and  striking  humor.  He  came  to 
preach  the  gospel  of  health  and  life  and 
Brainerd  is  very  fortunate  in  having  the  op- 
portunity to  hear  him.” 

The  Minneapolis  Tribune  said:  “Dr.  Mc- 
Cormack has  been  selected  as  a field  worker. 
He  is  one  of  the  ablest  speakers  among  the 
physicians  in  the  country  and  is  now  giving 
his  entire  time  to  lecturing  before  doctors 
and  laymen  and  to  organizing  various  so- 
cieties for  the  promotion  of  health. 

“In  many  parts  of  the  country  his  efforts 
have  met  with  an  enthusiastic  response,  his 
visit  often  being  directly  followed  by  the 
formation  of  a public  health  league  or  some 
additional  post-graduate  Avork  being  under- 
taken by  the  various  medical  colleges.” 

Dr.  William  Mayo,  President  of  the  Amer- 
ican Medical  Association,  says  of  him,  “There 
is  no  question  biit  that  Dr.  kTcCormack’s 
AAwk,  next  to  the  Medical  Journal,  is  the  most 
valuable  asset  Avhich  Ave  have  in  our  Associa- 
tion. I am  particularly  struck  Avith  the  ef- 
fects of  his  address  on  the  general  public.” 

The  Daily  Journal  Press  of  St.  Cloud  said 
in  an  editorial;  “The  most  potent  reason  for 
the  success  of  Dr.  McCormack,  of  Kentucky, 
as  a public  lecturer  is  that  he  has  a jnessage 
to  deliver.  Aids  to  that  success  are  his 
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a])ility  as  a speaker  and  his  entire  frankness 
and  high  eonrage.  He  does  not  hesitate  to 
rel)nke  tlie  members  of  his  own  profession 
for  their  narrowness  of  spirit  wdiich  prevents 
tliat  helpful  harmony  in  a great  work,  and  he 
does  not  fear  to  criticise  the  newspapers  for 
publishing  })atent  medicine  advertisements, 
or  to  score  the  public  for  their  scant  support 
of  the  pre.ss  which  makes  it  necessary  for 
the  country  editor  to  accept  such  business  to 
save  his  paper  from  bankruptcy. 

“Dr.  McCormack  breathes  the  spirit  of 
brotherhood,  which  has  for  its  aim  the  best 
good  of  the  people.  He  says  the  doctors  of 
each  city  should  work  together  and  he  cited 
Rochester,  Minnesota,  as  a place  which  had 
been  made  a great  medical  center  by  the  team- 
work of  the  doctors.  He  told  the  doctors  to 
(piit  knocking  their  fellow-worker,  and  pre- 
sent a united  front  for  the  fight  against  dis- 
ease and  ignorance. 

“Dr.  McCormack’s  audience  at  Pipestone 
was  made  up  largely  of  physicians  who  were 
here  attending  the  animal  meeting  of  the 
Southwestern  Minnesota  iMedical  Society. 
The  lecture  was  of  a practical  and  interesting 
nature.  Dr.  McCormack’s  talk  covered  a 
Avide  scope,  touching  numerous  points  of  mu- 
tual interest  to  the  public  and  to  the  phy- 
sician, bringing  out  many  practical  sugges- 
tions in  the  interest  of  public  health.  Dr. 
McCormack  is  a man  of  broad  experience,  is 
plain  and  logical,  earnest  and  fearless  and 
has  the  faculty  of  holding  the  closest  attention 
of  his  hearers.  Those  who  heard  him  Friday 
evening  ivere  enthusiastic  in  praise  of  his  ad- 
dress and  prominent  citizens  after  the  lec- 
ture questioned  the  speaker  as  to  the  possi- 
bility of  returning  to  Pipestone  at  a future 
date,  saying  that  his  audience  Avould  be  as 
large  as  the  largest  hall  in  the  city  would  ac- 
comodate.” 

* # •» 

Tlie  Winona  Republican  Herald  said;  “One 
of  the  stronge.st  features  of  Dr.  McCormack’s 
work  is  the  unqualified  support  and  endorse- 
ment which  it  has  received  from  the  ministry 
irresiieetive  of  denomination  or  sect.  Many 
of  his  meetings  have  been  held  in  churches 
and  the  local  clergymen  have  taken  part  in 
the  discussions  following  his  lectures.  So 
enthusiastic  have  they  been  regarding  the 
value  of  his  work  to  the  public  that  he  has 
been  repeatedly  urged  to  return  and  to  oc- 
cn])y  their  pulpits  on  Sunday,  the  ministers 
saying  that  they  kneAv  of  no  better  use  to 
which  a Sunday  evening  service  could  be  de- 
voted. Reverend  hVederick  W.  Evans,  pas- 
tor of  the  First  Presbyterian  Church,  Steu- 
benville, Ohio,  said;  “Dr.  IMcCormack  is  a 
loan  with  a message  which  he  knows  how  to 
deliver.  Of  these  facts  he  recently  convinced 


an  audience  of  the  representative  citizens 
of  this  city.  His  knowledge  is  not  only  that 
of  a medical  expert,  but  also  that  of  a prac- 
tical man.  He  does  not  theorize  about  sani- 
tation and  hygiene,  hut  deals  with  hard,  cold, 
irrefutable  facts.  His  statements  that  conclu- 
sively prove  such  scourges  as  consump- 
tion, and  especially  typhoid  fever,  are  due 
almost  if  not  altogether  to  filth  and  could 
be  completely  wiped  out  if  a conquering 
Avarfare  Avere  AA’aged  against  dirt  and  filth, 
have  not  ceased  to  be  talked  about  and  some 
of  his  audiences,  I knoAv,  have  taken  a more 
pronounced  stand  for  cleanliness  in  their 
homes  and  city.  The  citizens  of  every 
municipality  ought  to  hear  D^  McCormack. 
T,  for  one,  hid  him  God  speed  in  his  noble 
Avork  of  enlightening  the  minds  of  men  on  the 
iiitensely  practical  and  Autal  subject  of  the 
conversation  of  the  public  health.” 

^ ^ ^ 

The  Public  Health  Committee  of  Winona 
Avas  brought  into  existence  as  a result  of  the 
address  of  Dr.  J.  N.  McCormack,  giA^en  in  the 
Central  Methodist  Church,  November  13, 
1909.  He  had  been  imfited  here  by  the  as- 
sociated doctors  of  Winona  and  spoke  on 
health  and  long  life. 

At  Austin,  the  Austin  Daily  Herald  said ; 
“An  audience  of  a thousand  people  gathered 
at  the  M.  E.  Church  Friday  night  to  hear 
the  lecture  delivered  by  Dr.  J.  N.  McCor- 
mack. They  came  not  knoAving  Dr.  McCor- 
mack or  what  he  was  to  say,  but  they  left  with 
a thoroAigh  insight  of  his  grand  work  and 
character,  having  heard  the  best  health  lec- 
ture ever  given  in  the  city.  People  would 
gladly  haA^e  paid  the  usual  lecture  price  to 
have  heard  his  talk,  and  many  expressed  the 
opinion  that  his  lecture  Avas  as  good  as  any- 
thing on  the  Chautauqua  ]Aro<gram  last  sum- 
mer. He  has  a virile  physique  for  a man  of 
his  age,  a strong  vein  of  Trisli  humor  and  all 
the  chiAmlry  of  a Kentucky  gentleman.  He 
spoke  plainly  Avhere  his  subject  needed  it  to 
be  understood.  He  cliastised  both  the  laity 
and  his  profession,  lasually  hard  blows  Avith 
a delicate  humor  that  took  the  sting  out  of 
them.  He  scattered  many  seeds  of  truth 
that  ought  to  yield  a rich  harvest  in  the  good 
health  of  the  community.  He  spoke  fear- 
les.sly,  exposing  many  sinful  and  harmful 
practices,  not  in  a spirit  of  criticism,  but 
Avith  the  ultimate  thought  of  correction. 

“Everyone  Avho  heard  his  lecture  has  great- 
er respect  for  doctors,  and  their  calling  has 
been  raised  to  a higher  level  than  CA^er  be- 
fore. 

“As  a result  of  the  lecture  Austin  Avill  have 
a Public  Sanitary  League,  it  being  left  with 
the  Chairman  of  the  evening  to  appoint  the 
members  of  a Committee  to  take  np  the  Avork. 
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After  the  lecture  the  visiting  doctors  and 
friends  were  invited  to  the  Commercial  Club 
rooms  for  an  informal  reception.  Dr.  Mc- 
Cormack said  many  clever  things  which 
would  have  to  be  heard  to  be  eft'eetive.” 

* * * 

From  a letter  written  by  Dr.  S.  H.  Gates, 
Acting  Speaker  of  the  House  of  Representa- 
tives, St.  Paul,  Minnesota,  February  10,  1909, 
to  the  office  of  the  American  Medical  Associ- 
ation: “It  gives  me  great  pleasure  to  advise 
you  of  the  most  interesting  and  instructive 
talk  from  Dr.  McCormack  before  a joint  ses- 
sion of  the  Senate  and  House.  The  Doctor 
held  his  audience  for  more  than  an  hour. 

“Many  of  the  Representatives  e.xpressed 
themselves  as  having  a very  different  idea  of 
public  health  matters  and  of  the  medical  pro- 
fession in  general  after  his  talk.  I am  sure 
this  address  will  be  a benefit  during  the  pres- 
ent legislative  session  as  far  as  its  influence 
may  bear  upon  matters  pertaining  to  medical 
and  sanitary  problems.  I only  i*egret  that 
Dr.  McCormack  could  not  have  been  in  the 
field  earlier  in  the  season.” 

* * * 

From  a letter  written  by  Honorable  A.  0. 
Eberhart,  Lieutenant  Governor,  Senate 
Chamber,  St.  Paul,  Minnesota,  dated  Febru- 
ary 4,  1909,  to  the  office  of  the  American 
Medical  Association:  “Dr.  McCormack  at- 
tended our  legislature  a short  time  ago,  and 
gave  us  one  of  the  most  interesting  as  well  as 
convincing  talks  on  the  subject  of  public 
health  that  has  been  given  before  the  legisla- 
ture. I w’as  requested  to  secure  him  again 
the  next  day,  but  his  time  was  taken  up  so 
that  it  was  impossible  for  him  to  comply. 

“Dr.  McCormack  is  a very  pleasing 
speaker  and  his  subject  is  of  such  vital  inter- 
est to  every  legislature  as  to  make  him  excep- 
tionally valuable  in  assisting  to  secure  legis- 
lation along  those  lines.  Every  member  pres- 
ent expressed  himself  as  highly  pleased.  I do 
not  hesitate  to  state  that  his  address  will 
bring  important  results  and  I sincerely  trust 
that  the  time  will  soon  come  when  his  recom- 
mendations will  secure  favorable  action  at 
the  hands  of  every  legislature  in  the  United 
States.” 

Ilf  m * 

St.  Paul,  Minn.,  Jan.  15,  1909. 

My  Dear  Dr.  Simmons : 

I want  to  tell  you  what  great  pleasure  it 
gave  us  to  have  Dr.  IMcCormack  with  us  and 
what  an  immense  amount  of  benefit  he  has 
produced.  The  Ramsey  County  society  gave 
him  a wai*m  welcome,  and  he  stimulated  it  to 
a new  sense  of  its  responsibilities.  It  will 
start  a class  in  post-graduate  work  at  once. 
His  public  meeting  was  a splendid  affair,  the 


hall  being  packed  to  the  doors,  and  not  a soul 
left  till  he  had  said  his  last  word.  He  is  a 
splendid  talker,  full  of  interesting  facts  and 
with  a remarkable  epigrammatic  manner  of 
expression  which  strikes  home  to  the  listener. 
I have  heard  many  comments  of  the  most  fa- 
vorable nature  from  several  of  our  leading 
citizens  who  heard  him. 

His  greatest  work  was  done  in  the  legisla- 
ture. He  talked  to  the  Senate  and  House,  the 
Governor  being  present,  for  over  an  hour. 
The  array  of  practical  medical  statistics  he 
gave  them  was  most  conclusive,  and  they  are 
prepared  to  go  the  limit  on  milk  inspection, 
school  inspection  and  the  regulation  of  quack- 
ery. For  the  first  time  in  years  we  have  the 
legislature  with  us,  and  T am  certain  that  we 
can  now  secure  medical  legislation  which  we 
have  de.sired  for  years.  I am  more  encourag- 
ed now  than  ever  before  over  the  prospects  in 
our  state,  and  I believe  that  for  years  to  come 
we  will  reap  the  benefit  of  Dr.  McCormack’s 
visit.  He  is  a true  missionary,  and  is  doing, 
in  my  opinion,  the  most  valuable  work  that  is 
being  done  by  the  Association. 

I write  you  this  from  the  fullness  of  my 
realization  of  our  needs  and  the  firm  belief 
that  he  is  indispensible  to  the  profession. 
With  kindest  regards  always,  I am 

Cordially  yours, 
ARTHUR  SWEENEY. 


NEW  JERSEY. 

Dr.  J.  N.  McCormack  gives  the  month  of 
February  to  New  Jersey  and  expects  to  visit 
every  county  in  the  State. 

Reports  from  places  he  has  visited  speak 
of  him  as  most  gratifying  and  edifying.  It 
has  been  said  of  him:  “He  is  so  modern,  so 
well  equipped,  his  qualifications  are  so  numer- 
ous, his  manner  and  method  so  fetching  that 
to  hear  him  is  the  rarest  of  treats.  He  does 
not  indulge  in  polemics ; his  sentences  mean 
something.  He  puts  wit  into  them,  emotion 
and  satire,  and  when  necessary,  metaphori- 
cally speaking  spanks  both  the  layman  and 
the  doctor — just  for  their  own  good. 

* * * 

The  Camden  County  Medical  Society  in- 
vites the  public  to  hear  Dr.  McCormack’s  lec- 
tipe,  saying  the  talk  will  be  humorous,  and 
historical  besides  being  highly  instructive  in 
regard  to  prevention  of  ordinary  diseases  af- 
flicting humanity. 

* * * 

The  doctor  advised  against  reckless  use  of 
medicine;  believing  the  American  people  took 
too  much  of  it  for  their  own  good.  Tlie  edi- 
tor remarks:  This  is  true,  we  have  beconic  a 
medicine  swilling  people. 
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One  of  Dr.  McCormack’s  missions  is  to  in- 
form the  ignorant  of  the  possibilities  and 
limitations  of  medicine,  and  how  to  avoid 
calling  the  doctor  when  you  do  not  need  him. 
He  says  the  health  of  a community  depends 
largely  on  its  information  regarding  the  laws 
of  nature.  Epidemics  are  invariably  a pro- 
duct of  ignorance.  Disease  is  the  result  of 
natural  causes.  The  medical  profession  has 
sought  out,  and  is  still  seeking  out  these 
causes.  It  cannot  remove  them,  but  intelli- 
gent action  of  the  people  will  remove  ]nany 
of  them. 


NEW  .HEX ICO. 

The  physicians  and  the  press  throughout 
the  country  were  most  generous  in  announc- 
ing Dr.  McCormack’s  lectures,  and  after- 
wards printing  it  in  full.  New  Mexico  was 
no  exception  to  the  rule  as  is  shown. 

Dr.  McCormack  will  speak  at  Clovis  the 
5th  of  November.  Invitations  have  been 
sent  to  the  heads  of  families,  to  shop  and  mill 
employees,  besides  the  invitation  to  the  gen- 
eral public.  An  extra  effort  is  to  be  made  to 
get  the  Pecos  Valley  Association  started  off 
right. 

On  November  7,  1910,  Dr.  McCormack 
spoke  for  almost  two  hours  before  a large 
representative  audience  at  Albuquerque.  Dr. 
iMcCormack  spoke  in  pleasing  manner,  a 
clear  good  voice,  and  punctured  his  lecture 
with  enough  wit  and  humor  to  hold  the  earn- 
est attention  of  his  audience.  The  subject 
was  an  important  one,  and  Dr.  JMcCormaek 
said,  was  of  much  more  importance  to  the 
public  than  to  physicians.  The  lecture  was 
an  innovation,  and  nothing  equal  to  it  has 
ever  been  heard  in  Alberquerque.  The  ad- 
dress was  frequently  interrupted  by  ap- 
plause. The  lecture  was  printed  in  full  in 
the  morning  paper. 


NEW  YORK. 

Dr.  iMcCormaek  talked  to  the  local  medi- 
cal Society  in  the  rooms  of  the  Historical 
Society  on  Health  Conservation  in  Albany, 
the  capital  of  the  State.  He  gave  his  ad- 
di'ess  in  the  evening  in  tlie  Auditorium  of 
the  State  Normal  College,  IMay  19,  1911. 
His  address  was  printed  in  full  in  the  daily 
paper. 

* * * 

In  the  address  in  Buffalo,  Dr.  McCormack 
empliasized  the  necessity  of  liigh-thinking 
and  high  living  by  pliysicians  and  that  a high 
standard  of  moral  purity  should  be  exacted 
of  men  as  of  women. 

Dr.  McCormack  will  address  the  students 


of  Central  High  School  this  morning;  at  4 
o’clock  this  afternoon,  he  will  address  the 
medical  profession  at  the  Y.  M.  C.  A.  Audi- 
torium. At  8 :30  this  evening  the  Patho- 
logical Section  of  the  Buffalo  Academy  of 
IMedicine  will  meet  at  the  Public  Library 
Building  to  listen  to  an  address  by  Dr.  J. 
T.  Geraghty  of  the  Johns  Hopkins  Medical 
School.  This  meeting  will  be  open  for  phy- 
sicians only. 


NEBRASKA. 

At  Beatrice,  the  morning  paper  reported 
that  Dr.  hlcCormack  knows  Avhereof  he  speaks 
for  he  has  wide  experience  as  a practitioner 
and  for  five  years  past  has  discussed  these 
subjects  once  or  twice  a day  before  audiences 
in  a sort  of  heart  to  heart  way.  He  has  been 
examined  and  prescribed  for  as  a patient  by 
various  quack  doctors  so  he  was  well  ac- 
quainted with  their  impositions  on  the  pub- 
lic. 

Those  who  heard  the  magnificient  address 
of  Dr.  McCormack  at  the  Larson  Theater  of 
Fremont  last  night  are  under  a lasting  debt 
of  gratitude  to  the  Dodge  County  Medical  So- 
ciety under  whose  auspices  the  eloquent  Ken- 
tuckian came.  He  is  a fascinating  and  com- 
pelling speaker.  He  talks  without  frills, 
enunciating  pure  English,  devoid  of  poly- 
syllables, technical  terms,  high-sounding 
plirases,  stilted  flights,  or  other  verbage  of 
the  modern  spell-binder.  His  address  was  a 
clean,  plain,  sound,  sensible,  righteous  and 
beautiful  treatise  of  health  and  sanitation, 
of  doctors  and  druggists  and  their  rela- 
tion to  the  laity.  Dr.  McCormack’s  address 
was  anticipated,  but  it  far  surpassed  the  ex- 
pectations of  even  the  most  sanguine,  for  it 
contained  that  which  the  hired  girl  as  well  as 
her  mistress  could  well  understand  and  from 
which  they  could  not  fail  to  deduct  lasting 
;ions  and  lessons  of  incalculable  bene- 
fit. In  the  same  chaste  language  the  speak- 
er treated  the  prejudices  as  well  as  the  things 
which  are  pleasing  to  him,  and  his  rapid  fire 
message  held  the  audience  in  its  entirety  for 
more  than  an  hour  and  a half.  Twenty  Fre- 
mont physicians  occupied  seats  on  the  plat- 
form. 


NEW  HAMPSHIRE. 

The  Claremont  National  Eagle  printed  his 
address  in  fifil. 

It  was  also  printed  in  the  papers  in  Con- 
cord, where  he  made  his  address  October  11, 
1909. 

The  address  was  printed  in  full  in  the 
Evening  Union  of  Manchester. 
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In  an  editorial  of  the  National  Eagle : If 
the  Sullivan  County  IMedieal  Society  never 
does  anything  else  along  a similar  line,  it 
should  have  the  lasting  gratitude  of  the  pub- 
lic for  bringing  about  the  lecture  given  by 
Dr.  J.  N.  McCormack.  The  lecture  abounds 
in  truth  and  the  seed  sown  should  be  pro- 
ductive of  good. 

The  Woodville  News  said:  Dr.  LlcCormack 
is  a fine  speaker  of  attractive  personality  and 
has  a message  to  the  American  people  which 
ought  to  be  heeded.  He  held  the  close  at- 
tention of  his  audience  for  nearly  an  hour 
and  a half. 


OHIO. 

An  editorial  from  the  Fostoria  Times: 
Dr.  jMeCormack  is  a man  of  tine  presence 
and  magnetic  temperament.  He  delivered 
his  lecture  in  a colloquial  tone  that  proved 
fascinating  to  his  hearers  and  his  evident 
authority  and  knowledge  made  the  address 
one  of  the  memorable  ones  ever  heard  in  our 
city. 

Ilis  address  was  published  in  full. 

At  Springfield  Dr.  McCormack  declared 
public  parks  to  be  the  breathing  places  of  a 
city  for  its  men,  women  and  children,  es- 
pecially the  laboring  classes.  The  greatest 
mortality  from  contagious  diseases  is  found 
among  the  homes  of  the  poorer  classes  and 
they,  especially,  need  public  parks.  All  large 
cities  are  now  taking  up  the  question  of 
parks  and  sewers.  The  Western  cities  of 
America,  being  new  and  learning  from  the 
old  States,  are  taking  time  by  the  forelock 
and  setting  aside  spacious,  open  places  be- 
fore the  ground  becomes  occupied  and  too 
expensive  to  make  parks. 

The  Cincinnati  Enquirer  said : Governor 
Harmon  presided  last  night  at  the  Vine 
Street  Congregational  Chiircli  at  a meeting 
in  which  Dr.  IMcCormack  spoke  on  “Things 
about  Doctors  which  Doctors  and  Other  Peo- 
ple Ought  to  Know.”  Governor  Harmon  in 
introducing  the  speaker  of  the  evening  ex- 
plained his  presence  on  this  occasion  by  say- 
ing that  some  years  ago,  when  he  was  tiying 
a ease  in  Seco,  Kentucky,  Dr.  McCormack 
was  a witness  for  the  other  side,  but  he  was 
so  much  impressed  with  the  Doctor’s  fair- 
ness that  he  has  never  forgotten  it  and 
“again,”  said  Governor  Harmon,  “when  re- 
cently I spoke  throughout  the  State,  Dr.  Mc- 
Cormack constantly  crossed  my  path  and  drew 
some  of  my  audience  and  probably  did  me 
a service.”  With  this  introduction  Dr.  Mc- 
Cormack made  his  address. 

An  editorial  in  the  morning  paper  of  Tif- 
fin : A better  lecture  was  never  given  any- 
where than  that  of  Dr.  McCormack,  a splen- 


did phj’sical  specimen  of  manhood  himself, 
in  spite  of  more  than  a half  century  of  years 
lived,  and  possessing  a strong  personality  and 
the  power  of  magnetism  that  draws  audiences 
to  him  irresistibly.  Dr.  IMcCormack  held  his 
hearers’  rapt  attention  for  over  an  hour. 
He  is  a man  of  international  reputation  and 
for  twenty-five  years  has  been  engaged  in  get- 
ting legislation  that  will  aid  the  doctors  to 
bring  about  public  good  health.  He  is  the 
author  of  all  the  health  laws  of  Kentucky  that 
make  that  State  the  banner  State  of  the  Union 
for  laws  protecting  the  health  of  the  common- 
wealth. Kenucky  has  the  best  State  Board 
in  the  country  and  the  best  organization  of 
physicians  of  any  other  State.  Dr.  McCor- 
mack stated  that  not  one  quack  doctor  could 
be  found  in  the  entire  State  as  their  State 
laws  forbade  them  to  practice  there.  He  said 
that  most  of  them  that  were  driven  out  of 
his  State  came  to  Ohio  where  there  were  no 
laws  against  it.  He  made  a passionate  appeal 
against  the  use  of  patent  medicines. 


OKLAHOMA. 

Dr.  McCormack  in  his  lecture  at  IMuskogee 
took  occasion  to  commend  Senator  Owen  for 
the  introduction  of  a bill  in  Congress  pro- 
viding for  the  creation  of  a department  of 
public  health.  Dr.  JIcCqTmack  urged  the 
necessity  for  such  a department  as  an  aid  in 
the  prevention  of  disease.  It  was  an  in- 
teresting and  instructive  lecture  throughout. 
* # # 

At  many  points  in  the  State,  medical  so- 
cieties issued  handsome  cards  of  invitation 
to  hear  Dr.  McCormack’s  lecture. 

#4^  41. 

'JT  'JP 

Dr.  McCormack,  speaking  of  Senator 
Owen’s  bill,  said:  “The  people  of  this  State 
can  write  or  wire  to  Washington  this  very 
minute  and  say  that  something  is  the  matter 
with  your  cow,  hog  or  sheep  and  there  will 
be  sent  a government  expert  to  Oklahoma 
City,  and  you  will  be  fiooded  with  literature. 

But  you  send  word  to  Washington  that  one 
of  your  family  is  ill,  and  you  want  advice, 
the  reply,  if  any,  will  be:  “The  Government 
has  nothing  to  do  with  the  health  of  people.” 

Dr.  i\[cCormack  said  in  his  address  it  is 
more  important  to  prevent  disease  than  to 
cure  it.  It  is  better  for  the  people  to  ob- 
serve the  laws  of  health  and  sanitation,  pre- 
serve their  bodies  from  contagious  and  in- 
fection than  that  new  cures  should  be  dis- 
covered. 
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OREGON. 

“There  is  a miscoueeption  of  what  Dr.  Mc- 
Cormac'k  is  doing,  however,  even  by  those 
who  are  in  sympathy  with  the  Association 
and  its  work.  As  the  Ohio  Medical  Journal 
says,  the  majority  of  their  officers  ‘were 
laboring  under  the  mistaken  idea  that  the 
meetings  were  for  the  purpose  of  organizing 
the  medical  profession,  in  other  words,  had 
the  end  in  view  of  forming  medical  societies.’ 
The  idea  seems  to  prevail  in  many  quarters 
that  he  is  organizing  county  societies,  or  try- 
ing to  build  up  the  American  Medical  Asso- 
ciation. But  he  is  doing  nothing  of  the  kind 
except  incidentally.  Every  State  except 
Maine  and  Virginia,  has  long  since  organized 
on  the  plan  recommended  by  the  American 
iMedical  Association.  While  there  are  coun- 
ties in  many  State  in  which  there  is  no  so- 
ciety, on  the  whole,  every  State  except  the 
two  mentioned,  is  fairly  well  organized  and 
society  membership  is  now  within  the  reach 
of  nearly  every  physician  in  the  country. 
Dr.  McCormack’s  work  is  purely  altruistic. 

“Looking  back  after  even  so  short  an  ex- 
perience it  is  easy  to  see  that  his  whole  organ- 
ization movement  has  been  a great  epoch- 
making  evolution,  \yhich  has  carried  along  in 
its  growth  and  current  those  who  were  com- 
monly supposed  to  be  its  sponsors  and  leaders. 
This  seems  to  be  particularly  true  of  the 
popular  phases  of  Dr.  McCormack’s  work. 
First  in  his  own  State,  Kentucky,  and  later 
in  Pennsylvania,  California  and  elsewhere  he 
found  laymen  in  attendance  at  what  he  sup- 
posed were  strictly  medical  meetings,  and  it 
was  necessary  on  the  spur  of  the  moment,  so 
to  modify  and  simplify  his  talk,  as  to  adapt 
it  to  their  comprehension.  Later  it  began  to 
dawn  upon  him  that  physicians  come  so  close- 
ly into  the  daily  life  of  all  the  people  that  all 
classes  can  be  easily  interested  and  brought 
into  active  sympathy  with  everything  that 
concerns  scientific,  social  and  material  wel- 
fare of  the  profession,  if  the  matters  be  pre- 
sented in  plain,  simple  language. 

“At  first  a common  meeting  for  the  pro- 
fession was  held  in  each  locality,  but  the  scope 
of  the  work  broadened  rapidly  and  it  soon 
became  a fixed  procedure  to  hold  a meeting 
for  the  profession  in  the  afternoon  and  for 
both  the  public  and  the  profession  in  the  even- 
ing. In  common  with  his  colleagues.  Dr.  Mc- 
Cormack considers  the  county  society  the 
head,  centre  and  foundation  of  everything. 
He  believes  that  each  society  should  not  only 
be  a post-graduate  school  for  the  mutual  in- 
struction and  benefit  of  its  members  in  scien- 
tific, social  and  material  affairs,  but  that  it 
should  also  be  a most  potent  factor  in  the 
everyday  life  of  the  community.  These 
points  are  all  brought  out  and  fully  discussed 


and  illustrated  in  the  heart-to-heart  talks  at 
the  afternoon  meetings. 

“At  the  evening  meetings  the  curious,  in- 
timate complex  relation  to  the  people  of  the 
individual  physician  and  of  the  profession 
as  a whole  are  freely  discussed.  The  causes 
for  the  popular  distrust  for  physicians,  the 
defective  and  imperfectly  enforced  health 
and  medical  laws  resulting,  and  the  dis- 
astrous consequences  to  the  people  in  the 
form  of  domestic  pestilence,  increasing  the 
sick  and  death  rate  in  many  communities,  are 
made  impressive  by  illustrations  drawn  from 
a large  personal  and  official  experience. 
What  the  profession  stands  for,  its  high  un- 
selfish aims  and  purposes,  what  it  has  accom- 
plished under  great  difficulties,  what  it  could 
accomplish  if  it  could  have  that  confidence 
and  support  of  the  jjeople  to  which  it  is  en- 
titled, are  vividly  brought  out.  The  danger 
to  the  people  from  poverty  in  the  profession 
and  their  part  in  practical  measures  for  re- 
lief from  this  evil  are  frankly  discussed  and 
freely  appreciated.  In  a word  Dr.  McCor- 
mack takes  the  public  into  his  confidence  and 
shows  its  deep  concern  in  every  interest  of 
the  profession.  He  shows  up  fraud  and 
quackery  in  their  true  light,  and  the  patent 
medicine  evil  is  painted  as  it  deserves.  At 
the  conclusion  of  his  talk  there  is  always  free 
discussion  by  laymen  representing  the  leaders 
of  public  opinion,  who  are  ever  found  in  sym- 
pathetic accord  and  ready  to  pledge  cordial 
assistance  in  the  great  reform  work  which 
has  been  proposed.” 

“President  Taft  has  promised  to  send  a 
special  message  to  Congress  advising  the  in- 
stitution of  the  national  health  department,” 
said  Dr.  McCormack  while  at  the  Portland 
this  morning. 

Senators  Chamberlain  and  Bourne  of  Ore- 
gon have  been  actively  aiding  the  movement. 

“It  will  mean  the  co-ordination  under  one 
head  of  all  pure  food  and  health  departments 
of  the  government,  all  state,  county,  and  city 
boards  of  health,  all  medical  organizations, 
teachers  and  commercial  interests,”  con- 
tinued Dr.  McCormack. 

“The  commercial  interests  will  come  in  be- 
cause of  the  realization  that  conservation  of 
health  is  the  most  essential  thing  in  our  na- 
tional prosperity. 

“Every  year  there  are  in  the  United  States 
600,000  premature  deaths  and  2,000,000  eases 
of  unnecessary  illness.  The  loss  to  the  nation 
is  incalculable.  It  is  caused  by  failure  to  co- 
ordinate forces  already  existing.  It  is 
caused  by  inadequacy  of  educational 
methods.  ’ ’ 

Conservation  of  Health. 

Dr.  McCormack  has  been  for  thirty  years 
Secretary  of  the  Kentucky  State  Board  of 
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Health.  He  attended  the  first  conservation 
congress  called  by  ex-President  Roosevelt, 
and  there  was  impressed  by  the  fact  that  con- 
servation of  trees  and  soil  and  Avater  power 
were  emphasized,  but  not  conservation  of 
health.  He  and  Professor  Iiwing  Fisher  of 
tlie  American  Association  for  the  Advance- 
ment of  Science,  joined  in  the  names  of  the 
organizations  they  represented.  Since  that 
time  Dr.  McCormack  has  spoken  in  nearly 
every  county  in  the  United  States  and  has  ad- 
dressed half  of  the  state  legislatures. 

One  of  the  chief  crusades,  he  said  today, 
lias  been  against  quacks. 

“I  learned  with  greatest  interest,”  he 
averred,  “of  your  Portland  Society  for  so- 
cial hygiene.  Let  me  say  that  no  campaign 
for  social  hygiene,  social  purity,  can  he  suc- 
cessful without  the  elimination  of  quack  doc- 
tors. They  together  constitute  the  most 
damnable  institution  in  all  this  country. 
They  do  more  harm.  They  are  all  dishonest, 
all  incompetent,  all  unscrupulous.  The  man- 
hood of  Portland  should  rise  up  to  put  them 
out.  We  have  put  them  out  in  Kentucky. 

Defends  Dr.  Wiley. 

Dr.  McCormack  spoke  warmly  of  Dr.  Wiley 
of  the  government  pure  food  department. 
Dr.  Wiley,  he  said,  has  been  persecuted  by  a 
systematic  organization  between  manufac- 
turers of  patent  medicine,  adulterated  foods 
and  rectified  whiskA’,  and  they  fought  him 
with  all  the  venal  power  of  their  millions  of 
capitalization,  and  that  they  were  defeated 
is  a triumph  for  national  decency,  and  a pro- 
tection to  health  and  life. 

“Dr.  White,  Secretary  of  your  State  Board 
of  Health,  is  doing  a work  recognized  all  OA^er 
the  United  States  as  immensely  important,” 
said  Dr.  McCormack.  “Dr.  White  is  known 
as  one  of  the  most  effective  among  all  public 
health  leaders.  He  is  a national  force.” 

“I  want  to  see  health  organizations,  teach- 
ers, professional  men,  commercial  interests, 
and  newspapers  lined  up  solidly  for  the  prac- 
tical conserAntion  of  health,”  concluded  Di*. 
IMcCormack. 

“When  this  is  done  the  600,000  premature 
deaths  and  2,000,000  unnecessary  cases  of 
sickness  annually  will  stop.  Quacks  will  be 
eliminated,  annihilated,  if  necessary.  Edu- 
cation will  be  complete  and  effective.  We 
will  have  a cleaner  and  stronger  race. 

“I  don’t  want  the  women  to  stay  away 
from  the  meeting  tomorrow  night.  I Avant 
to  speak  to  the  federation  of  Avomen’s  clubs, 
as  Avell  as  to  the  busine.ss  men  and  doctors. 
The  women  must  do  a large  part  of  the  work, 
anyway,  and  there  is  no  sense  in  a division 
of  forces.” 


Dr.  jMcCormack  in  an  address  in  Portland 
said  tlie  rapid  groAvth  of  medical  quackery 
in  the  West  AA’as  due  to  the  fact  that  quacks 
took  advantage  of  the  carelessness  of  quali- 
fied physicians  aaJio  do  not  do  their  Avork 
properly  and  said  a systematic  fight  against 
tliis  brancli  of  medical  fraternity  must  be 
started  in  order  that  the  reputation  of  good 
men  be  upheld.  “I  haA’e  made  a careful 
study  of  conditions  and  have  found  that  if 
every  patient  got  Avhat  lie  or  she  expected 
in  the  Avay  of  examination  and  treatment 
from  the  doctor  to  Avhich  they  appealed  there 
would  not  be  a sufficient  number  of  doctors 
to  do  the  AAnrk. 

“The  doctors  try  to  take  too  much  upon 
themselves  and  they  do  not  gi\’e  the  individ- 
ual cases  proper  attention.  Naturally,  they 
do  not  make  the  cures  and  the  patient  is  not 
benefited  and  in  his  extremity  he  turns  to  the 
quack  who  presents  aii  alluring  story  in 
A'arious  Avays  and  in  that  Avay  the  legitimate 
practitioners  are  robbed  of  their  patrons  and 
the  fraternity  as  a Avhole  is  hurt.  The  doc- 
tors sometimes  bring  quackery  into  exi.stence 
bj'  their  own  neglect. 


PENNSYLVANIA. 

Dr.  McCormack  spoke  to  about  four  hun- 
dred physicians,  teachers  and  laymen  in  the 
Association  Hall,  Williamsport,  on  Thurs- 
day evening.  Along  Avith  educating  the  laity 
Dr.  IMcCormack  proposes  to  improve  the  doc- 
tors. 

In  Dr.  McCormack’s  talk  at  Franklin  he 
did  not  spare  his  profession  but  told  the  un- 
Anrnished  condition  Avhich  existed  to  too 
great  an  extent,  and  said  above  all  others  the 
doctors  should  work  in  perfect  harmony  one 
Avith  the  other.  There  is  no  profession  that 
is  more  charitably  disposed  toAvard  the 
afflicted  and  sorrowing  and  none,  perhaps, 
more  jealous  of  the  success  of  his  professional 
brethren.  It  is  not  peculiar  to  this  locality 
but  in  the  case  everywhere.  This  pulling 
apart  in  the  profession  has  hindered  good 
work  all  along  the  line.  Dr.  IMcCormack 
points  out  these  things  A^ery  clearly  in  his 
lecture.  If  the  visit  of  Dr.  McCormack  to 
our  toAvn  has  done  nothing  else  it  certainly 
set  our  people  to  thinking  hoAV  derelict  Ave 
liaA^e  all  been. 

In  Dr.  IMcCormack ’s  interesting,  instruc- 
tiA^e  and  highly  entertaining  lecture  last  night 
in  the  Lyric  Theater  lie  deplored  the  fact 
that  this  city  had  no  Meat  Inspector.  He 
said  as  a matter  of  self  preservation  every 
city  .should  exercise  a strict  supervision  OA'er 
all  its  abattoirs,  slaughter  houses,  meat  mar- 
kets, etc.  He  said:  “The  Jcavs  are  protected 
from  the  terrible  result  of  diseased  meats 
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by  the  tenets  of  tlieir  religion  and  hygienic 
laws  and  meat  rejected  by  the  rabbis  as  unfit 
and  unclean  is  sold  to  the  Gentiles.”  The 
lecture  did  one  thing,  it  set  everyone  to  think- 
ing and  certainly  so  far  as  they  are  concerned 
they  will  exercise  all  the  care  possible  to 
guard  their  own  tables. 

Dr.  IMcCormack  is  a man  of  commanding 
presence  and  in  a short  time  his  quaint  wit 
and  genial  personality  completely  won  his 
large  audience  at  Washington.  The  greatest 
interest  was  manifested  in  the  address  not 
only  by  the  physicians  present  biit  by  the 
general  public.  Dr.  IMcC.ormack’s  wide  ex- 
perience from  which  he  drew  many  amazing 
pictures  make  him  eminently  fitted  for  the 
work  he  is  carrying  on,  and  the  genial  and 
earnest  manner  in  which  he  presents  his  sub- 
ject arouses  the  interest  of  his  hearers  to  the 
liighest  degree  of  enthusiasm.  At  many 
points  in  his  lecture  he  was  vigorously  ap- 
plauded. 

Last  evening  the  Board  of  Trade  Audi- 
torii;m  of  Ilai’risburg  was  filled  to  the  doors 
with  physicians  and  others  from  all  walks 
of  life,  not  only  from  this  city  but  from  near- 
by towns  as  well,  to  hear  Dr.  J.  N.  McCor- 
mack deliver  his  lecture  on  “The  Kelation  of 
the  Physician  to  the  Public.”  Dr.  McCor- 
mack’s lecture  was  wide  in  its  scope,  showed 
deep  research  and  familiarity  that  made  it 
as  entei’taining  as  it  was  in.structive.  It  was 
easily  understood  by  all  who  heard  it.  ' 

No  orator  ever  spoke  more  effectively  and 
impressively  to  his  audience  than  did  Dr.  J. 
N.  McCormack  last  night  at  Carnegie  Music 
Hall.  The  audience  was  intensely  interested. 
It  filled  the  great  hall  and  remainded  through- 
out the  address,  increasing  in  enthusiastic  ap- 
plause as  the  time  passed. 

Dr.  J.  B.  McAllister  gave  a dinner  at  the 
Senate  last  night  in  honor  of  Dr.  J.  N.  Mc- 
Cormack, the  distinguished  physiciaii  and 
surgeon  of  Kentucky.  It  was  a delightful 
incident  during  the  Doctor’s  visit  here  and 
the  guests  were  charmed  with  his  stories  of 
Kentucky  life  and  his  keen  wit.  lie  declared 
that  the  impressions  in  the  North  of  the 
feuds  and  political  rivalries  in  his  State  are 
not  clear  and  that  there  is  much  misunder- 
standing regarding  the  caiises  and  the  atti- 
tude of  the  people  regarding  them. 


TENNESSEE. 

Dr.  IMcCormack  addressed  the  General  As- 
sembly .sitting  in  Nashville,  January  25,  1907. 
Accepting  the  invitation  to  speak  in  the 
Senate  Chamber  he  began  bis  lecture  at  3 
o’clock  in  the  afternoon.  The  address  was 
made  in  an  hour  and  twenty  minutes.  He 


was  rei^eatedly  applauded  as  he  drove  home 

some  telling  truths. 

• « * 

Dr.  IMcCormack  delivered  his  address  in  all 
the  important  places  in  Tennessee,  doctors 
and  people  vieing  Avith  each  other  in  ex- 
pressing their  appreciation  of  his  beneficial 
message. 


UTAH. 

Dr.  IMcCormack  lectured  in  Utah  in  Oc- 
tober, 19 11. He  delivered  his  lecture  in  Salt 
Lake  City,  and  in  Ogden.  He  often  spoke  of 
the  audience  in  Ogden.  It  was  largely  com- 
posed of  women,  accompanied  by  one  or 
more  babies,  Avho  slumbered  in  the  mother’s 
lap  Avhile  she  took  notes  of  the  lecture  Avith 
her  note  book,  supported  on  the  body  of  the 
child.  Telephone  messages  had  summoned 
Avomen  from  the  surrounding  country,  and 
thej"  proved  among  the  most  interested  of  any 
he  ever  addressed. 

Dr.  IMcCormack  and  his  wife  were  enter- 
tained at  the  country  club  by  two  cultivated, 
interesting  ladies  that  Avould  have  graced 
any  family  circle,  and  it  was  hard  for  them  to 
believe  Avhen  told  later  they  were  plural 
Avives. 


TEXAS. 

Arrangements  are  being  made  by  the  El 
Paso  County  Medical  Society  for  the  health 
lecture  of  Dr.  McCormack,  on  Thanksgiving 
night.  The  date  is  not  definite  as  officers  of 
the  A.  M.  A.  find  it  impossible  to  locate  Dr. 
McCormack.  But  it  is  thought  this  night 
will  be  agreeable  to  him. 

« * * 

Dr.  J.  N.  McCormack  spoke  last  night,  No- 
vember 25,  for  nearly  tAAm  hours  on  Better 
Health,  Better  Drugs,  Better  Food,  Better 
Doctors.  The  vast  crowd  listened  Avith  in- 
tense interest,  sometimes  breaking  into  ap- 
plause at  the  Avell  directed  shots  fired  at  cer- 
tain rampant  evils  in  the  United  States. 

* * m 

Dr.  McCormack  described  himself  as  an 
ordinary  country  doctor.  He  has  been  en- 
gaged in  this  work  twelve  years.  He  has 
spoken  in  every  State  in  the  Union  and  in 
nearly  every  county  in  every  State.  He  is 
known  far  and  Avide  as  the  doctor  Avho  can 
make  a speech,  and  the  manner  in  Avhich  he 
handled  his  subject  last  night  fidly  justifies 
the  statement.  At  the  close  he  thanked  Dr. 
Bulgin,  the  eA'angelist  for  allowing  him  to 
occupy  the  platform  at  his  meeting. 

# * # 

There  have  been  no  addre.sses  made  in  Hous- 
ton, in  the  opinion  of  The  Chronicle  which 
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were  more  needed,  and  whicli  contained  more 
sound,  sensible  advice  and  instruction  than 
tliose  delivered  by  Dr.  iMeCormack. 

His  address,  or  rather  plain  practical 
talk,  given  at  the  Y.  i\I.  C.  A.  Sunday  even- 
ing, strong  l)y  reason  of  its  marvelous  clear- 
ness and  simplicity,  was  siicli  a message  as 
needs  to  be  told  to  young  and  old  manhood 
alike.  Dr.  McCormack  could  make  the  same 
talk  before  any  woman’s  society,  or  high 
school,  without,  giving  offense  to  any  right 
minded  boy,  girl,  man  or  woman. 

He  dealt  Avith  the  rpiestion  as  one  which 
relates  more  to  the  future  tlian  to  the  pres- 
ent. He  spoke  of  the  divine  declaration, 
“I  Avill  visit  the  sins  of  the  fatlier  upon  the 
children,  even  unto  the  third  and  fourth  gene- 
ration,” the  truth  of  that  deliverance  is  proved 
every  day  in  the  practice  of  reputable  phy- 
sicians. He  pointed  out  it  is  not  the  large 
visible  easily  reached  enemies  of  health  which 
are  most  to  be  dreaded,  but  such  as  mosqui- 
toes, fleas  and  flies.  The  three  young  doctors 
Avho  gave  up  their  lives  to  prove  the  mos- 
quito was  the  agency  that  transmitted  yelloAV 
fever,  lie  unhonored  in  unmarked  graves,  be- 
cause we  build  monuments  to  those  who  de- 
stroy life,  not  to  those  who  save  it ; yet  these 
men  made  clear  that  which  stamped  oi^t  one 
of  the  scourges  of  humanity. 

* * * 

Dr.  IMcCormack  said  at  Forth  Worth  that 
the  time  might  come  when  Texas  might  be  as 
thickly  populated  as  China  and  that  it  be- 
hooved the  present  generation  to  look  after 
the  water  supply,  looking  after  the  purifica- 
tion of  streams  of  water,  seeing  that  seAvage 
was  disposed  of  by  cremation  or  any  other 
means  than  turning  it  into  their  Avater  sup- 
ply. If  hauled  to  the  farms  it  Avould  largely 
do  away  with  the  necessity  of  expensive  fer- 
tilizers. 


VIRGINIA. 

Dr.  Payne,  of  Staunton,  Avriting  to  Doc- 
tor Williams:  “In  reply  to  your  request  to 
let  you  know  something  in  reference  to  Avhat 
the  people  thought  of  Dr.  jMcCormack’s  lec- 
ture, I can  only  make  one  reply.  The  uni- 
A’ersal  opinion  here  is  ‘magnificient.’  Hun- 
dreds of  people  have  spoken  to  me,  and  said, 
‘I  wish  he  could  be  here  every  week.  Will 
he  come  back?’  We  are  on  foot  to  organize 
a league.  The  doctors  are  even  more  pleased 
than  the  laAunen  if  that  be  possible.  At 
night.  Dr.  IMcCormack  spoke  to  the  public  in 
our  Opera  House,  filled  to  its  limit,  hundreds 
(no  exaggeration)  being  turned  off.  The  lec- 
ture was  superb.  The  entire  audience  listen- 
ed to  a tAVO  hour  address,  not  a soul  leaA’ing. 
A unwersal  endorsement  has  been  given  the 


address  since.  One  maiA  said  he  honestly 
had  sympathy  for  the  man  aaAio  did  not  hear 
it.” 

AVriting  to  the  Cliicago  office  of  the  Amer- 
ican Aledical  Association,  Dr.  Ennion  Wil- 
liams said:  “The  tour  of  Dr.  J.  N.  McCor- 
mack to  ten  of  the  principal  cities  of  Vir- 
ginia during  the  past  month  Avas  eminently 
successful  and  far  surpassed  our  expecta- 
tions of  Avhat  Avould  be  accomplished  by  his 
coming.  In  every  city  that  Dr.  McCormack 
visited  he  Avas  received  by  large  audiences 
and  made  a profound  impression  upon  his 
liearers.  His  trip  has  already  resulted  in 
great  good  in  se\’eral  directions,  and  will  re- 
sult in  much  more.  The  local  physicians 
could  not  hear  Dr.  AlcCormack  Avithout  Avish- 
ing  for  a better  feeling  among  themselves,  a 
more  exalted  tone  Avithin  the  profession  and 
more  scientific  study  and  practice.  Further- 
more, Dr.  AlcCormack’s  visit  has  greatly  in- 
creased interest  in  public  he.alth  matters  and 
in  the  improA^ement  of  local  conditions  in  the 
cities  visited  by  him.” 

Dr.  Roy  Flannagan  Avriting  from  Char- 
lottsville,  to  Dr.  Ennion  AVilliams:  “I 
have  never  heard  a lecture  which  was  cal- 
culated to  do  more  good  to  a community  than 
that  delh'ered  by  Dr.  AlcCormack.  The  en- 
thusiasm stirred  among  those  that  were  pres- 
ent indicates  that  all  AAdio  heard  him  are  of 
the  same  mind.” 

Dr.  V.  Y.  Anderson,  Lynchburg,  Avriting 
to  Dr.  Williams:  “I  liaA'e  heard  nothing  but 
universal  praise  and  thanks  for  the  entire 
profession,  numbers  of  the  men  hearing  him 
at  his  evening  address  that  did  not  hear  him 
in  the  afternoon.  One  of  our  leading  phy- 
sicians just  remarked  to  me  that  he  felt  the 
profession  deserved  to  be  congratulated  on 
securing  the  one  man  aaAio  is  doing  more  to 
wipe  out  disease  and  elevate  the  standards  in 
the  medical  profession  than  any  other  phy- 
sician in  America.  As  a result  of  his  talk 
the  local  society  is  seriously  considering  a 
home  and  medical  library,  and  plans  are  being 
laid  to  take  up  post-graduate  Avork.  I can 
safely  say  that  never  before  in  the  history 
of  the  local  profession  has  so  much  interest 
been  taken  in  medical  organization  and  so- 
ciety Avork.  Numliers  of  leading  laymen 
have  remarked  to  me,  “What  a pity  more 
could  not  have  heard  Dr.  McCormack.”  The 
A'alue  of  his  trip  to  our  city  simply  cannot 
he  estimated,  reaching  into  many  fields  and 
benefitting  so  many  cla.sses,  his  address  Avill 
ever  be  remembered  as  one  of  the  greatest 
privileges  the  City  of  Lynchhurg  has  been 
fortunate  enough  to  receiv'e  for  her  citizens. 
AVe  hope  that  for  many  years  Dr.  McCor- 
mack Avill  he  spared  to  continue  his  great  edu- 
cation and  philanthropic  work.” 
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An  editorial  in  the  Charlottesville  paper: 
“The  speech  of  Dr.  J.  N.  McCormack  last 
night  at  the  Midway  School  was,  in  my  judg- 
ment, a great  address  and  epoch  making  in 
its  etfect  upon  its  audience.  His  under- 
standing of  his  subject  was  full  and  clear, 
his  delivery  was  easy  and  fearless  and  it  was 
evident  in  his  utterance  that  the  man  is 
noble  in  heart  and  has  high  ideals,  of  human 
life.  I wish  that  every  man  and  woman  in 
Charlottsville  might  have  heard  this  thrilling 
address.  Those  wlio  did  hear  him  were 
stirred  and  I am  writing  these  lines  to  ap- 
peal to  all  the  citizens  of  our  city  and  coun- 
ty to  fall  in  line  with  the  movement  now  on 
to  use  the  best  results  of  medical  science  for 
the  prevention  of  disease  among  our  people.” 


VERMONT. 

Dr.  McCormack  made  an  address  on  Health 
and  Long  Life  ^t  the  Kellogg  Hubbard  Li- 
brary in  Montpelier,  October  1,  1909.  Not  a 
man,  woman  or  child  who  attended  and  heard 
the  lecture  which  lasted  for  an  hoiir  and  a 
lialf,  regretted  for  a moment  having  been 
there.  He  came  here  with  a message  which 
he  has  delivered  in  ever^’  State  in  the  Union ; 
his  style  was  clear,  logical,  with  a pleasing 
stage  presence,  two  factors  which  aid  him  to 
strike  deep  down  into  people’s  minds  and 
stir  up  therein  a veritable  revolution  of  the 
mistaken  ideas  concerning  the  medical  pro- 
fession. His  address  was  printed  in  full  in 
the  Montpelier  Morning  Journal. 

At.  St.  Albans,  the  TMorning  IMessenger 
said : Dr.  McCormack  has  an  easy  platform 
presence,  a pleasant  personality,  and  talked 
with  and  to  his  audience  with  no  affectation 
of  rhetorical  effect  and  no  mincing  of  plain 
words  about  unpleasant  truths  when  plain 
words  were  the  only  ones  that  would  tell  the 
story.  He  was  listened  to  with  interest  and 
concern  by  an  intelligent  audience  and  the 
evening  was  declared  to  be  one  of  the  most 
practical  and  improving  of  any  that  has  oc- 
curred in  this  community  for  a long  time. 
His  address  was  printed  in  full  and  the  edi- 
tor expressed  regret  that  many  persons  who 
would  have  been  interested  and  benefited  by 
the  lecture  were  absent  but  “it  is  hoped  they 
will  read  every  word  of  the  printed  lecture.” 

The  editor  of  the  Burlington  Free  Pre.ss 
said:  “Those  who  stayed  at  home  or  went  to 
see  the  moving  pictures  last  night  made  a 
mistake.  The  address  of  Dr.  McCormack 
was  one  of  the  most  interesting  and  important 
that  has  ever  been  delivered  in  this  city. 
It  would  he  a dull  person  Avho  did  not  take 
away  something  from  Dr.  McCormack’s  lec- 
ture. He  is  evidently  a clean,  big-hearted 
maji,  who  is  thoroughly  absorbed  in  the  work 


of  helping  his  fellowmen  to  better  and  happier 
lives.  Not  only  do  his  words  give  that  im- 
pression but  his  personality  also.  It  can’t 
be  any  fun  for  him  to  constanly  harp  upon 
the  same  subject  to  a mostly  devil-may-care 
world,  but  he  does  it  and  does  it  well.  What- 
ever his  reward,  he  deserves  more  than  he 
gets.  ’ ’ 


WASHINGTON. 

Dr.  McCormack  spoke  before  a large  and  at- 
tractive audience  in  the  Keylor  Grand  Thea- 
ter last  night  in  Wallawalla.  Nearly  all  the 
members  of  the  Medical  Association  were 
present.  The  lecture  abounded  in  truths  and 
representative  men  and  women  were  in  the 
audience,  many  of  them  fathers  and  mothers, 
who,  of  all  people,  should  be  able  to  compre- 
hend and  coincide  with  what  he  said.  Dr. 
IMcCormack  is  well  termed  a modern  cru- 
sader. The  add,ress  was  frequently  inter- 
rupted with  applause  and  laughter  for  he 
occasionally  disclosed  a humorous  vein.  No 
more  important  subject  was  ever  presented 
to  a Wallawalla  audience. 

He  addressed  a large  audience  in  Tacoma 
and  in  Seattle  and  his  lecture  was  printed 
in  the  leading  papers  in  larger  cities  and 
towns  throughout  the  State. 


WISCONSIN. 

At  Eauclaire,  Dr.  McCormack  spoke  for 
more  than  two  hours.  He  held  his  audience 
in  the  closest  attention.  At  the  close  of  his 
address  Father  Dunne  spoke  on  health  con- 
ditions and  concluded  by  reading  a tribute 
to  the  doctors  written  two  hundred  years  be- 
fore the  Christian  era  and  taken  from  the 
Bible.  Dr.  McCormack’s  address  was  print- 
ed in  full  in  The  Evening  Wisconsin. 

For  the  first  time  in  any  of  the  States  Dr. 
McCormack  visited,  his  address  was  printed 
in  German  as  well  as  English  in  the  daily 
papers  in  Wisconsin  and  Michigan. 

The  keynote  of  Dr.  McCormack’s  address 
to  the  doctors  of  Appleton  in  his  two-hour 
talk  to  them  was  the  idea  of  the  medical  pro- 
fession acting  in  a spirit  of  co-operation  in- 
stead of  in  a spirit  of  competition,  which  had 
been  the  rule  for  ages. 

The  Evening  Wisconsin,  Wisconsin’s  lead- 
ing newspaper,  had  the  following  editorial : 

Health  Conservation. 

Not  alone  physicians,  teachers  and  clergy- 
me,  but  all  thoughtful  and  progressive  citi- 
zens who  appreciate  the  really  vital  needs  of 
our  day  should  rally  in  behalf  of  the  organi- 
zation proposed  and  explained  by  Dr.  J.  N. 
McCormack. 
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Of  the  great  movement,  ijiangurated  by 
Theodore  Roosevelt,  which  aims  at  the  conser- 
vation of  our  natural  re.sciirces,  no  piiase  is 
more  important  than  that  which  relates  to  the 
conservation  of  the  public  health,  both  phys- 
ical and  moral. 

The  American  Healtli  League,  represented 
1)}^  Dr.  McCormack,  seeks  to  combat  this  tend- 
ency, to  arouse  and  educate  the  public  to  an 
appreciation  of  the  fact  that  health  is,  after 
all,  the  nation’s  greatest  asset. 

Deei^ly  impressed  by  this  fact.  President 
Taft  will,  in  his  message,  recommend  the 
establishment  of  a federal  bureau  of  health, 
and  this,  as  we  commented  the  other  day,  will 
do  much  to  co-ordinate,  to  give  impetus  and 
direction  to  all  the  various  forces  that  are  to- 
day engaged  in  the  warfare  upon  disease. 

But,  of  course,  no  federal  bureau  can 
arouse  or  educate  either  a state  or  a commun- 
ity to  a full  realization  of  the  urgency  of  the 
situation;  this  can  only  result  from  such  ac- 
tivity as  proposed  by  Dr.  iMcCormack,  the  or- 
ganization of  the  leading  thinkers  and  work- 
ers of  a community  as  a part  of  the  American 
Health  League  with  the  object  of  working  up 
and  informing  the  public  on  the  vital  neces- 
sity of  safeguarding  health  and  securing 
their  co-operation  in  the  valiant  efforts  of 
the  various  medical  societies,  county  or 
state,  to  stem  the  harvest  of  preventable  in- 
fection and  disease. 

And  let  us  say  at  once,  that  in  our  opin- 
ion, the  greatest  work  will  be  to  enlighten 
the  people  on  the  horrible  and  ever-increas- 
ing ravages,  both  physical  and  moral,  of  the 
black  plague,  and  to  break  down  the  preju- 
dice against  the  one  possible  weapon,  out- 
side of  religion,  that  can  be  used  against  it — • 
education  as  to  the  nature,  cause  and  blight  of 
all  venereal  disease  and  insistence  on  a sin- 
gle moral  standard. 

Eminent  physicians  and  students  of  social 
conditions  the  world  over  have  come  to  rec- 
ognize the  utter  futility  of  attempting  to  in- 
hibit the  social  evil  and  is  harvest  of  disease 
and  death  by  any  other  means.  It’s  more 
flagrant  manifestations  and  practices  may  be 
regulated,  that  is  all. 

A committee  of  the  state  medical  society 
and  several  well  known  educational  and  so- 
cial workers  are  already  engaged  in  this 
labor  of  enlightenment,  but  their  efforts  are 
naturally  limited  and  confined  largely  to  those 
wlio  seek  information.  An  organization  of 
the  character,  scope  and  purpose  sug- 
gested by  Dr.  IMeCorniack  would  lend  an  au- 
thority and  give  an  extension  to  this  mission- 
ary work  obtainable  through  no  other  means. 


RESOLUTIONS. 

From  the  hundreds  of  resolutions  that  came 
in  from  not  only  Kentucky  but  almost  every 
state  in  tlie  Union,  these  have  been  selected  as 
showing  the  character  of  imi)ression  his  life 
luid  made. 


Kentucky  Vali.ey  Medical  Association. 

The  members  of  the  Kentucky  Valley  Medical 
Association  have  learned  with  profound  sorrow 
of  the  death  on  May  4,  1922,  at  liis  home  in 
Louisville,  Kentucky,  of  Dr.  Joseph  Nathaniel 
McCormack. 

His  death  after  an  illness  of  a very  few  days, 
worked  a fitting  close  to  a beautiful  life.  He 
was  permitted  to  serve  his  fellowmen,  not  only 
of  his  own  state,  but  of  the  Nation  and  of  the 
world,  as  few  men  of  our  time  have  been  jier- 
mitted  to  serve.  He  was  a faithful  friend,  wise 
counsellor,  a constructive  legislator,  and  a 
valiant  champion  of  the  cause  of  right  and  of 
righteousness. 

His  achievements  have  been  recorded  in  the 
annals  of  the  American  Medical  Association, 
which  as  we  know  it  today  is  the  result  very 
largely  of  his  energy,  his  foresight  and  his  mag- 
netic influence  over  men.  He  has  left  an  en- 
during monument  to  his  memoi’y  in  the  hearts 
of*  those  who  knew  him  best,  and  in  the  health 
laws  of  our  State,  which  serve  as  a model  for 
the  rest  of  the  United  States. 

His  life,  more  than  that  of  most  men,  was  de- 
voted to  unselfish  service  of  others,  and  by  rea- 
son of  his  rich  endowment  of  mind  and  heart, 
and  a truly  remarkable  personality  he  was  con- 
siiicuously  successful  in  what  he  planned  to  ac- 
complish. 

He  had  a vision  of  a great  National  Hea'.t’ 
Department  with  a cabinet  member  at  its  head, 
and  had  he  been  spared  but  a little  while  longer 
it  is  not  too  much  to  say  that  he  might  have 
seen  the  fruition  of  his  labors  in  the  establish- 
ment of  such  a department. 

He  was  the  sworn  enemy  of  disease  and  as  the 
executive  officer  of  the  Kentucky  State  Board 
of  Health  for  more  than  forty  years  he  waged 
an  unrelenting  warfare  against  yellow  fever, 
small  pox,  tuberculosis,  tyiihoid  fever,  and  all 
the  preventable  diseases  which  caused  such  a 
large  percentage  of  the  total  morbidity  and 
mortality  in  our  State. 

He  was  the  sworn  enemy  of  inefficiency  and 
lack  of  preparation  on  the  part  of  licensed  phy- 
sicians, and  of  all  forms  of  misrepresentation, 
(|uackery  and  unworthy  practice  whether  with- 
in or  without  the  profession.  He  was  courage- 
ous and  unflinching  in  the  iierformance  of  his 
duty  and  knew  no  compromise  with  error. 
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A fitting  epitaph  might  be  in  the  words  which 
Robert  Louis  Stevenson  penned  for  his  own 
tomb— 

“Under  the  wide  and  stormy  sky 
Dig  the  grave  and  let  me  lie, 

Gladly  I lived  and  gladly  I die. 

And  I lay  me  down  with  a Avill. 

In  token  of  our  appreciation  of  his  life  and 
work  among  us,  we  the  members  of  the  Kentuc- 
ky Valley  Medical  Association,  hereby  resolve 
that  a copy  of  this  resolution  be  spread  upon  the 
minutes  of  this  society  and  that  a copy  be  sent 
to  his  widow,  Mrs.  J.  N.  McCormack,  and  that 
a copy  be  given  to  the  press. 

We,  the  members  of  the  Kentucky  Valley 
Medical  Association,  assembled  in  convention  in 
Berea,  being  familiar  with  and  appreciative  of 
the  work  which  has  been  so  nobly  undertaken 
and  so  unselfishly  and  successfully  executed 
by  our  departed  brother.  Dr.  J.  IST.  McCormack, 
realizing  that  none  is  so  capable  of  carrying  on 
this  work  as  his  devoted  son,  our  beloved  friend. 
Dr.  A.  T.  McCormack,  do  now  pledge  to  him 
our  fullest  support  and  heartiest  co-operation  in 
carrying  on  that  work  as  successor  to  his  father. 


Perry  County  IMedical  Society. 

At  a meeting  of  the  Perrj-  County  Medical 
Society  in  gxateful  memory  of  his  serv- 
ices to  mankind  and  sori’ow  and  regret  at  the 
death  of  Dr.  J.  N.  McCormack,  the  following 
resolutions  were  adopted: 

Whereas:  Our  Heavenly  Father,  the  Giver  of 
Life,  in  His  infinite  wisdom  has  seen  fit  to  call 
to  Himself,  His  servant.  Dr.  J.  N.  McCormack 
be  it 

Resolved:  That  humanity  has  lost  a true 
benefactor,  one  who  served  his  day  and  gene- 
ration by  the  promoting  of  public  health  work 
in  such  a way  as  not  only  to  win  him  gratitude 
and  fame  in  his  own  State,  but  in  various  parts 
of  the  world. 

Resolved:  That  the  medical  profession  has  lost 
cl  beloved  father,  whose  counsel  and  advice  was 
sought  far  and  wide;  who  made  the  object  of 
his  life  service  to  humanity  and  the  advance- 
ment of  medical  education;  who  was  one  of  the 
greatest  organizers  of  men  of  his  profession. 
“He  never  forgot  to  wear  a smile 
Though  his  days  were  full  of  care. 

It  glowed  from  his  soul  a beacon  light 
To  those  in  deep  despair. 

He  never  forgot  the  kindly  word 
To  those  who  had  never  known. 

The  warmth  of  a word  of  cheery  ho^re 
Spoken  in  a friendly  tone. 

He  never  forgot  to  give  his  hand 
To  the  stranger  from  afar. 

He  spoke  a word  of  welcome 
And  left  his  gate  ajar. 


He  never  forgot  that  courtesy 
Spreads  like  the  seeds  that’s  sown. 

It  found  in  his  soul  a resting  place 
The  reward  was  all  his  own.” 

J.  D.  GRANT,  President. 

M.  E.  THREKELD,  Secretary. 

Southwestern  Kentucky  Medical  Associa- 
tion. 

Tlie  following  resolution  was  adopted  yesterday 
by  the  Southwestern  Kentucky  Medical  Asso- 
ciation at  its  closing  session  in  the  City  Hall, 
Paducah. 

Dr.  J.  N.  McCormack  was  an  honorary  mem- 
ber of  the  Southwestern  Kentucky  Medical  So- 
ciety. We  have  had  many  great  men  as  mem- 
bers and  honorary  members,  but  we  consider 
Dr.  McCormack  one  of  the  greatest  men  avIio 
has  ever  honored  our  association’s  roll. 

Dr.  McCormack  was  one  of  the  greatest  organ- 
izers the  world  ever  saw,  and  he  spent  his  whole 
life  in  organizing  the  medical  profession  upon 
a high  plane  of  honor  but  he  taught  and  en- 
lightened the  people  to  a degree  never  before 
attained  by  any  medical  leader.  He  was  truly  a 
philanthropist  and  an  incessant  worker  for  the 
betterment  of  the  world;  and  his  great  work 
never  ceased  until  the  last  moment  of  his  life. 
He  actually  died  at  his  post  of  duty,  and  his 
spirit  no  doubt  was  wafted  on  wings  of  angels 
to  bright  climes  of  celestial  glory,  there  to  re- 
main throughout  eternity. 

Therefore  be  it  Resolved:  That  the  medical 
profession  has  lost  one  of  the  greatest  members, 
and  the  w’orld  a valued  friend;  that  the  people 
not  only  of  Kentucky  but  of  every  state  in  the 
Union  have  lost  one  of  the  greatest  benefactors 
who  ever  lived;  that  his  family  has  lost  a noble 
and  kind  husband  and  father,  to  whom  we  ex- 
tend our  heart-felt  sympathy  in  their  great  dis- 
tress, and  whom  we  would  console  with  the 
thought  that  he  died  in  a ripe  old  age,  full  of 
honor  and  fame,  and  that  he  now  rests  from 
his  sublime  labors  in  celestial  bliss. 

That  a copy  of  these  resolutions  be  recorded 
in  the  minutes  of  the  Southwestern  Kentucky 
Medical  Association,  and  that  copies  be  sent 
to  the  State  Medical  Journal  of  Kentucky,  the 
Southern  Medical  Journal,  and  the  Journal  of 
the  American  Medical  Association. 

W.  G.  KIN  SOLVING, 

P.  H.  STEWART, 

ROBERT  OVERBY. 


Resolutions  op  the  Council. 

WHEREAS : In  the  ministrations  of  a Divine 
Providence,  the  earthly  career  of  our  noble 
friend  and  fellow  physician,  the  lamented  Dr.  J. 
N.  McCormack,  of  Louisville,  Kentucky,  has 
been  closed  and  his  matchless  spirit  called  to  its 
eternal  rewards;  and 
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WHEREAS:  By  a life  of  untiring  devotion 
and  unselfish  service  to  the  medical  profession 
and  suffering  humanity  our  friend  and  brother 
has  distinguished  himself  as  “An  Apostle  of 
Public  Health,”  whose  achievements,  through 
grim  determination  and  unfaltering  devotion  to 
duty,  will  stand  as  a monument  to  his  memory 
more  beautiful  than  the  handiwork  of  sculpture 
or  art,  moi’e  enduring  tlian  pilasters  of  granite 
or  stone;  and 

WHEREAS:  The  medical  profession  of  our 
State  and  Nation  owes  a lasting  debt  of  grati- 
tude to  this  eminent  physician  for  having  erected 
tlie  Kentucky  State  Board  of  Health  and  brought 
this  organization  to  its  present  high  degree  of 
honor  and  efficiency,  through  which  agency  and 
the  untiring  efforts  of  its  founder  the  public 
health  of  our  State  has  been  raised  to  a standard 
of  excellence  hitherto  unattained,  and  compar- 
able to  that  of  any  State  in  the  Union;  and 

WHEREAS:  It  is  our  high  privilege  to  ren- 
der honor  to  our  deceased  comrade  and  friend 
as  one  of  the  leading  spirits  in  the  re-organiza- 
tion of  the  Kentucky  State  Medical  Society,  for 
his  eminent  service  as  a legislator,  and  for  his 
manly,  exemplary  life  both  at  home  and  abroad; 
and 

WHEREAS : Our  fellow  physician,  through 
his  superb  intellect  and  unfailing  energy,  crown- 
ed the  milestones  of  his  life  with  accomplish- 
ments of  inestimable  value  to  his  State  and  Na- 
tion and  achieved  well  merited  fame  as  a lead- 
ing advocate  of  -sanitation  and  attained  pre- 
eminence among  the  most  renowned  authorities 
on  public  health  throughout  the  world; 

THEREFORE,  BE  IT  RESOLVED:  That 
we,  the  members  of  the  Kentucky  State  Medical 
Association,  take  worthy  pride  in  rendering 
tribute  to  the  memory  of  our  illustrious  citizen 
and  fellow  physician.  Dr.  J.  N.  McCormack,  and 
that  we  honor  him  for  his  life  of  service  and 
unselfish  devotion  to  the  highest  ideals,  and 
that  we  extend  to  his  family  and  a multitude 
of  friends  throughout  the  State  and  Nation  our 
sincerest  sympathy  for  the  loss  of  one  whose  de- 
parture leaves  a vacant  place  and  silent  a voice 
until  now  unstilled  in  behalf  of  the  betterment 
of  humanity;  and 

BE  IT  FURTHER  RESOLVED:  That  a copy 
of  these  resolutions  be  furnished  the  family  of 
the  deceased,  a copy  to  tlie  press,  and  that  the 
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same  be  spread  on  the  records  of  this  organiza- 
tion. 

Tliis  tlie  twentieth  day  of  September,  1922. 
Committee  on  Resolutions : 

W.  W.  RICHMOND,  Chairman, 

C.  J.  AUD, 

J.  W.  KINCAID. 


AMERICAN  MEDICAL  ASSOCIATION, 
HOUSE  OF  DELEGATES,  ST.  LOUIS, 
MAY,  1922. 

Report  of  Special  Committee  to  Draft  Resolu- 
tions on  Death  of  Dr.  J.  N.  McCormack. 

Dr.  Joseph  Nathaniel  McCormack  of  Louis- 
ville, Ky.,  died  at  his  home  in  that  city.  May  4, 
1922.  He  had  reached  the  age  of  75  years.  He 
was  a man  of  ceaseless  activity,  and  died  in  the 
harness.  He  was  for  many  years  devoted  to  the 
aims  and  purposes  of  the  American  Medical  As- 
sociation, and  was  an  indefatigable  worker.  His 
most  conspicuous  constructive  labors  in  the  As- 
sociation were  as  Chairman  of  the  Committee 
on  Re-organization,  to  which  committee  the 
medical  profession  of  America  is  indebted  for 
the  present  complete  organization  and  achieve- 
ments of  the  Association. 

The  work  of  re-organization  carried  him  into 
every  state,  from  the  lakes  to  the  gulf  and  from 
the  Atlantic  to  the  Pacific,  and  has  no  parallel 
in  the  perfection  of  its  results. 

Dr.  McCormack  formulated  and  established  a 
model  law  for  the  protection  of  the  health  and 
welfare  of  the  people  of  his  native  State  of  Ken- 
tucky. Moreover,  as  its  executive,  he  secured 
the  enforcement  of  these  laws,  and  perfected 
an  organization  in  eveiy  county.  For  forty 
years  he  gave  his  time  and  labor  by  day  and 
by  night  to  protecting  the  people  from  disease, 
and  promoting  the  organization  and  efficiency 
of  the  medical  profession.  His  vision  was  clear, 
his  ability  was  gi-eat,  his  ideals  were  high,  and 
he  accomplished  a full  lifetime  of  achievement. 

He  died  full  of  years  and  of  honors.  His  work 
remains,  and  will  go  on  in  increasing  circles  in 
the  years  to  come. 

E.  ELIOT  HARRIS,  Chairman, 
HOLMAN  TAYLOR, 

D.  E.  SULLIVAN, 

L.  S.  McMURTRY. 


RESOLUTIONS  OF  THE  EMPLOYES  OF  THE 
STATE  BOARD  OP  HEALTH. 

Desiring  to  express  in  the  feebleness  of  words 
the  deep  love  and  affection  in  which  Dr.  J.  N. 
McCormack  was  held,  the  employes  of  the  State 
Board  of  Health,  in  meeting  assembled  May  20, 
1922,  unanimously  subscribed  to  the  following 
testimonial : 
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We  bow  in  humble  reverence  in  memory  of 
him  wlio  has  passed  from  our  midst,  a kindly 
friend,  a wise  counselor,  courteous  associate,  and 
the  embodiment  of  all  that  is  exemplary  in 
personal  habits  and  gentle  mien.  Itecognizing 
his  influence  upon  the  peoi^le  of  Kentucky  in 
his  life  of  sacrifice  and  of  noble  service  on  be- 
half of  a suffering  and,  in  his  own  words,  too 
frequently  an  unnecessarily  afflicted  humanity, 
we  exjiress  our  hope  that  this  great  life  will 
continue  to  bear  fruit  through  the  work  and 
service  of  those  who  have  become  his  followers 
in  the  field  of  public  health. 

As  respects  the  staff  of  this  organization, 
who  looked  to  him  for  counsel,  we  acknowledge 
an  influence  on  our  lives  that  shall  last  through- 
out all  time. 

Imbued  with  an  all  absorbing  interest  in 
humankind,  he  counted  it  a pleasure  to  listen  to 
our  problems,  whether  pertaining  to  our  work, 
or  of  a personal  nature,  and  out  of  his  wonderful 
wisdom  and  vast  storehouse  of  experience  offered 
those  words  of  advice  and  helpfulness  that  made 
one  feel  able  to  cope  with  any  situation  that 
might  arise.  Simple  in  his  tastes,  and  frugal  in 
his  desires,  he  exemplified  in  his  life  a great 
lesson  that  he  Avas  ever  wont  to  teach,  “the 
nobility  of  Avork,  ” recognizing  the  fact  that  the 
greatest  joy  and  blessing  come  from  conscientious 
service. 

Feeling  the  highest  honor  Ave  can  pay  his 
memory  is  to  contribute  our  best  efforts  to  carry- 
ing forward  the  great  Avork  for  humanity,  to 
Avhicli  he  devoted  his  life,  Ave  are  constrained 
to  unite  our  Amices  in  the  folhving  resolutions : 

BK  IT  RESOLVED:  That,  as  a small  tribute 
to  him  Avhom  Ave  loved  and  mourn,  Ave  hereby 
separately  and  unitedly  pledge  our  loyal  and 
unstinted  support  to  the  State  Board  of  Health, 
its  President  and  members,  and,  especially,  to 
his  faithful  son,  our  leader  and  gmide,  Ave  con- 
tinue to  express  our  affection  and  confidence, 
and  offer  a full  measure  of  effort  in  helping 
him  maintain  and  perpetuate  that  high  standard 
of  public  service,  expressed  in  the  life  of  his 
father. 

To  the  devoted  Avife  and  other  loved  ones, 
Ave  Avould  extend  our  sincerest  sympathy'  and 
offer  our  services  Avhenever  opportunity'  arises. 


Jefferson  County  jMedical  Society. 

The  folloAving  resolutions  relating  to  the  death 
of  Dr.  .loseph  Nathaniel  McCormack  Avere  adopt- 
ed by  the  Jefferson  County  Medical  Society. 

The  death  of  Dr.  Joseph  Nathaniel  McCor- 
mack on  May  4,  1922,  at  his  residence  in  this 
city  (Louisville),  is  a great  loss  to  the  medi- 


cal profession  and  people  of  Kentucky,  and  of 
the  Nation;  this  loss  is  most  acutely  felt  here 
in  his  home  city. 

Dr.  McCormack  was  a man  of  untiring  zeal 
and  inspiring  enthusiasm.  He  devoted  his  long 
life  unremittingly  to  the  advancement  of  the 
profession  and  the  Avelfare  of  the  people.  Al- 
though his  native  state  Avas  the  field  of  his 
gi’eatest  activity,  his  labors  extended  into  all 
the  states  of  the  Union.  He  formulated  and  es- 
tablished a model  laAV  for  the  protection  of  the 
people  of  Kentucky  from  disease  and  charla- 
tanry, and  his  vigilance  and  energy  secured  its 
enforcement.  He  possessed  the  genius  of  organ- 
ization, and  the  medical  profession  was  the  ob- 
ject of  his  untiring  service. 

This  society  hereby  records  the  high  esteem 
in  Avhieh  Dr.  McCormack  Avas  held,  its  apprecia- 
tion of  his  great  achievements,  and  its  pro- 
found sorrow  at  his  death.  This  expression  of 
the  society  Avill  be  recorded  in  the  minutes,  and 
a copy  sent  to  the  breaved  family. 

Committee— J.  GARLAND  SHERRILL, 

L.  S.  McMURTRY, 

LOUIS  FRANIC. 


Shelby  County  Medical  Society. 

The  Grim  Reaper  has  thrust  his  sickle  into 
our  profession,  and  gathered  into  the  garner 
of  the  great  beymnd,  a noble  member  of 
our  profession.  Dr.  J.  N.  McCormack,  of  Louis- 
ville. 

Whereas:  It  is  the  sincere  expression  of  the 
Shelby  County  Medical  Society  and  its  mem- 
bers individually,  that  the  medical  profession 
has  lost  a valuable  member,  that  the  physicians 
of  the  State  have  sustained  a loss  that  cannot 
easily'  be  replaced  in  the  passing  of  a physician 
and  Avorker  for  the  profession  at  large,  a man 
of  more  than  ordinary  ability;  a medical  coun- 
sellor, whose  advice  was  appreciated  by  all,  the 
laity  and  profession. 

Therefore  be  it  Resolved:  That  (1)  in  the  selec- 
tion of  a successor  to  Dr.  J.  N.  McCormack,  Ave 
heartily  endorse  the  selection  of  such  a capable 
man  as  his  son.  Dr.  A.  T.  McCormack:  (2)  That 
Ave  promise  our  support  and  co-operation  in 
continuing  this  well  founded  work,  that  it  may 
attain  the  highest  point  of  efficiency  due  the 
dignity  of  its  leader. 

(3)Realizing  the  great  benefits  derived  in  the 
past  by  co-operating  with  the  State  Board  of 
Health,  we  furthermore  pledge  our  time  and  in- 
fluence in  improving  living  conditions  in  our 
county.  ^ 

HARMON  NASH, 

W.  P.  FOREMAN, 

T.  E.  BLAND. 
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The  Shelby  County  Medical  Society  notes 
with  the  most  profound  regret  the  passing 
away  of  a physician  of  more  tlian  ordinary 
ability,  in  the  loss  of  Dr.  J.  N.  McCormack  of 
Louisville,  Ky. 

Whereas;  In  view  of  his  long  and  honorable 
career,  as  a member  of  the  medical  profession 
of  Kentucky,  who  has  brought  to  it  honors  of 
the  highest  rank,  not  only  to  the  County  and 
State,  but  to  the  Nation  as  well,  and  recogniz- 
ing his  ability,  his  professional  loyalty,  es- 
pecially to  the  members  of  the  County  Societies, 
his  devotion  to  duty,  to  matters  pertaining  to 
our  profession  and  that  in  appreciation  of 
these  noble  fpialities,  and  of  the  high  esteem 
in  which  he  was  held  by  the  Shelby  County 

Resolved:  That  in  the  death  of  Dr.  J.  N.  Mc- 
Cormack the  County,  the  State  and  National 
Medical  Societies  and  Associations  have  lost  one 
of  the  most  valued  members 

That  we  mourn  his  loss  as  a physician,  while 
cut  down  in  active  work  for  the  cause  of  science 
and  humanity. 

That  we  share  with  the  family  a common  and 
sincere  sorrow  in  his  death. 

That  these  resolutions  be  spread  ujx)n  the 
minutes  of  the  society  records,  and  a copy  be 
furnished  the  Kentucky  State  Merical  Journal. 

That  while  we  mourn  the  loss  of  a professional 
brother,  we  would  bow  in  deep  humility  and 
reverence  to  the  mandate  of  Him,  whose  every 
act  is  just  and  right. 

Committee -GRAHAM  LAWRENCE, 
LOWRY  BEARD, 

W.  P.  HUGHES. 


Davies.s  County  Medical  Society. 

At  the  regular  quarterly  meeting  of  the 
Daviess  County  Medical  Society  held  in  Owens- 
boro on  the  19th  of  September,  1922,  the  fol- 
lowing memorial  and  resolutions  were  unani- 
mously adopted: 

A note  of  sadness  guides  our  pen  when  we 
refer  to  the  passing  of  Dr.  J.  N.  McCormack, 
a physician  who  had  extended  friendly  greet- 
ings and  had  shaken  the  hands  of  more  doctors 
than,  perhaps,  any  other  physician  of  his  gene- 
ration. He  spent  his  useful  and  unselfish  life 
going  about  among  the  people,  not  only  of  his 
native  State,  but  nearly  every  State  in  the 
Lhiion,  as  well,  teaching  them  how  to  protect 
themselves  from  the  ravages  of  disease  and  to 
guard  them  against  the  insidious  assaults  of 
death. 

No  memorial,  however,  eloquent,  no  resolutions 
however  laudatory  can  add  anything  to  his 
renown,  for  in  very  truth  the  exalted  place 
the  name  of  Dr.  J.  N.  McCormack  will  ever 
occupy  in  the  history  of  the  Medical  profession 
depends  on  his  own  life  work  and  great  achieve- 
ments, and  not  on  posthumous  fame.  He  has 


left  imperishable  records  of  worth  and  useful- 
ness as  friends  and  physicians,  honored  and  be- 
loved by  all  who  knew  liim.  The  annals  of  Ken- 
tucky Medicine  contain  no  name  more  distin- 
guished than  that  of  Dr.  J.  N.  McCormack. 

In  the  early  twilight  of  the  twentieth  cen- 
tury a movement  was  put  in  motion  under  the 
guiding  hand  of  Dr.  J.  N.  McCormack  which 
soon  resulted  in  a harmonious  organization  of 
the  entire  medical  j^rofession  of  the  United 
States  for  the  purpose  of  elevating  the  science 
of  medicine  wherever  ])raeticed  and  for  the 
benefit  of  the  afflicted  wherever  found.  He 
made  an  uncompromising  fight  against  all  forms 
of  Charlantry  and  soon  Kentucky  was  freed 
from  medical  quackery  of  every  kind,  in  fact 
we  think  it  is  true  that  every  law  regulating 
medical  practice  on  the  Statute  Books  of  Ken- 
tucky today,  was  inspired  and  advocated  by  him. 

He  so  ably  edited  the  History  of  the  Pioneer 
Doctors  of  Kentucky  that  it  placed  him  in  the 
forefront  of  the  medical  writers  of  his  day. 
Dr.  McCormack’s  life  work  in  the  medical  pro- 
fession will  make  his  name  and  fame  more  en- 
during than  the  marble  and  granite  that  shall 
mark  his  last  resting  place,  because  the  waves 
of  time  will  destroy  the  one — the  other  is  im- 
mortal. 

It  is  true  th^t  the  record  he  left  behind  when 
he  passed  to  join  the  “Dusty  Championship” 
of  kindred  and  friends  who  had  gone  on  before, 
will  require  the  services  of  no  “old  mortality” 
to  retrace  his  achievements  on  his  crumbling 
gravestones,  for  they  will  for  all  future  time 
continue  to  live  in  the  grateful  memory  of  all 
those  whose  health  and  happiness  it  was  his  to 
promote. 

Therefore  Resolved:  The  Medical  profession 
of  Daviess  County  heard  with  profound  regret 
of  the  death  of  Dr.  J.  N.  McCormack  and  we 
hasten  to  express  our  great  sorrow  in  his  loss. 

Dr.  McCormack  served  the  profession  and  the 
people  of  Kentucky  unselfishly  for  forty  years 
and  was  the  greatest  uplifting  influence  the 
profession  had  during  that  period.  His  efforts 
in  behalf  of  the  profession  were  always  un- 
biased, in  that  the  people  as  well  as  the  pro- 
fession were  protected.  His  reputation  was 
built  upon  the  solid  foundation  of  merit  and 
conscientious  service,  and  was  national  in  its 
scope. 

Our  sympathy  is  with  his  family  whose  loss 
like  the  profession,  is  beyond  estimate;  There- 
fore, be  it  resolved: 

That  the  profession  of  Kentucky  has  lost  its 
greatest  leader  and  the  people  their  greatest  de- 
fender against  disease,  and  that  a copy  of  these 
resolutions  be  spread  upon  the  minutes  and  a 
copy  be  sent  the  family. 

W.  L.  TYLER,  Chairman. 

J.  W.  ELLIS, 

S.  J.  HARRIS. 
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Logan  County  Medical  Society. 

Every  fascinating  chapter  in  history  centers 
about  the  deeds  of  masterful  men  and 
charming  Avomen.  In  the  daily  affairs  of  every 
community  attention  and  interest  are  always 
focused  upon  its  effective  citizen — upon  the 
forceful  men  who  bring  results. 

A man ’s  greatness  cannot  be  measured  by 
the  surveyor’s  chain  or  expressed  in  terms  of 
altitude  above  the  level  of  the  sea.  In  the  mem- 
ory of  his  friends  and  in  the  love  of  those  that 
knew  him  best  is  his  true  greatness  measured. 
Who  are  the  present  day  leaders  in  science  and 
the  arts,  in  commerce  and  invention,  in  good 
government  and  social  service,  now  creating  a 
better  civilization  for  the  future?  One  of  the 
chief  actors  in  the  mighty  drama  of  world  de- 
velopment has  played  his  part;  has  crossed  over 
the  river;  and  is  resting  in  the  shade  on  the 
other  side.  The  services  rendered  to  the  people 
of  this  commonwealth,  aye ! to  the  people  of  these 
United  States.  The.  service  rendered  to  the 
lirofession  he  adored  and  loved  will  go  on  and 
on  until  the  happy  day  is  reached  when  profes- 
sional jealousy  shall  be  no  more  and  efficiency 
shall  be  at  the  maximum.  Death’s  arrow  has 
found  a shining  mark  in  the  person  of  Dr.  Joseph 
N.  McCormack  and  we  bow’  our  heads  in  sorrow 
and  try  to  bear  our  loss  as  become  true  men. 

And  Whereas : The  Omnipotent  has  seen  fit 
in  his  infinite  wisdom  to  remove  from  his  earth- 
ly environments  and  duties  our  friend  and  co- 
laborer, Dr.  Joseph  N.  McCormack;  therefore 
be  it 

Resolved:  That  we  give  expression  to  our  feel- 
ings of  regi’et  and  loss  on  account  of  his  death. 

Resolved:  That  we  considered  him  an  orna- 
ment to  our  profession  and  a credit  to  our  coun- 
try; a true  Kentucky  gentleman,  measuring  up 
to  the  highest  standards  of  good  citizenship. 

Resolved:  That  in  the  going  hence  of  Dr. 
McCormack  to  broader  and  greater  fields  we 
feel  sure  the  times  in  which  he  lived  and  served 
has  sustained  a loss  that  will  be  keenly  felt. 

Resolved:  That  we  tender  in  these  resolutions 
our  sincere  and  deepest  sympathy  to  his  family. 

Resolved:  That  a copy  of  these  resolutions  be 
spread  upon  the  minute  book  of  our  Society  and 
that  a copy  be  sent  to  Dr.  R.  C.  McChord  and  Dr. 
A.  T.  McCormack. 

Committee— WALTER  BYRNE, 

J.  K.  W.  PIPER, 

W.  R.  BURR, 

PAUL  BEAUCHAMP. 


Cajipbell-Kenton  County  Medical  Soctety. 

In  the  death  of  Dr.  J.  N.  McCormack, 
the  Campbell-Renton  County  Medical  So- 
ciety deplores  the  deDarture  of  one  who 
though  full  of  years  and  of  honors,  was  still 


the  greatest  leader  of  medicine  in  the  State  ana 
among  the  greatest  in  the  profession. 

Like  Moses  his  eye  was  not  dim  and  ms 
natural  strength  was  not  abated  for  he  had  to 
the  last  a clear  vision  of  the  professional  out- 
look and  a strong  and  active  mind  energetically 
devoted  to  achieving  high  ideals  of  profes- 
sional service  and  advancement. 

He  unquestionably  did  more  for  the  unifi- 
cation of  the  medical  profession  of  the  Nation 
than  any  other,  and  this  he  did  not  from  any 
motive  of  professional  advantage  but  in  order 
that  a united  profession  might  be  freed  from  the 
internal  strife  and  jealousy  of  schools,  isms 
and  classes  to  devote  itself  with  singleness  of 
purpose  to  the  great  problems  of  professional 
advancement  and  public  health.  He  carried  the 
idea  of  medical  unity  and  harmony  for  the 
good  of  the  doctors  and  the  welfare  of  the  people 
from  the  national  headquarters  to  every  State 
medical  society,  to  hundreds  of  county  societies 
and  to  thc«isands  of  individual  physicians  as  » 
personal  message.  This  message  he  delivered 
with  the  compelling  force  of  his  clear  concep- 
tion of  its  truth,  the  inspiring  energy  of  irs 
fine  idealism  and  the  persuasive  power  of  his 
great  love  of  our  science,  our  profession,  and 
our  people. 

We  rejoice  that  his  long  and  energetic  life 
accomplished  so  much  and  that  he  lived  to  wit- 
ness the  success  of  his  labors.  As  Kentucky 
physicians  we  are  proud  of  him  and  his  great 
work  and  that  we  were  as  individuals  privileged 
to  know  him  and  call  him  “friend”  and  we  ac- 
knowledge the  deep  obligation  his  life  among 
us  lays  upon  us  to  carry  on  in  his  spirit  of  serv- 
ice. 

Therefore  be  it  Resolved : By  the  Camp- 
bell-Kenton  County  Medical  Society  that  the 
above  mentioned  be  spread  on  the  minutes  and 
a copy  be  sent  to  the  Kentucky  State  Medical 
Journal  for  publication. 

Committee— W.  W.  ANDERSON 
J.  G.  FURNISH, 

F.  A.  STINE 


Warren  County  Medical  Society. 

In  the  death  of  Dr.  J.  N.  McCormacx 
on  May  4,  1922,  Warren  County  lost  one  of  her 
foremost  citizens  and  the  medical  profession  of 
the  United  States  one  of  its  leaders.  Coming  as 
he  did  to  this  county  at  the  outset  of  his  medi- 
cal career  he  has  always  been  one  of  us.  While 
he  removed  to  Louisville  a short  time  ago  we 
still  counted  him  as  a citizen  of  Bowling  Green 
and  Warren  County. 

With  a foresight  rarely  seen  he  re«gnized 
early  in  his  professional  life  the  value  of  the  in- 
dividual and  to  the  community  of  preventive 
medicine  and  hygiene.  With  a characteristic 
forcefulness  he  immediately  put  into  action  his 
conceptions  of  sanitation  and  prevention  of  dis- 
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ease  by  associating  himself  with  the  State  Medi- 
cal Society  and  State  Board  of  Health. 

Through  his  efforts  for  over  forty  years  in 
this  work  he  has  placed  Kentucky  in  the  fore- 
front in  preventative  medicine,  her  public  health 
laws  of  which  he  was  the  author  now  being  a 
model  for  all  the  states  of  the  Union.  To  those 
of  us  who  knew  him  intimately,  a greater  ap- 
preciation for  this  work  is  felt,  when  we  real- 
ize at  what  a great  personal  and  professional 
sacrifice  it  was  done.  Dr.  McCormack  denied 
himself  the  ambition  of  being  the  leader  in  surg- 
ery in  Southern  Kentucky,  but  has  reaped  the 
reward  of  being  recognized  as  the  greatest  e.x- 
ponent  of  preventative  medicine  and  hygiene  in 
the  United  States. 

Resolved:  By  the  Warren  County  Medical 
Society  in  regular  meeting  assembled  that  in  the 
death  of  Dr.  McCormack  our  society  has  lost 
one  of  its  most  influential  and  faithful  members, 
the  community  a citizen  whose  life  was  devoted 
to  the  health  and  welfare  of  its  individuals, 
and  the  medical  profession  a w’ise  counsellor 
and  leader. 

Committee— ERNEST  RAU, 

E.  N.  HALL, 

J.  H.  BLACKBURN. 


Carroll  County  jMedic.vl  Society. 

At  a meeting  of  the  Carroll  County 
Medical  Society  held  in  Carrollton,  Kentucky, 
on  the  third  day  of  October,  1922,  the  following 
resolutions  were  unanimously  adopted: 

Resolved : That  since  our  brother.  Dr.  J.  N. 
McCormack  has  been  summoned  by  the  Great 
Physician  to  receive  his  reward  in  Heaven  for 
services  faithfully  rendered,  we  bow  to  the  Avill 
of  our  God  and  tender  our  sympathy  to  his  be- 
reaved family,  and  pay  tribute  to  that  illus- 
trious physician  and  citizen  for  his  self  sacrifle- 
ing  services  rendered  the  sick  and  afflicted  of 
our  State  and  Nation,  and  for  his  devotion  and 
loyalty  to  our  profession  and  country  as  well 
as  for  his  watchful  and  efficient  care  for  -the 
welfare  of  all  people  everywhere  in  proposing 
and  securing  legislatioji  State  and  National  for 
their  protection  from  sickness,  diseases  and 
pestilences  as  well  as  from  the  quack  and  char- 
latan. 

Resolved:  That  by  the  death  of  Dr.  J.  N. 
McCormack  our  profession  has  lost  the  counsel 
and  service  of  a successful,  conscientious  and 
faithful  member  of  unusual  parts  as  a citizen, 
physician  and  official  willing  and  ready  at  all 
times  to  render  the  most  competent  and  skillful 
services  for  the  relief  and  protection  of  his 
fellowmen,  and  ever  zealous  for  the  advance- 
ment of  the  best  interest  of  our  profession. 

Resolved : That  thes  3 I’esolutions  be  spread 
upon  our  records  and  sent  to  his  family. 

ALLEN  DONALDSON, 

J.  M.  RYAN. 


Grave, s County  Medical  Society. 

The  Graves  County  Medical  Society  at 
its  regular  meeting  upon  hearing  the  report 
of  the  recent  death  of  our  beloved  Dr  J.  N. 
McCormack,  passed  the  following  resolution: 

Whereas:  God  in  His  infinite  wisdom,  has 
taken  from  us  our  friend  and  co-worker.  Dr.  J. 
N.  McCormack, 

Resolved:  The  doctors  of  Kentucky  have  lost 
their  best  friend;  the  people  of  Kentucky  a 
public  benefactor  that  cannot  be  replaced. 

To  the  wife  and  son  we  tender  our  deepest 
sympathy  and  point  them  to  the  proud  fact 
they  can  thank  God  that  such  a man  as  he,  has 
lived. 

Resolved:  That  these  resolutions  be  spread 
upon  the  minute  book  and  a copy  be  sent  to  the 
State  Board  of  Health. 

Committee-GEO.  T.  FULLER, 

MOZA  HURT, 

H.  H.  HUNT,  Secretarv. 


(hjARK  County  Medical  Society. 

At  a special  meeting  of  the  Clark  County 
Medical  Societ}',  held  at  Winchester,  Ky., 
on  Friday,  May  5,  1922,  for  the  purpose  of  tak- 
ing suitable  action  upon  the  death  of  Dr.  J.  N. 
McCormack,  Kentucky’s  most  widely  known  and 
distinguished  physician,  after  feeling  tributes 
had  been  paid  to  the  character  and  memory  of 
Dr.  McCormack,  the  following  resolutions  were 
offered  by  Dr.  George  F.  Doyle,  Chairman  of 
the  Committee  on  Resolutions,  and  the  same 
were  unanimously  adopted: 

Whereas:  The  Grand  Physician  of  the  Uni- 
verse, in  His  Inscrutable  Wisdom,  has  called 
from  his  earthly  labors  to  a home  in  the  Eter- 
nal Hospital  on  High,  our  distinguished  brother. 
Dr.  J.  N.  McCormack,  of  Louisville  and  Bowl- 
ing Green,  Kentucky,  who  for  nearly  a half  cen- 
tury has  labored  unceasingly  in  the  cause  of 
humanity  and  for  the  uplift  and  betterment  of 
the  medical  profession,  and  while  bowing  in 
humble  submission  to  the  Divine  Will,  the  Clark 
County  Medical  Society  cannot  refrain  from 
giving  expression  to  our  gi’ief  for  his  loss  and 
to  our  estimate  of  his  distinguished  ability,  and, 
therefore  be  it 

Resolved : That  in  the  death  of  Dr.  McCor- 
mack not  only  Kentucky,  but  all  the  world, 
shares  in  the  sorrow  of  his  family  and  friendr 
and  bears  loving  witness  to  his  world-wide  repu- 
tation and  abilit}’’,  which  Avill  cause  him  to  bo 
mourned  in  all  the  lands  of  the  earth  and  carve 
his  name  in  a high  place  among  the  immortals 
of  the  profession  he  so  loved,  adorned  and 
honored,  and  we  have  an  abiding  faith  that 
history  will  accord  him  in  its  loftiest  annals 
a place  worthy  of  the  great  esteem  in  which  he 
was  held  by  all  who  knew  him,  and  be  it  further 


56 


KENTUCKY  MEDICAL  JOURNAL. 


[January,  1923. 


Resolved:  That  we  commend  the  life  of  our 
distinguished  brother,  Dr.  McCormack,  as  one 
well  worthy  of  the  emulation  not  only  of  the 
members  of  our  profession,  but  of  the  rising  gen- 
eration of  Kentucky,  his  native  State,  whose 
loftiest  ideals  he  so  nobly  upheld,  and  be  it 
further 

Resolved:  That  the  State  of  Kentucky  and 
the  State  Medical  Association  should  cause  to 
be  erected  in  the  State  lot  in  the  Frankfort 
Cemetery  or  on  the  Capitol  grounds,  a suitable 
monument  to  his  memorj’  and  achievements,  and 
be  it  further 

Resolved:  That  these  resolutions  be  spread 
upon  the  minutes  of  the  Society,  a copy  sent  to 
The  Kentucky  Medical  Journal  for  publication, 
and  a copy  to  the  family  of  our  de- 
ceased brother. 

Committee — GEO.  F.  DOYLE,  Chairman 

I.  H.  BROWNE, 

J.  E.  BAUCOM. 


Breckenridge  County  Medical  Society. 

AVhereas : In  the  course  of  human  events,  it 
has  pleased  Divine  Providence  to  call  from  our 
midst  Dr.  Joseph  Nathaniel  McCormack, 
whose  contributions  to  our  profession  and  whose 
unswerving  integrity  as  a man  have  marked  him 
as  an  outstanding  citizen  of  the  Commonwealth, 
and  whose  passing  comes  as  a distinct  loss  not 
only  to  the  profession  but  to  mankind  generally: 

Therefore  be  it  Resolved:  By  the  Brecken- 
ridge County  Medical  Society,  that  in  recogni- 
tion of  his  standing  in  the  profession  and  as 
a memorial  to  his  sterling  worth  as  a man  and 
citizen,  we  pause  for  the  moment  to  do  honor 
to  his  name  and  memory  and  to  extend  our 
sympathy  to  the  bereaved  and  record  our  re- 
grets for  his  passing. 

Further:  That  it  is  the  will  of  this  Society 
that  a copy  of  this  resolution  be  made  upon 
the  minutes  of  our  sessions  and  a copy  de- 
livered to  the  Kentucky  State  Medical  Asso- 
ciation. 

Committee — JNO.  E.  KINCHELOE,  Chairman, 

A.  W.  KINCHELOE, 

R.  W.  MEADOR. 


Marion  County  jMedical  Society. 

The  following  memorial  was  adopted  by  the 
Marion  County  Medical  Society  at  its  meeting 
July  24,  1922,  regarding  the  death  of  Dr.  J.  N. 
McCormack : 

The  sudden  and  unexpected  death  of  Dr.  J. 
N.  McCormack  at  his  home  in  Louisville,  re- 
cently was  a great  shock  to  the  members  of  this 
society  whom  we  all  knew  and  loved,  for  his 
great  work  in  behalf  of  the  medical  profes- 
sion of  the  Nation  and  State. 


Personally  he  was  a most  lovable  character. 
Strong  in  the  convictions  of  right  and  justice, 
never  faltering  when  duty  called  him.  lie 
loved  his  friends,  his  profession,  his  work,  as 
a mother  loves  her  child.  His  opitonents,  he 
did  not  despise,  but  rather  a sym2)athy,  bord- 
ering on  to  sorrow,  always  ready  to  forgive  and 
to  forget. 

Thirtj'  years  ago  his  love  for  humanity  and 
his  i^rofession  prompted  him  to  give  up,  in 
his  prime,  a very  lucrative  surgical  practice,  to 
accejot  the  position  of  Secretary  and  Health 
Officer  for  the  State  Board  of  Health  at  a sal- 
ary of  $1,200  a year.  This  position  he  held, 
and  this  meager  salary  he  drew  for  twenty  years 
without  any  other  monetary  compensation. 

On  being  admonished  that  he  was  making  too 
great  a jDersonal  sacrifice,  he  rejilied,  “I  expect 
to  devote  the  balance  of  my  life  to  the  benefit 
of  the  medical  profession.”  Well  did  he  do 
this  and  faithfully,  as  those  who  knew  him 
well  can  testify. 

He  was  instrumental  in  the  reorganization 
of  the  American  Medical  Association  and  ^ler- 
sonally  wrote  and  had  passed  the  jiresent  laws 
of  the  State  Board  of  Health  of  Kentucky,  con- 
sidered a model  State  law,  and  virtually  copied 
by  many  States.  The  wilful  offender  of  this 
law  he  vigorously  prosecuted  to  the  full  extent 
of  his  abilitjL  Like  '‘the  trooper’s  horse,  he 
died  -with  his  shoes  on,”  with  his  face  toward 
the  enemy. 

Dr.  McCormack  was  a great  man.  Great  in 
his  profession,  great  in  his  philanthropy,  great 
in  self-sacrifices  and  like  the  lowly  Nazarine, 
great  in  the  fact  that  he  laid  down  his  life 
that  others  might  live.  He  died,  as  he  wanted 
to  die,  in  the  harness. 

T.  P.  WICKLIFFE,  President. 

T.  I.  CAMPBELL,  Secretary. 


Wayne  County  Medicai.,  Society. 

At  a meeting  of  the  Wayne  County  Medical 
Society  on  August  4,  1922,  tho  committee  who 
had  been  appointed  to  draft  some  statement 
to  expresss  our  love  for  the  late  Dr.  J.  N.  Mc- 
Cormack and  our  gi-ief  and  loss  that  he  is  now 
gone  from  us,  report  the  following: 

We  recognized  in  Dr.  J.  N.  McCormack  lead- 
ership of  no  small  degree.  That  power  to 
lead  and  direct  was  used  for  many  years  to 
bring  the  medical  men  of  the  State  of  Kentucky 
and  the  United  States  together  in  one  gi-eat 
organization  that  all  the  doctors  might  become 
better  doctors  and  that  all  the  people  might 
get  better  medical  service. 

To  “prevent  sickness”  appealed  to  him  in 
his  early  manhood,  and  as  the  years  passed,  the 
thought  was  pressed  to  the  front  more  and 
more;  how  shall  we  protect  men,  women  and 
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children,  from  the  many  diseases  which  the 
human  being  may  contract. 

He  made  for  himself  a national  reputation 
as  a sanitarian.  No  man  has  done  more  in  the 
last  rjuarter  of  a century  to  show  mankind  that 
most  sickness  can  he  prevented;  that  children 
can  grow  up  to  manhood  and  womanhood  with- 
out having  been  stunted  by  these  preventable 
diseases. 

Dr.  J.  N.  McCormack,  always  a friend  to  the 
busy  doctor,  always  a friend  to  the  people,  is 
gone.  We  loved  him,  we  listened  to  his  wise 
counsel  in  his  mature  years.  lhat  voice  is 
heard  no  more. 

For  more  than  three  score  years  he  was  among 
men  on  earth,  then  the  call  came  to  cross  over 
the  river,  into  the  great  hereafter,  where  there 
is  no  night,  no  sickness,  no  death. 

J.  F.  YOUNG,  Secretary. 

S.  W.  BRISTOW, 

0.  M.  CARTER, 

C.  B.  RANKIN, 

PERRY  PARRIGIN. 


Harrison  County  JMedioal  Society. 

When  the  news  of  the  death  of  Dr.  J.  N. 
McCoiniack  came  over  the  wire  on  the  morn- 
ing of  May  4,  1922,  the  Harrison  County  Medi- 
cal Society  was  called  in  special  session  and 
the  following  resolutions  were  passed: 

Death  has  claimed  one  of  the  most  prominent 
and  dearly  beloved  physicians  of  our  State. 

Dr.  Joseph  Nathaniel  McCormack  of  Louis- 
ville, Ky.,  died  a this  home,  1416  S.  Third  St., 
this  morning.  May  the  4th,  1922.  Death  was 
due  to  cerebral  hemorrhage.  He  was  stricken 
while  in  the  line  of  duty,  seated  at  his  desk, 
Avorking  for  the  interest  of  his  profession  and 
for  the  people  of  his  State. 

He  Avas  knoAvn  all  over  the  United  States  for 
his  work  as  National  Organizer  for  the  A.  M.  A., 
and  for  his  pioneer  Avork  in  drafting  and  having 
passed  by  the  Legislature  laAvs  protecting  the 
people  against  quackery  and  unsanitary  condi- 
tions. He  has  the  credit  of  accomplishing  more 
in  combating  these  evils  than  any  other  person 
in  the  State.  He  was  a born  enemy  to  quackery 
and  unsanitary  conditions.  He  served  at  dif- 
ferent times  as  President  and  Secretary  of  the 
National  Health  Officers  Association.  He  has 
written  all  the  laws  on  the  Statute  Books  deal- 
ing Avith  public  health,  the  practice  of  medicine 
and  medical  education,  and  for  the  past  forty 
years  has  never  missed  a session  of  the  State 
Legislature,  in  the  interest  of  health  laAVS  and 
laws  protecting  the  people  against  quackery. 

Back  in  the  70 ’s  his  splendid  work  along  Avith 
that  of  Drs.  Luke  P.  Blackburn  and  Pinkney 
Thompson  in  fighting  yelloAV  fever,  cholera  and 
smallpox,  prompted  Luke  P.  Blackburn  in  1878 
to  create  the  State  Board  of  Health,  Avith  Dr. 
McCormack  as  a member.  He  Avas  elected  Sec- 
retary of  the  Board  in  1883. 


Resolved:  That  in  the  death  of  Dr.  J.  N. 
JMcCormack  the  profession  has  lost  one  of  the 
most  useful  members  and  the  people  of  the 
State  a friend  that  spent  his  entire  life,  Avith 
liractically  no  remuneration,  in  the  interest  of 
their  health. 

Resolved:  That  the  Harrison  County  Medical 
Society  deplores  the  loss  it  has  sustained  in  the 
death  of  such  a useful  member  of  the  associa- 
tion. 

Resolved:  That  these  resolutions  take  the 
usual  course. 

Committee — J.  E.  WELLS, 

JOSEPHUS  MARTIN, 

W.  B.  MOORE. 


Fayette  County  JMedioal  Society, 

The  Fayette  County  Medical  Society  met  in 
a called  meeting  on  the  above  date  to  take  action 
concerning  the  death  of  Dr.  J.  N.  McCormack 
and  the  folloAving  resolutions  were  adopted  and 
put  upon  the  record: 

In  the  death  of  Dr.  Joseph  Nathaniel  McCor- 
mack every  person  in  our  State  has  lost  an  ad- 
A’ocate  of  his  peculiar  rights  for  good  health, 
every  doctor  in  our  State  has  lost  a friend  and 
the  Avhole  people  of  our  State  and  Nation  have 
lost  a public  servant  Avho  has  given  his  life 
to  the  cause  of  health  and  Avas  stricken  in  the 
very  act  of  this  cause. 

In  appreciation  of  his  untiring  efforts  and  his 
gTeat  Avork  for  the  advancement  of  medicine 
and  health  and  steeped  in  sorroAV  at  it’s  great 
loss  the  Fayette  County  Medical  Society  has 
met  in  special  session  upon  this  the  day  of  his 
death  to  do  him  honor  and  to  tender  to  his 
bereaved  family  our  profound  sympathy  and  to 
assure  them  of  our  high  regard  for  Dr.  J.  N. 
McCormack. 

It  is  the  further  resolve  of  this  Society  that 
these  resolutions  be  spread  upon  the  minutes 
and  that  a copy  be  sent  to  his  son,  Dr.  A.  T. 
McCormack. 

J.  P.  WARREN,  President. 

S.  B.  MARKS,  Secretary. 


Garrard  County  Medical  Society. 

The  sudden  death  of  our  venerated  Dr.  J. 
N.  McCormack  Avas  a profound  shock  to  all 
the  members  of  the  Garrard  County  Medi- 
cal Society  Avho  deeply  deplored  the  loss  to  the 
entire  profession  of  the  country.  For  many 
years  he  Avas  our  valiant  leader  and  to  him  we 
are  indebted  for  the  many  beneficial  medical 
laAvs  upon  our  statutes. 

No  man  has  done  more  to  elevate  the  stand- 
ards of  our  profession,  and  no  man  stood  higher 
in  the  estimation  of  the  general  public.  Al- 
Avays  honorable  and  just,  ever  ready  to  forgive 
and  forget  an  offense,  he  Avas  respected  by  all 
Avho  had  the  pleasure  of  knowing  him. 

He  Avas  generous  in  all  his  dealings  and  Avas 
conciliatory  Avhen  the  occasion  demanded,  but 
to  the  Avilful  offender  he  Avas  adamant.  Having 
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decided  upon  a certain  course  to  pursue  no 
mortal  could  change  his  decision  unless  there 
was  sufficient  reason  beyond  areasonable  doubt. 

To  his  bereaved  family  we  extend  our  con- 
dolence; with  the  profession  we  unite  in  sorrow 
for  the  loss  of  a man  whose  like  we  may  never 
see  again. 

B.  C.  ROSE,  President. 

J.  B.  KINNAIRD,  Secretary. 


Lewis  County  Medical  Society. 

The  members  of  the  Lewis  County  Medical 
Society'  learn  with  profound  regret  the  passing 
of  our  noble  friend  and  faithful  adviser. 
Dr.  J.  N.  McCormack.  We  had,  each  of 
us,  came  to  know  him  personally,  to  love  him 
and  to  have  the  utmost  confidence  and  respect 
for  his  opinions  and  advice,  which  he  at  all 
times  so  cheerfull}'  gave  us.  While  he  cannot 
in  person  be  with  us  longer,  yet  the  lasting  im- 
pressions for  good,  which  his  noble  life  has 
made  upon  us,  has  been  indelibly  impressed 
upon  our  minds  and  will  go  with  us  all  the  days 
of  our  lives. 

J.  D.  LILES,  Secretary. 

McCracken  County  Medical  Society. 

Whereas:  Our  Heavenly  Father  has  taken 
from  his  labors  of  love  Dr.  Joseph  Nathaniel 
McCormack,  the  father  of  public  health  work 
in  Kentucky. 

Whereas : The  profession  has  lost  its  pioneer 
in  medical  organization. 

Whereas:  The  arch  stone  in  medical  associa- 
tion has  been  removed. 

Whereas:  The  man  who  conceived  the  plan 
and  purpose  of  better  medical  education  and 
toured  the  county  in  the  interest  of  his  profes- 
sion has  been  removed  from  our  midst. 

Whereas : Dr.  McCormack,  in  conceiving  and 
working  for  post  graduate  courses  in  all  local 
societies  in  the  United  States,  inspired  the  pro- 
fession and  blessed  untold  thousands. 

Whereas:  We  have  lost  the  arch  enemy  of 
cjuackery  and  quasi  practitioners. 

Whereas:  The  Henry  Clay  of  the  Kentucky 
State  Medical  Society  and  legislative  construc- 
tive work  has  been  taken  from  us. 

Whereas : Dr.  McCormack  was  the  pioneer  and 
father  of  medical  legislation,  having  written  all 
the  laws  of  medical  practice  in  Kentucky. 

Whereas : His  service  in  the  cholera  epidemic 
in  1888  was  so  great  that  it  called  forth  official 
thanks  from  the  President  of  the  United  States. 

Whereas:  The  fountain  head  of  all  the  meri- 
torious work  undertaken  by  and  now  carried  on 
by  the  State  Medical  Association  has  been  re- 
moved : 

Therefore  be  it  Resolved : First,  that  the 
State  has  lost  a iieerless  citizen.  Second,  that 
the  people  have  lost  a friend  of  the  poor.  Third, 
that  the  profession  has  lost  a tireless  worker 
with  no  one  to  fill  his  place. 

Therefore  be  it  further  Resolved:  That  a copy 


of  these  resolutions  be  sent  to  the  Kentucky 
State  Medical  Journal,  to  the  family,  and  a copy 
be  spread  on  the  minutes  of  this  society. 
Committee — C.  E.  PURCELL, 

E.  W.  JACKSON, 

0.  R.  KIDD. 


Henderson  County  Medical  Society. 

At  a meeting  of  the  Henderson  County  Med- 
ical Society,  held  Monday  evening.  May  8,  1922, 
the  following  resolutions  were  unanimously 
adopted : 

In  the  death  of  Dr.  J.  N.  McCormack  there 
has  passed  into  the  great  beyond  a man  of  un- 
usual gifts  and  abilities.  His  was  a strong  char- 
acter and  his  influence  was  always  on  the  right 
side  of  every  question  that  concerned  the  medi- 
cal profession  of  the  State  in  which  he  lived 
and  died.  It  is  but  natural  that  Kentucky 
should  deeply  mourn  him.  He  was  a zealous 
lover  of  his  profession  and  a sworn  enemy  of 
quackery.  With  all  he  was  liberal  in  his  at- 
titude towards  progressive  medicine  and  kept 
the  open  mind  in  things  new. 

Dr.  McCormack  was  a man  of  winning,  gen- 
ial manner,  and  attracted  friends  from  every 
walk  of  life.  His  unselfish  and  loyal  friend- 
ship will  keep  his  memory  bright  for  many  a 
year  with  all  those  who  knew  him.  As  State 
Health  Officer,  he  will  be  long  and  well  remem- 
bered by  the  medical  profession  throughout  the 
Linited  States.  Of  the  many  medical  societies 
to  which  he  belonged  they  were  richer  because 
of  the  active  part  he  took  in  them.  Physicians 
like  Dr.  McCormack  Avere  born  physicians,  not 
artificially  made  in  medical  colleges.  He  Avas  a 
true  physician,  an  earnest  and  faithful  friend, 
a thorough  gentleman  of  the  old  school  and  a 
loyal  citizen. 

Be  it  Resolved:  By  the  Henderson  County 
Medical  Society,  that  Ave  hereby  testify  our 
high  appreciation  of  the  noble  qualities  that 
have  distinguished  Dr.  McCormack  as  a leader 
in  his  lArofession  and  that  in  his  death  Ken- 
tucky has  lost  one  of  her  most  valued,  useful 
and  leading  citizen.  We  hereby  tender  to  the 
bereaved  family  our  sincere  sympathy  in  this 
gi’eat  affliction. 

Be  it  further  Resolved:  That  these  resolutions 
be  spread  upon  the  minutes  of  the  society  and 
a copy  be  furnished  the  Kentucky  Medical  Jour- 
nal, and  his  bereaved  family. 

Committee — W.  V.  NEEL, 

ARCH  DIXON 
JAMES  H.  LETCHER. 


Fleming  County  Medical  Society. 

At  the  regular  meeting  of  the  Fleming 
County  Medical  Society,  July  12,  1922,  the 
following  resolutions  were  adopted: 

Whereas : In  the  providence  of  Almighty  God, 
our  staunch  friend  and  professional  colleague 
Doctor  Joseph  N.  McCormack  has  departed  this 
life  and 
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Whereas:  We  recognize  in  him  a most  faith- 
ful and  true  friend  of  our  commonwealth  and 
nation  and  a most  efficient  and  ardent  support- 
er of  every  cause  that  had  for  its  aim  the  pre- 
vention of  disease  and  the  preservation  of 
health,  therefore  be  it 

Resolved:  That  in  his  departure  this  Society 
has  lost  an  appreciated  advisor  and  our  whole 
profession  a noble  and  most  able  advocate  of 
advanced  higher  standards  7-  the  Commonwealth 
one  who  always  had  her  best  interests  at  heart, 
and  our  Nation  a progressive  citizen  and  a Pub- 
lic Health  Official  second  to  none. 

It  is  further  Resolved:  That  this  Society  ex- 
press its  sincere  sympathy  and  affection  to  the 
bereaved  family,  place  these  resolutions  upon 
our  records  and  send  a copy  to  our  state  Medi- 
cal Journal  for  publication. 

Committee — C.  R.  GARR, 

A.  S.  ROBERTSON, 

C.  W.  AITKIN. 


Whitney  County  Medical  Society. 

The  following  resolutions  were  passed  by  the 
Whitney  County  Medical  Society  on  October  6, 
1922,  on  the  death  of  Dr.  J.  N.  McCormack: 

The  medical  profession  of  State  and  Nation 
has  lost  one  of  its  ablest  men,  the  cause  of  pub- 
lic health  has  lost  an  ardent  supporter  and  tire- 
less worker;  he  was  a man  who  will  be  missed 
by  all  who  knew  him;  love,  kindness,  and  ability 
never  more  combined  in  any  one  man’s  character 
than  in  Dr.  McCormack’s,  his  life  and  work 
could  well  be  a pattern  for  every  man  in  the  med- 
ical profession  in  Kentucky;  we  pledge  our  sup- 
port to  his  son,  Dr.  A.  T.  McCormack,  as  the 
man  best  prepared  to  carry  on  the  great  work 
heretofore  done  by  his  father. 

Committee— J.  D.  ADKINS, 

L.  B.  CROLEY, 

E.  S.  MOSS. 


LaRue  County  Medical  Society. 

The  following  resolutions  were  passed  con- 
cerning the  late  Dr.  J.  N.  McCormack  who  was 
a citizen  of  this  county  in  early  life : 

Whereas:  That  in  the  death  of  Dr.  Joseph  N. 
McCormack,  who  was  born  and  reared  in  an 
adjoining  neighborhood  to  us,  in  fact  so  close 
to  us  that  we  regarded  him  as  one  of  us  and 
he  was  so  gi’eatly  and  universally  loved  and 
esteemed  by  us,  for  his  good  qualities  of  heart 
and  mind,  as  well  as  his  superior  professional 
achievements,  that  the  members  of  this  society 
suffered  the  touch  of  bereavement  as  well  as 
the  loss  of  a great  professoinal  leader  and 
brother. 

Therefore  be  it  Resolved : By  tlie  LaRue 
County  Medical  Society  that  the  Common- 
wealth lost  a patriotic,  progressive  and  philan- 
thropic citizen.  That  the  medical  profession 
lost  not  only  an  able  and  skilled  practitioner’. 


but  the  foremost  and  most  capable  member  of 
the  State  Board  of  Health  of  this  or  any  other 
State  in  the  Nation. 

Resolved:  That  we  hereby  tender  to  his  sor- 
rowing widow  and  son  our  sincerest  and  ten- 
derest  symi>athies  in  their  sorrow  and  sadness. 

Resolved:  That  we  pledge  our  support  to 
A.  T.  McCormack  to  further  the  most  ex- 
cellent administration  of  J.  N.  McCormack. 

Resolved:  That  these  resolutions  be  published 
in  the  Kentucky  Medical  Journal,  the  LaRue 
Herald-News,  and  copies  sent  to  the  widow 
and  son  of  the  deceased  as  well  as  recoi’ded  in  the 
minutes  of  this  meeting. 

LEE  MAUPIN,  Secretary. 


Nelson  County  iMedical  Society. 

At  a meeting  of  the  Nelson  County  Medical 
Society,  June  7,  the  following  resolutions  were 
adopted  on  tlie  death  of  Dr.  J.  N.  McCormack: 

Whereas : The  Almighty  Arbiter  of  life  and 
death  has  called  from  us  Dr.  Joseph  N.  McCor- 
mack, and 

Whereas:  By  his  death  the  medical  iirofession 
loses  one  of  its  most  distinguished  men  both 
personally  and  professionally ; 

Therefore,  be  it  Resolved:  That  we  mourn  the 
termination  of  a career  so  filled  with  useful 
service  to  humanity;  so  admirably  adapted,  by 
natural  endowment  and  actual  accomplishment, 
to  maintain  for  our  profession  its  rightful  place 
in  the  esteem  of  men;  and 

Resolved:  That  we  express  our  sense  of  its 
irreparable  loss  sustained  by  those  who,  coming 
within  the  reach  of  Dr.  McCormack’s  winning 
personality  enjoyed  the  privilege  of  his  friend- 
shi;!;  by  the  profession  in  w’hich  he  was  so 
eminently  successful;  by  the  State  to  whose 
welfare  and  progress  he  contributed  so  greatly; 
and. 

Resolved:  That  we  extend  our  sympathy  not 
only  to  the  wife  and  son  most  immediately  af- 
fected by  his  death,  but  to  the  membership  of 
our  profession,  and  the  citizenship  of  our  Com- 
monwealth, as  well,  since  all  have  suffered  a 
severe  bereavement;  and, 

Resolved : That  these  resolutions  be  spread 
upon  the  records  of  the  society,  and  a copy  of 
them  sent  to  the  family. 

R.  H.  GREENWELL,  Secretary. 


Pike  County  jMedical  Society. 

The  medical  pi’ofession  of  Kentucky  has 
again  been  visited  by  tbe  “Grim  Reaper,” 
which  trimmed  our  ranks  by  choosing  for 
his  mark  our  beloved  brother,  J.  N.  McCor- 
mack, who  passed  to  his  reward  May  4,  1922, 
the  highest  eulogy  that  could  be  pronounced 
upon  this  man,  would  be  the  simple  narrative 
of  his  life,  which  of  course  cannot  be  embodied 
here,  in  these  resolutions  we  can  but  pay  a slight 
tribute  to  his  merite<l  worth,  our  deceased 
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brother  was  gifted,  pure  and  upright,  was  pos- 
sessed of  sterling  integrity  and  vigorous  intel- 
lect, and  in  his  death  we  lament  the  loss  of  a 
member,  a noble  man,  an  eminent  and  upright 
citizen,  there  is  a Divinity  that  doth  hedge  a 
King,  he  was  a king  amongst  men,  was  amiable 
in  disposition,  courageous  in  action,  firm  in 
jmrpose,  and  unyielding  in  his  adherence  to  the 
right,  his  strength  of  character,  qualifications 
and  attainments  fitted  him  to  have  adorned  any 
station,  his  true  worth  to  our  pi’ofession  as 
counsellor  and  brother  was  very  great  indeed 
and  his  vacant  chair  can  never  be  filled,  the 
example  of  such  a life  merits  our  commendation 
and  challenges  our  emulation.  But  the  silver 
cord  is  loosened,  the  golden  bowl  is  broken,  his 
dust  has  returned  to  the  earth  as  it  was,  and 
his  spirit  unto  God  who  gave  it. 

Whereas : It  has  pleased  God  to  remove  our 
I)rother  from  his  station  in  our  profession  to  a 
more  important  one.  But  while  we  cherish  the 
memory  of  our  honored  dead,  and  can  but  lament 
the  decree  that  took  him  from  the  distinguished 
place  he  held  among  us  as  brother  and  friend 
our  hearts  turn  to  those  who  are  left  behind, 
and  our  sympathies  are  extended  to  them,  they 
who  are  so  sad,  so  lonely  and  so  sorrowful,  and 
we  mingle  our  tears  with  theirs,  and  by  way  of 
consolation  we  point  the  striken  hearts  to  the 
sweet  Bye  and  Bye,  where  amidst  the  ever  liv- 
ing throng  we  will  know  each  other  there,  while 
singing  the  song  of  redemiDtion,  whichever  the 
angels  cannot  sing. 

Resolved:  That  the  Pike  County  Medical  So- 
ciety has  lost  one  of  its  most  faithful  advisors. 

Resolved:  That  a copy  of  these  resolutions  be 
sent  to  the  Kentucky  State  Board  of  Health, 
one  to  his  family,  and  one  to  the  Pike  County 
News  for  publication. 

Committee— Z.  A.  THOMPSON 
R.  T.  JOHNSON 
M.  L.  FLANARY. 


^Madison  County  Medical  Society. 

The  following  resolutions  were  passed  by  the 
Madison  County  Medical  Society,  August  3,  1922 : 

Whereas:  It  has  pleased  the  Almighty  to  re- 
move from  our  midst  by  death  our  esteemed 
friend  and  wise  counsellor.  Dr.  J.  N.  McCor- 
mack, who  for  many  years  has  occupied  a prom- 
inent place  in  the  Medical  Councils  not  only 
of  our  own  State,  but  of  the  Nation  as  well, 
maintaining  at  all  times  a character  untarnished 
and  a reputation  above  reproach. 

Therefore  be  it  Resolved : That  in  the  death 
of  Dr.  J.  N.  McCormack  the  medical  profession 
of  the  State  has  lost  not  only  its  most  dis- 
tinguished member,  but  a friend  and  Counsellor 
who  was  always  strived  for  higher  professional 
ideals,  and  more  efficient  service  on  the  part  of 
the  physician,  and  better  sanitation  and  im- 
proved living  conditions  for  the  people.  That 


we  offer  to  his  bereaved  family  and  friends  our 
heart-felt  condolence. 

Be  it  further  Resolved:  That  these  resolutions 
be  spread  on  the  minutes  of  this  society  and  a 
copy  be  presented  to  the  family  of  our  deceased 
friend,  and  a copy  be  sent  to  the  Kentucky 
State  Medical  Journal. 

Committee— MURISON  DUNN, 

OMER  P.  HUME. 


Christian  County  Medical  Society. 

At  a meeting  of  the  Christian  County  Medical 
Society  the  following  resolutions  were  unani- 
mously adopted: 

Whereas : Dr.  J.  N.  McCormack  has  been 
removed  from  our  midst  and 

Whereas:  This  Society,  the  State  Society  and 
the  medical  in-ofession  of  the  United  States 
has  suffered  an  irreparable  loss  therefore,  be  it 

Resolved:  That  individually  and  as  a society 
we  deeply  mourn  the  loss  of  one  who  has  at 
all  times  and  under  all  circumstances  been  the 
sponsor  of  the  medical  profession  and  has  labored 
untiringly  and  unceasingly  for  that  which  was 
best  in  and  for  the  profession. 

That  the  medical  body  of  the  United  States 
has  suffered  the  loss  of  one  whose  place  as  a 
leader  in  the  iirofession  and  as  builder  of  the 
great  principles  of  organized  medicine  can 
never  be  refilled. 

That  we  miss  his  wise  counsel  and  will  keenly 
feel  the  loss  of  his  personal  friendship  and  kindly 
feeling  for  us  as  a society  and  individuals. 

His  was  an  interest  that  extended  far  beyond 
the  individual  and  embraced  a foresightedness 
for  our  welfare  as  an  organization  that  is  giv- 
en to  few  men  to  conceive. 

He  had  a vision  of  the  future  of  American 
medicine  that  was  ideal  and  he  lived  to  see  his 
labors  bear  fruit. 

Uimn  this  foundation  he  has  builded,  will 
arise  a united  profession  working  for  this  ideal 
for  which  he  devoted  his  best  years  and  efforts. 

Committe — J.  L.  BARKER, 

W.  W.  DURHAM, 

R.  L.  WOODARD. 


Carlisle  County  Medical  Society. 

Mr.  President  and  fellows  of  the  Carlisle 
County  Medical  Society,  I wish  to  offer  the 
following  memorial. 

Dr.  Joseph  Nathaniel  McCormack  is  dead. 

At  the  age  of  75  years,  in  his  home  in  Louis- 
ville, Ky.,  on  May  4,  1922,  he  passed  suddenly 
to  his  reward. 

He  was  conspicuous  as  a man,  a physician  and 
as  a philanthropist. 

Strong  in  his  individuality  and  genial  in  his 
personality. 

For  many  years  he  was  a recognized  leader 
in  the  State  and  Nation  in  medical  education, 
legislation,  organization  and  public  health  work. 
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He  -was  always  alert  to  the  best  interests  of 
the  Kentucky  State  Medical  Association  and 
to  the  progress  and  development  of  public  health 
measures  connected  with  the  State  Board  of 
Health  of  which  he  had  been  an  active  and  effi- 
cient member  for  many  years,  and  to  him  was 
due  the  honor  more  perhaps  than  any  other  one 
man  for  the  formulating  and  enacting  of  laws 
in  our  State  for  the  2^1'otection  of  the  jieople 
against  fraud,  incompetency  and  quackery  and 
for  the  advanced  position  public  health  legisla- 
tion now  enjo5's. 

A man  with  a vision,  high  ideals,  lofty  as^nra- 
tions  and  of  sterling  integrity. 

To  know  Dr.  McCormack  was  to  admire  and 
love  him.  Resimctfully  submitted, 

WM.  L.  MOSBY. 

The  above  was  unanimously  adopted. 

R.  T.  HOOKER,  President. 

G.  W.  PAYNE,  Secretary. 


IMercer  County  Medical  Society. 

At  a meeting  of  the  Mercer  County  Medical 
Society  on  September  12,  1922,  the  following 
resolutions  were  adojited: 

Resolved : It  is  the  sense  of  this  society  that, 
in  the  recent  death  of  Dr.  J.  N.  McCormack, 
the  medical  profession,  both  State  and  Nation, 
have  suffered  an  irreparable  loss.  As  an  efficient 
Public  Health  Officer  he  served  his  State  for 
more  than  a quarter  of  a century,  always  glad 
to  render  aid  to  suffering  humanity,  ever  alert 
and  ready  to  make  use  of  any  opportunity  where- 
by the  betterment  of  his  much  beloved  profes- 
sion and  the  public  could  be  served.  The  pre- 
sent health  organization,  now  so  effective  and 
helpful  throughout  the  State,  the  Kentucky 
State  Medical  Association,  as  now  organized, 
and  the  wonderful  regime  of  the  American 
Medical  Association  are  “children  of  his  brain 
and  genius.”  The  members  of  the  Mercer 
County  Medical  Society  with  the  deepest  sorrow 
mourn  the  death  of  this  great  man  who  has 
done  so  much  good  in  his  chosen  i^rofession  and 
public  health  work. 

Resolved:  That  a co[iy  of  this  resolution  be 
sent  the  Kentuck}'  Medical  Journal  for  publica- 
tion. 

J.  TOM  PRICE,  Secretary. 


Hickman  County  Medical  Society. 

Whereas : The  Hickman  County  Medical  So- 
ciety being  in  session  have  just  received  a tele- 
gram announcing  the  death  of  Dr.  J.  N.  McCor- 
mack ; 

Therefore  be  it  Resolved:  That  we  feel  the 
great  loss  the  jM-ofession  has  sustained  in  the 
death  of  our  grand  and  beloved  Director  of 
Bureau  of  Sanitation  and  also  the  Father  of 
Modern  Medical  Ethics. 

We  deeply  sympathize  with  the  bereaved 


family  in  their  great  loss  of  a husband  and 
father; 

Therefore  be  it  further  Resolved:  That  these 
resolutions  be  spread  upon  the  minutes  of 
Hickman  County  Medical  Society,  a copy  be 
sent  to  the  beloved  family  and  one  to  the  Jour- 
nal for  publication. 

Committee— W.  W.  RICHMOND, 

W.  R.  MOSS, 

E.  R.  HOWELL. 


Cumrerland  County  Medical  Society. 

At  the  regular  August  meeting  of  the  Cumber- 
land County  Medical  Society  the  following  reso- 
lution with  respect  to  the  death  of  Dr.  J.  N. 
McCormack  was  unanimously  adopted: 

Whereas : The  Infinite  God  of  us  all  has 
called  from  our  midst  and  Horn  the  field  of  his 
great  endeavors  Dr.  J.  N.  McCormack,  and. 
Whereas:  The  life  and  professional  career  of 
this  great  man,  i)hysician  and  scientist  have  ele- 
vated him  to  so  high  a i)laee  in  the  profession 
that  we  sincerely  feel  that  his  place  cannot  be 
filled  and  that  the  profession  and  world  at  large 
will  strive  in  vain  to  find  his  successor,  and, 
Whereas:  We  desire  by  this  memorial  in  the 
feeble  way  possible  to  us  to  testify  to  our  re- 
gard for  Dr.  McCormack  his  noble  life  and  his 
unmatched  professional  achievements. 

Be  it  Resolved:  That  to  that  end  these 
resolutions  be  adopted  by  the  Cumberland  Coun- 
ty Medical  Society  and  spread  upon  the  records 
of  the  same  and  that  a copy  be  sent  to  Dr. 
Arthur  McCormack,  the  son,  and  a copy  of  same 
to  be  printed  in  the  Journal  of  the  Kentucky 
State  Medical  Society. 

J.  E.  BOW,  President, 

W.  C.  KEEN,  Secretary. 


Grayson  County  Medical  Society. 

We,  as  a committee  appointed  by  the  mem- 
bers of  the  Grayson  County  Medical  Society, 
draft  resolutions  of  respect  to  our  former  leader. 
Dr.  J.  N.  McCormack. 

Resolved:  That  we  deeply  lament  his  death 
and  feel  a great  loss  in  one  so  worthy  and  who 
has  served  our  j^rofession  so  faithfully. 

We  extend  our  symi>athy  to  his  bereaved 
family. 

Resolved:  That  a copy  of  these  resolutions 
be  entered  in  our  minutes  and  also  sent  to  the 
American  Medical  Journal  for  jiublication. 

G.  W.  ARNES,  President. 

C.  L.  SHERMAN,  Secretary. 

Kentucky  Association  op  Optometry. 

Whereas : On  the  morning  of  May  fourth,  just 
when  the  shadows  of  night  had  been  rolled  back 
over  the  western  horizon,  and  the  heavens  were 
s))rayed  with  the  silver  light  of  breaking  day 
shot  with  shafts  of  crimson  and  gold,  a messen- 
ger came  to  Louisville  and 
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Whereas:  This  messenger,  the  dark  angel  of 
death,  paused  over  the  home  of  onr  lamented 
friend.  Doctor  Joseph  Nathaniel  McCormack, 
enshrouded  his  form  in  the  ominous  shadow  of 
it’s  wings  and  delivered  a fatal  message  and; 

Whereas : This  message  was  a summons  from 
the  King  of  Kings  to  our  lamented  friend  to 
cease  his  labors  and  come  to  a well  deserved 
rest,  we  acknowledge  our  inability  to  interfere 
with  or  stay  the  execution  of  that  divine  decree. 
With  the  resignation  of  a trained  soldier  who 
knew  he  had  fought  life’s  battles  valiantly  un- 
der the  banner  of  uniform  justice,  and  with  that 
dauntless  courage  that  characterized  him  in  life’s 
engagements,  our  friend  and  co-laborer  looked 
back  over  the  vista  of  years,  each  of  which 
is  marked  by  indestructable  monuments  that 
shall  protect  the  future  generation  his  genius 
and  achievements,  and  then,  with  eyes  turned 
toward  the  great  beyond,  he  was  soothed  into 
that  long  and  dreamless  sleep  from  which  there 
is  no  awakening  and  started  ui>on  that  mystic 
journey  from  which  no  weary  traveler  has  ever 
returned;  therefore  be  it 

Resolved:  That  in  the  death  of  Doctor  Joseph 
Nathaniel  McCormack  the  nation  has  lost  a 
genius  whose  counsel  will  be  missed  in  the  future 
gatherings  of  those  who  would  serve  humanity, 
and  our  state  has  lost  a worthy  son  of  whom 
she  may  well  feel  proud.  The  home  that  he 
loved  and  ministered  to  with  tenderness  has 
suffered  the  greater  loss,  and  the  Kentucky  As- 
sociation of  Optometry  has  lost  a champion 
whose  exalted  ideals  and  uniform  justice  en- 
deared him  to  all  who  were  privileged  to  know 
him.  Therefore,  be  it  further 

Resolved:  That  the  Secretary  of  the  Kentuc- 
ky Association  of  Optometry  be,  and  hereby  is, 
ordered  to  spread  uiion  the  minutes  of  this  con- 
vention now  in  session  these  resolutions,  and 
have  a copy  of  same  made  and  forwarded  to  the 
widow  and  family  of  our  late  lamented  friend. 

Respectfully  submitted, 
Committee — B.  F.  FOSTER,  Chairman, 

A.  S.  HENDRICKS, 

THOMAS  M.  HOWE. 


LETTERS  AND  TELEGRAMS. 

Dr.  McCormack’s  family  and  the  State  Board 
of  Health  received  thousands  of  letters  and  tele- 
grams of  condolence  after  his  death.  From 
these,  a few  have  been  selected  as  typical  of  the 
esteem  in  which  he  was  held  and  are  herewith 
published. 


Dr.  J.  G.  South,  Minister  Extraordinary  and 
Envoy  Plenipotentiary,  of  the  United  States 
of  America,  Panama,  and  ex-President  State 
Board  of  Health  and  State  Medical  Associa- 
tion of  Kentucky. 

I cabled  you  yesterday  but  I was  so  profoundly 
shocked  by  Dr.  McMurtry’s  cable  announcing 
llie  death  of  your  father,  that  I really  felt  un- 
able to  write. 

While  I knew  that  your  father  had  been  breath- 
ing very  rapidly  for  the  past  few  years,  I was 
really  unprepared  for  the  announcement  of  his 
death. 

I am  utterly  unable  to  express  to  you  how 
deeply  affected  I am.  You  know  well  my  love 
for  him  and  my  admiration  for  his  work. 

I have  always  considered  him  one  of  the 
greatest  of  benefactors  to  the  poor,  needy,  help- 
less and  sick,  and  in  fact  to  the  general  public. 

His  name  will  always  remain  through  the  mem- 
ory of  his  work.  He  truly  devoted  his  life  to  a 
great  cause  and  served  that  cause  with  unfail- 
ing devotion  and  the  greatest  ability. 

As  I cabled  you,  I fully  realize  that  I have 
sustained  in  the  death  of  your  father  a very 
great  personal  loss,  but  at  the  same  time  a real- 
ization comes  to  me  that  the  State  of  Kentucky 
and  the  medical  profession  has  sustained  even 
a greater  loss. 

Your  father  was  an  inspiration  to  me  in  pub- 
lic health  work  and  I consider  that  I have  been 
greatly  honored  by  having  been  permitted  to 
serve  under,  and  with  him. 

I am  enclosing  a letter  to  you  from  President 
Porras  of  Panama,  and  also  a note  that  the  Presi- 
dent addressed  to  me. 

I trust  you  will  convey  to  your  mother  the 
heartfelt  sympathy  of  both  my  wife  and  my- 
self. I would  like  to  write  to  her  personally  but 
frankly  I do  not  feel  able  to  undertake  to  ex- 
l)ress  my  .sympathy  in  this  awful  hour  to  her. 

Knowing  my  love  and  friendship  for  you  and 
my  devotion  to  your  father,  T know  I need  not 
even  attempt  to  express  to  you  how  deeply  I 
feel  for  you.  Know  that  I fully  realize  what  it 
means  to  you  and  yours,  and  always  remem- 
ber me  as  your  devoted  friend. 


President  Belisario  Porras,  Repiiblica  de 
Panama. 

It  is  with  the  deepest  sorrow  that  I have  been 
informed  of  the  death  of  your  beloved  father. 
Dr.  .Joseph  N.  McCormack,  who  not  only  was 
famous  in  Kentucky,  but  outside  of  the  United 
Sta  tes. 

Believe  me  that  I partake  of  your  sorrow  in 
these  moments. 
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Dk.  Hugh  Gumming,  Surgeon  General,  U.  S. 
Public  Health  Service,  Washington,  D.  C. 

“Please  allow  me  to  express  in  a very  feeble 
way  my  sympathy  for  you  in  your  sorrow.  This 
country  has  produced  few  higher,  finer  men 
than  Dr.  McCormack  and  none  who  have  accom- 
pished  more  for  his  fellow  men. 

“I  feel  a real  sense  of  personal  loss  as  must 
all  of  our  imofession. 


Dr.  Kobert  E.  Nobue,  Brig.  Gen.,  M.  C., 
Washington,  D.  C. 

“I  have  only  today  seen  the  announcement  of 
the  death  of  your  illustrious  father.  I am 
greatly  grieved,  and  wish  to  express  to  you  my 
sympathy.  I know  that  there  is  nothing  I can 
say  to  you  that  will  lessen  your  sense  of  loss 
but  having  gone  through  the  same  sad  ex- 
perience, I know  how  you  feel  and  can  sympa- 
thize with  j’ou.  Also  I have  a feeling  of  per- 
sonal loss,  as  I always  admired  him,  and  had 
for  him  a feeling  of  affection. 

I am  with  symimthj',  sincerely  yours.” 


1\Irs.  Cora  Wilson  Stewart,  Frankfort,  Ky. 

“I  desire  to  extend  to  you  and  your  mother 
my  heartfelt  sympathy  in  the  great  loss  which 
you  have  sustained.  In  the  passing  of  your 
noble  father,  Kentucky  lost  her  gi-eatest  bene- 
factor and  I lost  my  best  friend. 

Your  father  measured  up  to  every  line  of 
Kipling’s  ‘If’  and  I once  sent  it  to  him,  ‘Dr. 
McCormack,  this  is  j'ou.  ’ With  his  characteris- 
tic chivalry  he  wrote  back,  ‘No,  Mrs.  Stewart, 
it  is  you.’ 

I so  rejoice  that  his  triumph  over  the  forces 
opposing  health  was  so  complete.  He  saw  all  of 
his  policies  vindicated  and  all  of  his  enemies 
vanquished,  then  the  Lord  thought  it  time  to 
promote  him,  so  called  him  up  higher.  His  in- 
fluence will  live  through  the  ages  and  there- 
fore he  is  not  dead,  but  watching  from  a higher 
realm  with  his  encouraging  smile  and  his  faith 
that  those  he  loves  will  do  their  best  as  he  has 
done  his  best.” 

Chester  Harding,  Brig.  Gen.,  U.  S.  A.  Re 
cired,  Vineyard  Haven,  Mass. 

“I  have  received  a copy  of  the  Courier-Jour- 
nal  containing  notices  of  the  illness  and  death 
of  your  distinguished  father.  He  seems  to  have 
been  stricken  while  at  work,  and  was  sparred 
the  long  lingering  illness  and  the  gradual  decline 
of  his  faculties  that  are  so  often  the  accom- 
paniments of  old  age.  I know  from  what  you 
have  told  me  how  near  and  dear  he  was  to  you, 
and  you  to  him,  and  I can  realize  the  depth  of 
your  sorrow. 

Mrs.  Harding  joins  me  in  sincere  sympathy 
for  Mrs.  McCormack  and  yourself  in  your  afflic- 
tion.” 


Ur.  J.  W.  Crenshaw,  Cadiz,  Ky. 

“You  doubtless  are  overwhelmed  with  letters 
and  telegrams  of  symi)athy,  in  this  your  hour, 
but  I want  you  and  your  good  mother  to  know 
that  you  are  in  my  mind  and  on  my  heart,  as  I 
read  the  serious  illness  of  your  beloved  father. 
Probably  by  the  time  this  reaches  you,  the 
father  will  have  passed  away.  He  was  my 
friend.  I esteemed  him  as  I have  few  men. 
He  will  be  wonderfully  missed.  May  the  Lord 
comfort  your  hearts.” 


Hon.  Robert  C.  Simmons,  Covington,  Ky. 

“I  want  to  send  you  a line  to  express  my 
sympathy  for  you  and  my  own  sense  of  per- 
sonal loss  in  the  death  of  your  father.  I was 
an  extravagant  admirer  of  his  and  felt  drawn 
to  him  from  the  first  time  I met  him  many 
years  ago.  He  did  a big  work  in  a big  way 
and  the  realization'  of  what  his  services  meant 
to  State  and  Nation  will  be  more  clearly  defined 
as  time  passes 

He  has  transmitted  to  you  and  yours  a heri- 
tage of  good  deeds  and  good  will,  which  will  be 
an  abiding  inspiration  and  source  of  pride.  That 
his  example  and  the  things  accomiJlished  by  him 
may  be  and  continue  to  be  the  means  of  aiding 
5-011  in  carr\ing  on  the  work  so  brilliantly  in- 
spired b}-  him  is  the  wish  of  5mur  friend.” 


Dr.  Walter  Byrne,  Sr.,  Russellville,  Ky. 

Have  5'ou  ever  had  the  pleasure  of  visiting 
some  of  the  wooded  slopes  on  the  Pacific  Coast 
of  our  great  country,  the  United  States  of  Amer- 
ica? Have  5'Ou  ever  visited  any  of  the  lumber 
camps  in  that  region,  and  witness  the  fall  of  some 
grand  monarch  of  the  forest?  Seen  the  first 
stroke  of  the  shining  ax  of  the  woodman  as  it 
bites  deep  into  the  outer  bark,  then  stroke  after 
stroke  falls  until  the  notch  is  made,  a great 
gai)ping  wound.  Then  see  the  cruel  looking  teeth 
of  the  saw  as  they  cut  their  way  through  the 
tree’s  sturdy  body;  see  it  quiver  as  the  saw 
eats  awa5^  it’s  heart,  and  then  for  a moment  it 
seems  to  rustle  every  twig  and  leaf  and  then  the 
fall.  If  5mu  have  you  can  realize  the  taking  off 
ofthat  Prince  of  Good  Fellows,  Dr.  Joseph  N.  Mc- 
Cormack. 

The  blow  has  fallen.  The  Giant  is  laid  low. 
We  who  are  left  mourn  his  departure  hence. 
Let  us  strive  to  emulate  his  virtues.  “A  kind- 
lier man  ne’er  did  breath.”  The  poor  were  his 
especial  charge.  His  hand  was  ever  ready  to 
succor  suffering  humanit}'.  Every  claim  was  al- 
lowed. 

In  his  early  life  no  night  was  too  dark,  no 
road  too  muddy,  no  temperature  too  low,  no 
sun  too  hot,  to  deter  him  from  answering  a call 
to  the  sick  and  suffering.  No  thought  of  “can 
they  pay  or  will  they  pay,”  but  rather,  “Can  I 
help  them”  was  ever  foremost  in  his  busy  brain. 
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taking  of¥  of  that  Prince  of  Good  Fellows, 
Dr.  Joseph  N.  McCormack. 

The  blow  has  fallen.  The  Giant  is  laid 
low.  We  who  are  left  mourn  his  departure 
hence.  Let  us  strive  to  emulate  his  vir- 
tues. “A  kindlier  man  ne’er  did  breath.” 
The  poor  were  his  especial  charge.  His  hand 
was  ever  ready  to  succor  suffering  humanity. 
Every  claim  was  allowed. 

In  his  early  life  no  night  was  too  dark,  no 
road  too  muddy,  no  temperature  too  low, 
no  sun  too  hot,  to  deter  him  from  answering 
a call  to  the  sick  and  suffering.  No  thought 
of  “can  they  or  will  the  pay,”  hut  rather, 
“can  I help  them”  was  ever  foremost  in  his 
busy  brain.  By  assiduity  and  efficiency  he 
forged  to  the  front.  Then  opportunity 
knocked  at  his  door,  and  his  real  life  work 
began.  To  his  work  as  Secretary  of  the  Ken- 
tucky" Board  of  Health,  he  brought  a master 
mind.  He  found  a babe  in  swaddling- 
clothes,  he  left  it,  a young  giant  yet  unac- 
qiiainted  with  it’s  potentiality  for  good. 
But  as  the  years  go  racing  along,  more  and 
more  will  the  good  that  Joseph  N.  McCor- 
mack’s intellect  has  wrought  be  brought  home 
to  the  profession  and  to  the  people  too.  His 
earnest  endeavor,  his  untiring  energy,  his 
bravery  amid  seeming  disaster,  his  poise,  and 
his  cheerfulness  which  was  truly  wonderful 
will  long  be  remembered.  The  cheery  greet- 
ing, the  firm  clasp  of  a warm  hand,  the  pleas- 
ing smiles  are  gone,  and  we  all  shall  miss 
them  as  our  foot  steps  echo  down  the  corri- 
dors of  time.  The  young  will  miss  him,  for 
he  was  their  friend  and  mentor;  the  middle 
aged  will  miss  him  for  he  was  their  inspira- 
tion and  encouraged  and  stimulated  them 
to  fresher  and  ampler  endeavors ; the  old  wiU 
miss  him  for  his  companionship  and  love. 
Vale!  vale!  big-soul,  big-hearted,  big-brained 
Joseph  N.  McCormack. 


]\I.  H.  Thatcher,  Attornev-at-law,  Louisville, 
Ky.: 

“Please  be  assured  of  the  most  earnest  sym- 
pathy of  Mrs.  Thatcher  and  myself  for  your 
motlier  and  yourself  and  the  others  of  your 
family,  on  account  of  the  great  bereavement 
which  has  come  to  you.” 

“Your  Father  was,  indeed,  a remarkable 
man,  and  his  going,  though  at  so  ripe  an  age, 
seemed  to  us  who  always  saw  in  him  the  won- 
derful cheerfulne.ss,  courage  and  buoyancy  of 
youth,  as  being  untimely.” 

“Any  words  of  encomium  I might  litter, 
touching  tlie  remarkable  life,  character  and 
service  of  your  Fatlier,  would  seem  trite. 
His  place  is  secure.  Like  Gorgas,  he  was  a 
great  sanitary  strategist,  and  his  work  here, 
like  that  of  Gorgas  in  other  fields,  wms  of  far 
greater  value  than  may  be  commonly  under- 


stood, because  it  was  preventive  in  char- 
acter. ’ ’ 


Dr.  Archibald  Dixon,  Henderson,  Ky. 

“It  both  grieved  and  shocked  me  to  see 
the  announcement  of  the  sudden  death  of 
your  distinguished  husband,  in  this  morn- 
ing’s pajier.  In  his  death  you  and  Arthur 
suffer  an  irreparable  loss;  in  this  loss,  thou- 
sands and  thousands  will  deeply  sympathize 
witli  you.  The  entire  medical  profession  of 
Kentucky,  knew  him  and  admired  and  loved 
liim.  Not  only  is  tliis  true  of  Kentucky,  but 
it  might  l)e  said  that  the  entire  medical  pro- 
fession of  tlie  United  States  also  knew  and 
admired  liim  for  the  great  work  he  had  done. 
‘The  world  is  better  that  he  lived.’  There 
are  only  a few  of  us  left  who  knew  and  helped 
him  as  best  they  could  at  the  beginning  of 
his  splendid  struggle  for  the  prevention  of 
disease ; betterment  of  health,  by  sanitary  and 
hygiene  measures,  necessary  to  the  preven- 
tion of  diseases  which  were  preventable.  The 
State  Board  of  Health  of  Kentucky,  is  today 
a living  and  active  evidence  of  what  he  accom- 
plislied  and  ivas  accomplishing.  "Wherever 
and  whenever.  State  Boards  of  Health  are 
spoken  of,  the  name  of  Dr.  J.  N.  McCormack 
at  once  is  thought  of  and  these  thoughts  will 
serve  to  keep  his  memory  green  for  ages  to 
come. 

“I  rejoice  that  Arthur  is  left  to  continue 
the  great  work  of  his  Father  and  that  he  is 
fit  and  worthy  to  wear  his  mantle — the  mantle 
of  a great  man  and  benefactor  of  his  fellow 
men. 

Please  accept  my  deep  and  heartfelt  sym- 
pathy. ‘May  the  Peace  of  Allah  abide  with 
you.’  ” 


Dr.  Hugh  E.  Prather,  Hickman,  Ky. : 

“I  truly  trust  that  you  had  returned  from 
your  western  triji  and  was  with  him  when  the 
end  came.  Between  you  and  him  there  was 
always  a most  heautiful  comradeship.” 

That  you  may  know  the  sincerity  of  my 
admiration  for  your  father,  may  I tell  you 
that,  on  last  “Father’s  Day”  in  a short  talk 
which  I made  to  the  Men’s  Class  in  our  Sun- 
day School,  I used  him  as  a concrete  example 
of  an  ideal  father.  I feel  a great  personal  loss 
hecause  this  ever  genial  disposition  was  a 
real  inspiration. 

I am  glad  that  The  Kentucky  Medical  As- 
.sociation,  for  which  he  did  so  much,  tried  to 
express  to  him,  while  he  w'as  yet  with  us,  its 
great  appreciation  of  him  and  it  would  de 
light  me  very  much  if  this  great  Association 
would  in  some  way  endow  a suitable  memo- 
rial to  him. 
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I firmly  believe  that  our  Savior  pre- 
pared a place  for  him  when  lie  said,  “Blessed 
are  the  pure  iu  heart  for  they  shall  see  God.” 


Dr.  E.  A.  Hines,  Secretary-Editor,  The  Jour- 
nal of  the  South  Carolina  Medical  Associa- 
tion, Seneca,  S.  C. : 

“I  note  in  this  mornin«’s  A.  M.  A.  Journal 
an  account  of  the  death  of  your  di.stinguished 
Father. 

For  nearly  twenty  years  he  has  been  my 
ideal  of  the  highest  type  of  the  American 
doctor.  II is  life  has  been  a great  inspiration 
to  me  personally  and  I have  always  looked 
upon  him  as  the  greatest  benefactor  of  Amer- 
ican medicine. 

Permit  me  to  mingle  my  tears  with  yours 
for  I feel  that  I have  lost  a warm  personal 
friend.” 


Dr.  Wm.  a.  Pusey,  Treasurer,  American  Med- 
ical Association,  Chicago,  111. : 

“I  was  shocked  to  find  notice  of  your 
father’s  death  in  the  Elizabethtown  News 
which  I opened  yesterday,  and  now  I find 
notice  of  it  in  the  Journal.  Hardly  anyone’s 
death  would  have  been  more  surprising  to  me, 
and  none,  outside  of  my  own  family,  as  dis- 
tressing. I think  it  is  three  weeks  tomorrow, 
since  I called  at  your  house  and  had  a de- 
lightful hours  chat  with  him  and  your  mother. 
The  only  compensation  in  the  situation  is  that 
he  died  as  he,  I am  sure,  would  have  like  to 
die.  I know  few  fathers  or  husbands  would 
be  mi.ssed  as  much  as  he  will  be  missed  by 
you  and  Mrs.  iMeCormack.  Please  give  your 
mother  my  love.  With  genuine  sympathy.” 


Dr.  T.  a.  Frazier,  Chairman,  Crittenden 
County  Council  National  Defense,  Marion, 
Ky.: 

“Kentucky’s  greatest  man  passed  away  in 
the  death  of  your  husband  and  father,  J.  N. 
IMcl’ormack,  has  given  a life  of  service  to 
Kentucky  such  as  no  other  man  dreamed  of, 
and  which  can  never  be  eipialed  unless  it  is 
by  his  worthy  son,  A.  T.  iMcCormack. 

Dr.  iMcl’ormack  was  a poineer  in  health 
work  and  has  lived  a generation  ahead  of  his 
time.  We  who  have  watched  his  wonderful 
work  have  wondered  why  one  could  see  so  far 
ahead  of  those  about  him.  He  was  called  a 
dreamer  by  many  of  his  best  friends  and  thank 
God  he  lived  to  see  most  of  his  dreams  come 
true. 

The  last  time  1 talked  with  him  was  dur- 
ing the  meeting  in  February  and  he  told  me 
that  the  success  of  that  great  gathering  was 
the  greatest  source  of  happiness  that  had  ever 
come  to  him.  He  told  that  he  wanted  to  die 
as  he  had  lived,  at  work,  that  his  greatest  am- 
bition was  to  live  to  see  an  all  time  health  of- 
ficer and  efficient  public  health  nurses  in 
every  county  in  the  State. 

He  was  an  idealist  in  many  respects;  but 
his  idea  was  to  serve  our  beloved  state,  to 
make  it  the  healthiest  place  on  earth  to  live 
and  to  see  our  people  the  happiest. 

I feel  the  personal  loss  of  a tried  and  true 
friend,  one  whom  I loved  and  loved  to  honor, 
a leader  whom  I loved  to  follow.  He  was 
always  wise  in  council,  courteous  and  tolerant 
to  them  who  differed  with  him. 

I know  mere  words  become  puny  things 
when  we  try  to  console  one  who  nas  suffered 
such  a great  loss;  but  these  words  come  from 
my  heart  and  I pray  that  you  may  have  all 
the  blessing  this  world  has  in  store  for  God’s 
children.” 


James  H.  Letcher,  Henderson,  Ky. : 

“I  am  shocked  and  deeply  pained  at  the 
sad  news  the  newspapers  bring  us,  of  the  sud- 
den death  of  your  distinguished  father,  and 
my  friend. 

I wish  to  join  his  and  your  hosts  of  friends 
not  only  in  Kentucky,  but  all  over  the  Unit- 
ed States,  in  condolence  for  your  mother,  your- 
self and  your  wife.  What  a loss,  what  a loss 
to  our  Country. 

I know  that  in  such  deep  bereavement  as 
you  all  are  passing  through  now,  human  words 
can  bring  but  little,  if  any,  comfort,  and  I 
can  only  pray  that  our  Heavenly  Father,  will 
give  each  of  you  in  great  abundance.  His 
Holy  Spirit,  The  Comforter.” 


Dr.  W.  S.  Rankin,  State  Health  Officer,  North 
Carolina  State  Board  of  Health,  Raleigh, 
N.  C. 


“I  know  that  you  know  that  I have  a very 
genuine  sympathy  for  you  in  the  loss  of  your 
father,  but  it  occurs  to  me  that  it  may  help 
us  both  if  1 say  so  and  tell  you  very  briefly 
how  I feel  about  his  going. 


1 can  under.stand,  at  least  in  a way,  how 


very  much  he  meant  to 
cut  but  in  tlie  comrade 


;^ou  not  only  as  a par- 
hip  of  experience  and 


ideals,  and  in  his  trenendously  helpful  in- 
fluence in  your  work.  'Few  men  are  blessed 
witli  parents  who  both  ii  blood  and  brain  are 
so  near  to  them  and  .so  helpful  to  them  as  your 
father  must  have  been  to  you.  1 think  1 ap- 
preciate, in  a measure  at  least,  how  you  must 
feel,  and  1 sympatliizt  with  you  more  than  I 
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can  tell  you.  I can  feel  witli  you  in  your 
special  loss  l)ecause  the  death  of  your  father 
means  for  all  of  us  a general  loss,  the  loss  of 
a friend,  the  loss  of  a benefactor  whose  work 
and  influence  has  been  unconsciously  felt  by 
all  health  departments  in  this  country,  fed- 
eral, state,  and  municipal  and,  I believe  con- 
sciously realized  bv  the  great  majority  of  them 
all. 

Hay  God  rest  his  soul,  and  his  spirit  real- 
ize that  everlasting  happiness  which  must  come 
to  one,  like  him,  whose  great  life  was  given 
so  largely  to  making  the  lives  of  others  more 
efficient  and  happier  is  the  sincere  wish  of, 
your  warm  personal  friend.” 


l)ji.  F.  J.  Runyan,  Clarksville,  Tenn. : 

“I  need  not  tell  you  how  I deplore  the  loss 
of  my  longtime  friend.  I loved  your  Father 
devotedly  and  he  had  a place  in  the  hearts  of 
my  entire  household.  I have  always  felt,  had 
lie  been  president  of  the  American  Medical 
Association  and  Governor  of  Kentucky — both 
would  have  had  the  best  administration  in 
their  history.  This  is  saying  a great  deal  but 
I truly  believe  it. 

1 do  hope  the  marvelous  organization  he 
had  in  Kentucky  can  be  maintained  in  its 
present  thorough  manner. 

I want  you  to  know  we  all  share  your 
sorrow.  ’ ’ 


Dr.  J.  1\I.  Mathews,  Los  Angeles,  Cal. : 

“I  have  just  learned  of  the  death  of  your 
dear  father.  I know  that  words  express 
Imt  little,  in  so  great  a bereavement  as  this, 
but  you  will  permit  me  to  say  that  I grieve 
with  you.  As  I have  so  often  said,  he  was 
one  of  my  be.st  and  dearest  friends.  One  that 
proved  his  friendship  not- by  words  only,  but 
by  works — what  a strong  and  good  man  he 
was.  For  a friend  he  would  do  all  within  his 
power,  not  expecting  reward  or  profit  for 
himself.  His  place  cannot  be  filled  in  my 
heart.  IMay  God  be  with  you  and  yours,  in 
this  sad  hour.  Believe  me  in  great  sym- 
pathy.” 


Dr.  Tnos.  McD-Vvitt,  St.  Paul,  Minn.: 

“I  was  shocked  to  read  in  the  A.  kl.  A. 
Journal,  of  the  death  of  your  father.  He  was 
one  of  my  heroes  andl  can  hardly  express  my 
sorrow  and  sympathy  Please  give  my  ex- 
pression of  deep  hynpathy  to  your  mother 
and  believe  me,  youis  sincerely. 


Rr.  Edw.  C.  Lavertt,  Louisville,  Ky. : 

“Have  been  liere  attending  the  meeting  of 
t’le  Iowa  State  Medical  Society. 

A letter  received  frDm  my  wife  conveys 
tlie  sad  news  of  your  father’s  death. 


I am  sure  the  editorials  in  the  Times  and 
Herald  expresses  the  ideas  and  feelings  of 
every  thinking  citizen  of  our  great  common- 
wealth  regarding  our  Dr.  J.  N.  McCormack. 

To  tliose  of  us  who  travel  into  other  states 
and  hear  expression  in  the  highest  terms  re- 
garding his  unusual  abilities  and  accomplish- 
ments, the  loss  of  his  usefullness  will  be  even 
greater. 

Tlie  burden  of  carrying  on  this  great  work 
which  lie  has  so  splendidly  started  in  the  face 
of  multitudinous  difficulties  now  rests  upon 
you. 

I know  it  was  his  ambition  to  have  you 
take  up  the  ordeal  of  making  even  a greater 
success  of  the  most  important  factor  in  the 
attainment  of  happiness  and  general  welfare 
of  our  citizens. 

I believe  yon  fully  appreciate  this  and 
will  carry  out  the  work  as  he  wanted  you  to 
do  and  your  friends  will  be  with  you  in  your 
efforts  to  this  end. 

With  deepest  sympathy  in  your  great  loss, 
I beg  to  remain  your  friend.” 


Dr.  A.  R.  Mitchell,  Trustee,  American  Med- 
ical Association,  Lincoln,  Neb.: 

“It  is  always  a shock  to  learn  of  the  pass- 
ing of  a useful  life  and  when  that  life  has  been 
closely  associated  with  interests  so  important 
to  the  welfare  of  a great  profession  it  appeals 
to  all  of  us.  Words  of  consolation,  my  dear 
friend,  are  of  little  value  but  consciousness 
of  the  fact  that  your  father  had  done  so 
much  for  the  profession  must  be  a great  com- 
fort. I want  you  to  know,  doctor,  that  you 
have  my  sympathy  in  your  loss  and  that  the 
spirit  of  friendly  interest  and  genuine  re- 
gard and  respect  I had  for  your  father  makes 
his  loss  more  nearly  personal.  His  record  of 
service  will  remain  as  one  of  the  outstanding 
facts  in  the  medical  history  of  America.” 


C.  P.  Loranz,  Secretary-Manager,  Southern 
JMedical  Association,  Birmingham,  Alabama: 

“I  just  noticed  this  morning  an  account 
of  the  death  of  your  father.  I want  to  extend 
my  deepest  sympathy  in  this  hour  of  bereave- 
ment. During  the  years  I have  been  associated 
with  the  Southern  Medical  Association  I have 
come  to  know  much  of  the  splendid  work  he 
has  done  for  organized  medicine,  not  only 
in  his  home  state  but  throughout  the  nation. 
It  should  be  a great  comfort  to  you  and  his 
other  loved  ones,  and  to  those  who  have  been 
associated  with  him  during  the  active  years 
of  his  life,  to  know  that  he  leaves  a monument 
to  his  name  that  will  stand  for  ages.” 


January,  1923.] 


KENTUCKY  MEDICAL  JOURNAL. 


67 


Dr.  Jas.  B.  Bullitt,  San  Jose,  Calif. : 

“In  the  Journal  of  the  American  Medical 
Association  of  May  13,  which  hrs  just  reached 
me,  1 have  seen  tlie  notice  of  Dr.  McCormack’s 
death  on  ]\Iay  4th.  Permit  me  to  join  a great 
multitude  of  physicians  throughout  the  Unit- 
ed States  in  regret  that  the  great  heart  and 
brain  of  J.  N.  McCormack  are  stilled.” 


Dr.  Wm.  J.  Mayo,  Rochester,  Minn.; 

“I  have  just  learned  of  the  death  of  your 
father.  Dr.  J.  N.  McCormack.  To  know  him 
was  to  respect  and  admire  him.  Broad-mind- 
ed, sagacious,  loyal  to  principals  and  to  his 
friends.  Ilis  memory  will  always  be  cherish- 
ed. 

Mrs.  Mayo  joins  me  in  love  and  sympathy 
to  your  dear  mother  and  to  yourself  and  fam- 
ily.” 


Dr.  Frank  Billings,  Chicago,  111. : 

“This  morning  I returned  after  twelve 
days’  absence  in  the  east  and  found  a tele- 
gram from  Dr.  Lewis  McMurtry  announcing 
the  passing  of  your  Father  on  May  fourth. 
The  news  is  a great  shock  to  me  and  particu- 
larly because  when  I last  saw  him  he  seemed 
so  young  and  vigorous  and  well. 

Of  course,  I need  not  tell  you  of  the  re- 
spect and  the  affectionate  regard  in  which  I 
held  your  father.  He  was  a source  of  inspir- 
ation to  me  during  the  long  years  of  our  ac- 
quaintance. In  the  earlier  years  of  our  as- 
sociation it  was  my  fortune  to  see  him  fre- 
quently and  to  profit  by  his  great  knowledge, 
broad  point  of  view  and  intellectual  honesty  in 
regard  to  all  matters  pertaining  to  the  wel- 
fare of  the  medical  profession  and  of  the  gen- 
eral public.  I regret  his  passing  more  than  I 
can  express  in  words  and  I am  glad  indeed 
that  it  was  my  fortune  to  know  him  and  call 
him  my  friend. 

Please  accept  for  yourself  and  the  other 
members  of  the  family,  my  sincere  sympathy 
in  this  great  bereavement.” 


Dr.  W.  a.  Evans,  Health  Department,  The 
Chicago  Tribune,  Chicago,  111. 

“I  want  to  add  a word  or  two  to  our  tele- 
gram of  last  night. 

Your  father  was  a great  man.  For  some 
time  it  had  been  running  through  my  head 
that  the  A.  P.  H.  A.  should  arrange  a banquet 
to  honor  him  as  the  senior  American  Healtli 
Officer  in  point  of  continuous  service  as  well 
as  a great  public  servant.  Of  course  no  one 
can  deny  that  no  other  man  since  the  early 
days  of  N.  S.  Davis  has  rendered  so  great  a 
service  to  the  medical  profession  but  there 


are  those  who  like  best  to  think  of  him  as  a 
loyal  friend. 

1 will  always  remember  him  as  I saw  him 
in  Louisville  in  the  early  part  of  the  year 
fighting  before  the  legislature  for  health 
measures.  He  was  uneasy  and  nervous  but 
he  was  battling  resourcefully,  courageously 
and  with  all  the  vim  and  determination  of 
an  old  war  horse.  And  then  my  mind  runs 
back  to  1911  when  he  spoke  so  kindly,  charit- 
ably and  forgivingingly  of  men  who  had  for- 
saken him.  Please  tell  your  mother  and 
others  of  your  family  of  our  deep  sympathy.  ’ ’ 


Dr.  W.  S.  Foster,  Pittsburgh,  Pa. : 

(Dr.  Foster  has  recently  joined  his  friend 
in  the  Great  Beyond.) 

“I  was  shocked  to  note  the  death  of  your 
father  in  our  paper.  Let  me  mourn  with 
you  his  passing  away.  We  had  been  friends 
for  more  than  a quarter  of  a century,  he  was 
so  genial  and  companionable.  I will  look  for 
some  details  in  the  A.  M.  A.  Journal.” 


H.  L.  Trimble,  Cashier,  Citizens  National 
Bank,  Russellville,  Ky. : 

“I  sympathize  with  you  and  your  Mother 
in  the  loss  of  your  noble  Father.  My  acquain- 
tance with  him  was  slight,  but  a man’s  good 
name  follows  him  wherever  he  goes,  for  he  is 
known  by  his  fruits. 

My  brother  served  in  the  legislature  with 
him  and  I have  heard  him  tell  often  his  prom- 
inent friends  that  it  paid  to  stick  to  a man 
of  his  calibre  for  he  had  done  more  for  Ken- 
tucky than  any  man  he  knew  of. 

Will  you  kindly  extend  to  your  Mother 
my  sincere  sympathy  in  her  great  sorrow?” 


Paul  Hansen,  Former  State  Sanitary  Engin- 
eer of  Kentucky,  Chicago,  111. ; 

“I  was  very  much  shocked  to  learn  that 
your  father  is  dead.  Even  though  he  was 
well  along  in  years,  he  was  so  active  and  looked 
so  young  that  I confidently  expected  to  see 
him  continue  his  active  life  for  at  least  ten 
more  years.  i 

There  is  one  comforting  thought  in  that 
he  probably  passed  away , according  to  his  own 
wish — still  active  and  doing  good.  Among 
all  the  men  I have  ever  known  he  stands  out 
as  the  most  picturesque,  the  most  fascinating 
and  the  most  likable..  His  was  one  of  those 
rare  personalities  which  like  that  of  ‘Marse’ 
Henry  Watterson  will  leave  an  impress  on 
tliousands  of  people  who  will  be  better  and 
liappier  for  having  known  him  . 

Everybody  carries  in  his  memory  a cer- 
tain number  of  incidents  which  tliey  nevei’ 
forget.  One  of  tlie  most  vivid  of  tliese  mem 
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ories  in  my  case  is  the  instant  fondness  I felt 
for  your  father  tlie  first  time  I met  him  on 
the  front  porcli  of  your  home  at  Bowling 
Green. 

1 am  not  very  good  at  expressing  sym- 
patliy  but  I am  sure  I can  appreciate  the  loss 
thaty  on  and  your  family  muct  feel.” 


“I’ve  only  just  heard  the  sad  news.  Let 
ipe  lay  my  liand  gently  upon  your  shoulder. 
Words  can  tell  no  more  from  liis  friend  and 
yours.  ’ ’ 


“It  is  a rare  occasion  in  any  man’s  life 
that  such  a personality  as  that  of  your  father 
comes  into  view;  certainly  it  is  so  in  my  own 
case  and  his  passing  I reckon  as  a distinct 
and  great  loss  not  only  to  myself  but  to  the 
State  and  the  Nation  tliat  he  served  so  faith- 
fully and  so  well. 

You  are  greatly  to  be  congratulated  on 
the  splendid  memory  you  have  of  him  and 
on  the  close  as-sociation  with  so  fine  a spirit.” 

It  is  altogether  fitting  that  with  his  work 
largely  accomplished  he  should  cease  from  his 
labors. 

With  a very  certain  assurance  of  the  in- 
direct help  he  has  been  to  me,  I remain.” 


“It  is  with  heart  felt  sorrow  and  the  ten- 
d<^rest  sympathy  for  you  and  yours,  that  I 
learned  of  the  death  of  that  greatest  of  Ken- 
tuckians, the  most  able,  useful,  and  learned 
physicians,  and  above  all  one  of  the  most  lov- 
able characters,  and  finest  man  I ever  knew, 
your  dear  and  beloved  Father. 

Some  twenty  or  more  years  ago,  I had 
just  located  in  the  state,  I attended  a meet- 
ing of  the  state  society  at  Georgetown,  and 
there  I had  the  pleasure  of  meeting  him  for 
the  first  time,  and  his  action,  ability,  earnest- 
ness, and  enthusiasm  for  all  tVat  was  good 
in  medicine  was  a very  great  inspiration  to 
me  and  I am  proud  that  from  that  day  I have 
been  honored  in  being  permitted  to  be  one 
of  his  loyal  supporters.” 

Yes,  I loved  him  like  a father  and  his 
loss  is  to  me  a personal  one,  and  had  I have 
known  of  the  arrangements  sooner  I should 
have  considered  it  a privilege  to  attend  the 
funeral  and  paid  my  respects  to  the  memory 
to  one  of  the  greatest  characters  I ever 
knew.” 


“It  was  Avith  great  regret  that  we  heard 
of  the  death  of  your  father.  We  know  the 
sorrow  that  has  come  into  your  family  and 
The  medical  profession  of  this  country  would 
sincerely  sympathize  with  each  one  of  you. 
have  suffered  a great  loss  by  his  death  were 
it  not  for  the  fact  that  he  has  made  one  of 
those  marvelous  provisions  of  nature  in  that 
lie  has  produced,  raised,  and  educated  one 
who  can  adequately  and  completely  till  his 
liis  place  in  the  ranks  of  the  profession.  In- 
deecl  your  father  is  to  he  congratulated  upon 
this  unusual  fate,  as  well  as  upon  the  great 
achievements  he  has  completed  in  the  advance- 
ment of  tlie  medical  profession  as  a Avhole. 
Will  you  kindly  extend  to  each  of  your  fam- 
ily my  sincere  sympathy,  as  well  as  accept- 
ing a great  portion  for  yourself.” 


“I  am  sure  I am  not  the  only  one  Avho  has 
picked  up  the  recent  isue  of  the  Journal  and 
was  shocked  at  the  knowledge  of  your  Father’s 
death.  You  know  without  my  stating  how 
close  I held  him  as  a friend  and  how  much  I 
thought  of  him  these  many  years.  Comment 
at  this  time  and  under  the  circumstances 
A\muld  be  out  of  place.  I have  only  to  say  I 
sorrow  AAuth  you  in  your  great  loss,  and  whilst 
I feel  that  I have  met  a loss,  it  of  course  can 
be  nothing  compared  with  what  is  yours,  but 
Avith  the  stress  and  great  sorrow  it  brings, 
there  is  a brighter  side  Avhich  tells  us  of  a 
life  well  spent,  wonderfully  full  of  doing 
good  in  many  ways — yes,  even  more — the 
burdens  of  his  friends,  of  his  community,  and 
of  his  state,  were  constantly  his  own  problems 
and  engaged  his  time  not  in  a way  they 
would  he  met  by  ordinary  routine,  but  from 
the  standpoint  of  one  humanely  interested  in 
his  fellow-man.  No  credit  or  inscription  can 
be  greater,  no  inheritance  dearer,  and  no  life 
better  filled  than  that  of  his.  This  is  the 
feeling  of  those  Avho  knew  him  Avell  and  must 
be  the  expression  of  all  who  understood  and 
loA'ed  him  as  some  of  us  did.” 


“Please  allow  me  to  express  my  profound 
sympathy  to  you  and  your  family  in  this  hour 
of  sadness. 

You  have  lost  a devoted  Father  and  the 
medical  profession  one  of  its  greatest  mem- 
bers. 

None  knoAV  Doctor  J.  N.  McCormack  but 
to  admire  him.  And,  I consider  him  the 
greatest  benefactor  the  people  of  Kentucky 
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liave  ever  known.  I certainly  think  myself 
fortunate  in  having  known  him.  Again  ex- 
pressing my  sympathy,  I am  Sincerely  yours.” 


Miss.  Frances  Ingram,  Neighborhood  House, 
Louisville,  Ky. : 

“I  wi.sh  to  extend  to  you  my  deepest  sym- 
pathy for  the  loss  of  your  Father.  Your  loss 
is  not  only  the  loss  of  the  State,  but  the  lo.ss 
of  the  nation.  The  splendid  work  of  your 
Father  will  live  after  him  to  the  benefit  of 
thousands  upon  thousands  of  people.” 


Dr.  Basil  i\I.  Taylor,  rireenshurg,  Kentucky. ; 

Not  only  the  State,  but  the  Nation  has 
lost  one  of  its  greatest  men  and  mankind  one 
of  its  greatest  benefactors.  Accept  my  sym- 
pathies.” 


Hon.  Overton  S.  Hagan,  Williamstown,  Ky. 

“I  note  Avith  much  regret  the  death  of 
your  father.  His  loss  is  not  only  to  his  fam- 
ily and  friends,  but  to  the  entire  State. 

I desire  to  express  to  you  and  family  my 
deepest  sympathy.  ’ ’ 


Dr.  Gaylord  C.  Hall,  LouisuiVle,  Kentucky. : 

“I  learned  AAoth  great  regret  of  the  death 
of  your  Father. 

For  so  many  years  he  has  meant  so  much 
to  the  profession  in  the  State  that  it  is  a loss 
that  we  can  but  ill  afford  to  sustain. 

Permit  me  to  extend  to  you  and  other 
members  of  the  family  my  sincerest  sj^mpathy 
in  3'our  great  loss.” 


Dr.  W.  E.  Bartlett,  Elkton,  Kentucky.: 

“I  have  been  thinking  of  writing  you  since 
I learned  of  the  death  of  your  father.  Of 
course,  I was  shocked,  but  really  I was  not 
so  much  surprised.  Though  it  seemed  hard 
to  realize  that  he  could  be  cut  off  so  suddenly, 
though  I thought  I could  see  some  signs  of  his 
failing  when  I saw  him  last  February.  His 
place  cannot  be  filled  for  the  medical  pro- 
fession not  only  in  Kentucky,  but  in  the 
whole  U.  S.  A.  But  isn’t  it  a great  conso- 
lation to  know  that  his  whole  life  Avas  spent 
(and  not  in  vain)  for  the  medical  profession 
and  cause  for  the  relief  of  suffering  humanity 
and  further  to  know  that  he  died  in  the  har- 
ness, Avorked  right  up  until  the  end.  My 
father.  Dr.  J.  W.  Bartlett,  passed  away  Feb- 
ruary 9th,  1911,  and  never  shall  I forget  hoAV 
often  and  forciblj^  have  I heard  him  express 
his  fond  admiration  and  loyalty  for  Dr.  J. 
N.  iMcCormack.  Though  my  father  was  older 
than  your  father  yet  they  Avere  throAAui  to- 
gether quite  a lot  in  those  old  pioneer  days; 


are  Ave  as  good  men  as  our  fathers?  If  not, 
why  are  Ave  not?  Let  us  do  our  best  to  try 
to  be.” 


Dr.  Peyton  Ligon,  Secretary,  Henderson 
County  Medical  Society,  Henderson,  Ken- 
tucky. : 

“Words  fail  me  to  expre.ss  my  sincere  re- 
gret at  the  death  of  your  father,  and  the 
great  loss  that  I feel,  that  his  family  and  the 
medical  profession,  the  .state  and  our  nation 
feel  it  has  sustained.  All  the  energy  and  the 
poAver  that  he  possessed,  and  every  influence 
and  aid  that  he  could  bring  to  bear,  have  in 
the  past  forty  years  been  directed  to  our 
purpose,  the  saving  of  human  life.  In  the 
achievement  of  this  noble  purpose  he  is  Avith- 
out  a peer  in  this  work,  and  it  stands  as  mon- 
ument to  his  memory,  more  to  be  coveted  and 
more  enduring  than  any  loving  hands  could 
erect.  Like  the  IMaster  he  went  around  doing 
good,  and  Avhen  his  spirit  “entered  that  Avith- 
in  the  A'ail”,  I fancy  I can  hear  the  SaAuor 
say  ‘Well  done  thou  good  and  faithful  ser- 
A’ant,  enter  into  the  joys  of  thy  Lord’  ”. 


State  Senator  White  L.  Mass,  Pineville, 
Kentucky. : 

“You  liaA'e  my  deepe.st  sympathy  in  the 
death  of  your  father.  To  my  mind,  Kentucky 
has  lost  its  foremost  citizen,  as  I believe  that 
he  has  done  more  for  the  real  benefit  of  Ken- 
tucky, its  past,  present  and  future,  than  all 
the  rest  of  the  state  combined. 

You  will  recall  that  I made  this  statement 
on  the  floor  of  the  Senate,  and  AAdien  the  his- 
tory of  Kentucky  is  Avritten,  the  greatest 
credit  will  be  given  your  father  for  the  Avon- 
derful  AAmrk  he  has  done.  Kentucky  has  lost 
a noble  .son.” 


Dr.  A.  M.  Lyon,  County  Judge  of  Elliott 
County,  Sandy  Hook,  Ky. : 

“My  heart  bled  with  symiiathy  for  you 
and  I mourn  that  Kentucky  has  lost  such  .a 
figure  in  the  death  of  your  father.  Death  is 
but  the  castle  at  the  end  of  the  road,  AAdiere 
we  pause  for  a moment  to  shake  off  the  rai- 
ment of  the  mortal  and  put  on  the  robes  of 
immortality.  He  was  a distinct  blessing  to 
his  day  and  generation,  and  the  Avorld  is  bet- 
ter and  brighter  that  he  has  IKed.  Sanitation 
has  lost  one  of  her  ablest  and  most  faithful 
sons.  He  could  touch,  seemingly  Avith  the 
divine  poAA’er,  regions  infected  Avith  contagious 
and  infectious  diseases  with  his  great  knoAv- 
ledge  and  organization  and  they  Avould  im- 
mediately give  Avay  to‘  healthy  inhabitants. 
I shall  cherish  his  memory  and  the  associa- 
tions with  him  in  the  sentiment  of  the  poet 
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■\vlieii  lie  said : 

“Long,  long  be  my  heart  with  such  memiries 
filled, 

Like  a vase  in  which  roses  have  long  been 
distilled, 

You  may  shatter,  you  may  break  the  vase 
if  you  will. 

Hut  the  scent  of  the  roses  will  hang  round 
it  still. 

Peace  to  his  remains.  God  re.st  his  good  soul.” 


Dr.  Austix  Bell,  Hopkinsville,  Ky. : 

“I  was  greatly  shocked  by  your  father’s 
serious  illness  and  death,  and  with  all  of  Ken- 
tucky, express  my  personal  loss  in  his  demise 
and  the  irreparable  loss  sustained  by  the  pro- 
fession, of  which  he  was  an  h.onored  member. 
In  the  mdist  of  our  grief  we  should  derive 
solace  from  the  many  years  he  devoted  to 
the  good  of  his  native  state  and  beloved  coun- 
try and  his  useful  ideal  home  life.  Yo\ir 
mother  has  my  deepest  sympathy  for  I realize 
that  the  band  of  union  with  them  was  un 
usually  close.  Hay  a just  God  have  mercy 
on  her  at  this  time  is  my  wish  and  prayer. 
His  long  and  notable  career  has  placed  the 
profession  of  Kentucky  at  the  front  and  I 
trust  that  you  can  continue  the  work  you 
have  already  undertaken  and  leave  it  on 
as  much  higher  ground  as  did  Dr.  J.  N. 
McCormack. 

With  best  wishes  for  yourself  and  family, 
and  kindest  rememberanee  to  your  mother.” 


J.  W.  Cammack,  Attorney  at  Law,  Owenton, 
Ky.: 

“iMrs.  Cammack  and  I send  you  and  the 
family  of  Dr.  J.  N.  McCormack  our  sympathy 
for  the  great  loss  of  your  father.  He  was 
the  greatest  man  in  Kentucky.  We  think 
that  he  has  done  more  for  humanity  than  any 
other  American  of  his  day.” 


Dr.  R.  T.  Hooker,  County  Health  Officer, 
Arlington,  Ky. : 

“I  have  just  read  an  account  of  the  death 
of  your  great  and  good  father.  I believe  that 
he  did  more  for  the  material  interests  of  the 
world  than  any  other  man  that  ever  lived. 
His  Avork  in  the  interest  of  health  meant  more 
toward  increasing  the  duration  of  human  life 
by  which  a span  was  added  to  the  length  that 
marks  its  brevity  than  any  other  man.  I 
would  be  so  pleased  if  his  statue  with  that 
of  Ephraim  McDoAvell  could  fill  Kentucky’s 
two  niches  in  the  Hall  of  Fame  at  Washington, 
D.  C.  In  manner  he  was  a Chesterfield.  I 
could  not  imagine  your  father  being  discourt- 
eous to  any  human  being.  My  heartfelt  sym- 
pathy to  the, family.” 


Dr.  Jas.  Bond,  Director  Inter-Racial  Move- 
ment, Louisville,  Ky. : 

“I  was  greatly  shocked  and  grieved  to  read 
in  the  Public  Press  during  my  absence  from 
the  State  a report  of  the  death  of  your  dis- 
tinguished father.  I counted  him  as  one  of 
my  best  friends.  He  was  a member  of  the 
State  Inter-Racial  Commission  for  Kentucky 
and  a member  of  the  Executive  Committee  of 
that  body.  He  always  made  it  a point  to 
attend  the  meetings  of  the  Executive  Com- 
mittee and  made  valuable  suggestions  along 
the  lines  of  better  relations  between  the  races 
and  the  improvement  of  the  colored  people 
generally  along  lines  agreed  upon  by  the  com- 
mission. Please  accept  my  hearty  sympathies 
for  jmu  in  the  great  loss  which  you  have  sus- 
tained and  let  me  pledge  to  you  the  same 
spirit  of  cooperation  which  characterized  our 
dealings  Avith  Dr.  J.  N.  McCormack  whom  we 
all  miss  so  much.” 


Dr.  Merrill  Ricketts,  Cincinnati,  Ohio.: 
“The  world  is  better  because  he  lived.” 


State  Senator  Neavton  Bright,  Eminence, 
Ky.: 

“Please  accept  my  sincere  sympathy  in 
your  recent  bereavement.  Kentucky  has  lost 
a A'aluable  citizen  and  you  a true  and  devoted 
father  and  councilor.  He  goes  to  his  reward 
carrying  the  esteem  and  admiration  of  his 
profession,  as  well  as  the  esteem  and  regard 
of  all  good  citizens  of  the  state  regardless  of 
politics.  He  leaves  to  you  a rich  heritage  in 
his  name  and  fame  which  will  be  of  great 
comfort  to  you  not  only  in  your  present  time 
of  sorrow  but  in  years  to  come.  Again  assur- 
ing you  of  my  deepest  sympathy,  I beg  to 
remain.” 

Dr.  j.  T.  Reddick,  Columbia  Building,  Padu- 
cah, Ky. : 

“I  have  just  heard  of  the  death  of  your 
father  and  I desire  to  express  my  sympathy 
to  the  bereaved  ones  to  whom  he  was  so  near 
and  dear.  Our  state  has  lost  the  most  out- 
standing, the  most  eonspicuous  representa- 
tive of  the  medical  profession  within  her 
bounds.  He  was  preeminently  not  only  a 
state  character  but  a national  character  as 
well,  and  he  aaoII  be  greatly  missed.” 


Dr.  John  F.  Anderson,  195  College  Ave., 
NeAv  BrunsAvick,  N.  J. : 

“I  have  only  learned  this  morning  of  the 
death  of  your  father.  Dr.  J.  N.  LlcCormack, 
and  I am  AA^iting  to  extend  my  deepest  sym- 
pathy in  your  loss.  As  you  know,  I have 
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known  your  father  for  a great  many  years, 
and  I have  loved  him  ever  since  I have  known 
liim.  Ilis  sterling  worth,  unfailing  courtesy, 
great  ability  and  his  delightful  personality 
liave  endeared  him  to  every  one  who  became 
acquainted  with  him.  Please  accept  our  sin- 
cerest  sympathy  not  only  in  your  personal 
loss,  but  in  the  loss  sustained  by  the  State  of 
Kentucky  in  the  death  of  Dr.  J.  N.  McCor- 
mack.” 


Dr.  E.  S.  Moss,  Williamsburg,  Kj'. : 

“Please  accept  my  heartfelt  sympathy  for 
you  in  the  death  of  your  father.  I know  I 
have  lost  a life-long  friend ; the  profession, 
the  state  and  the  Nation  have  lo.st  an  honored 
supporter  of  everything  good  for  the  uplift- 
ing of  the  citizenship  of  our  entire  country.” 


Dr.  John  A.  Wyeth,  New  York  City.: 

“I  cannot  permit  the  death  of  your  dis- 
tinguished father  to  pass  without  sending  you 
my  heartfelt  sympathy  and  my  great  appre- 
ciation of  his  talent  and  his  long  devoted 
friendship  for  mself.  I hope  you  are  very 
well,  I am.” 


]\Ir.  Thomas  Cooper,  Dean,  Kentucky  Agri- 
cultural Experiment  Station,  Lexington,  Ky. : 

“It  was  with  great  regret  that  I learned 
of  the  death  of  your  father.  I wish  to  extend 
to  you  my  sincere  sympathy.  You  have  been 
so  closely  associated  with  our  father  in  his 
work  that  I am  sure  his  death  takes  from  you 
not  only  a parent  but  a real  partner  in  your 
life  work.  However,  there  should  be  great 
satisfaction  in  the  knowledge  that  he  has  ac- 
complished much  for  humanity  and  for  the 
profession  and  that  his  name  will  live  after 
ward.” 


Dr.  P.  a.  Hart,  Murray,  Ky. : 

“I  have  just  read  with  deep  sorrow  of  the 
passing  of  your  father.  I wish  it  were  pos- 
sible to  express  to  you  how  sincerely  T grieve 
with  you  in  your  inestimable  loss,  but  words 
fail  to  express  fully  ones  feelings  on  an  oc- 
casion like  this.  I am  sure  that  when  I say 
that  the  medical  profession  has  lost  its  Grand 
Old  Man — one  who  will  never  be  replaced — I 
am  voicing  the  sentiment  of  thousands.  He 
has  built  for  himself  and  his  name  one  of 
the  noblest  monuments  ever  erected  to  man. 
Please  extend  to  your  mother  and  family  my 
sincere  expression  of  condolence.” 


Dr.  W.  N.  Lipscomb,  Lexington,  Ky. 
“Small  wonder  that  the  ancients  worship- 
ped death — it  is  the  most  inevitable  and  yet 
often  the  most  surprising  of  all  human  fates. 


The  news  of  your  Father’s  condition  was  a 
shock  to  the  State  he  served  so  well;  the  re- 
port of  liis  death  threw  a Kentucky  Common- 
wealtli  into  grief  and  sorrow. 

It  is  a tragedy  to  witness  the  going  of 
a pioneer,  a leader  in  growth,  progress,  and 
development,  a Father  to  the  medical  pro- 
fession, a powerful  factor  in  state  and  nation- 
al health  advancement,  a man  who  was  a real 
worker,  yet  on  wliom  the  many  years  shone 
with  a kindly  reflection  of  the  great  soul  and 
heart  and  mind  beneath. 

‘Peace  to  liis  ashes!’  !May  the  God  of  all 
protect  him  and  us  and  make  of  him  a living 
faith  for  men  to  emulate  as  long  as  memory 
endures  and  the  spirit  of  service  fills  the  souls 
of  men. 

Please  accept  this  in  tlie  sincere,  consol- 
ing si)irit  in  which  it  is  written.” 


Geo.  L.  Sehon,  State  Superintendent  of  the 
Kentucky  Childrens’  Home  Society,  Louis- 
ville, Ky. 

“Please  accept  my  heartfelt  sympathy  in 
this,  your  greatest  bereavement.” 

“I  regarded  Dr.  McCormack  as  one  of  the 
truly  great  men  of  our  State.  I shall  miss 
him  as  he  was  always  so  deeply  interested  in 
my  work  and  always  had  some  such  sweet 
words  of  encouragement  to  give.” 


Dr.  Everett  Morris,  Chicago,  111. 

“I  have  just  noticed  the  sad  news  of  your 
Father’s  going.  From  the  time  I graduated 
in  medicine  I have  been  made  to  feel  his  in- 
terest through  his  kindliness  to  me.  I have 
counted  it  a joy  to  have  his  esteem  and  I now 
feel  a keen  personal  loss.  Aside  from  the 
personal  touch  of  a large  group  of  friends  and 
admirers,  organized  medicine  has  lost  a fear- 
less champion. 

In  this  hour  I share  with  you  in  the  loss 
of  your  Father  who  was  an  inspiration  to 
young  Kentucky  doctor.” 


Dr.  M.  W.  Hyatt,  Springfield,  Ky. 

“This  tardy  expression  of  sorrow  and  sym- 
pathy to  you  and  the  family  in  the  death  of 
your  Father  is  due  to  the  fact  of  several 
months  illness  which  made  me  practically  an 
invalid,  but  even  at  this  late  day  I want  you 
to  know — as  I believe  he  did  while  he  lived — 
my  love  and  loyalty  to  him  in  the  past  years, 
in  all  that  he  did  and  attempted  to  do,  though 
I realize  how  very  little  I have  done  under 
his  leadership  to  merit  his  kindness  and  for- 
bearance. 

In  his  deatli  I feel  a poignant  grief  and 
sorrow,  akin  to  that  of  my  own,  for  he  was 
not  only  a great  counsellor  and  guide  to  the 
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profession,  but  a big  and  kind  father  to  every 
honest  aiul  (Jod  fearing  doctor  in  the  state 
and  I know  that  this  sentiment  is  shared  by 
everyone  who  knew  him  and  that  means  all 
of  us.  It  is  we  of  rank  and  file  who  will 
feel  his  loss  most  keenly  and  miss  him  mo.st. 
II is  quiet  but  dauntless  courage,  his  devotion 
to  his  profession  and  his  people,  his  purity 
of  purpose  may  well  clef}"  the  crucial  test  of 
Time  and  the  analysis  of  the  most  exacting 
historian.  In  all  of  tlie  reactions  of  Life  he 
was  clothed  with  all  the  virtues  that  win  re- 
si-)eet  and  charm  the  heart ; able  alike  to  adorn 
his  profession  and  his  country;  willing  alike 
to  serve  them  with  his  life  and  with  his 
deatli.  But  were  I able  he  needs  no  eneon?um 
from  me. 

In  you,  I believe  will  be  found  all  of  the 
qualities  of  mind  and  heart,  and  the  courage 
to  carry  on  his  purposes  and  aims  and  to  that 
end  in  whatever  way  I can,  I will  help  to  the 
best  of  my  ability.” 


Dr.  J.  Ton  Price,  Harrodsburg,  Ky. 

“I  was  surprised  and  grieved  indeed  to 
see  an  account  of  your  father’s  death  in  last 
night’s  paper.  The  “Grand  Old  ]\Ian”  the 
most  useful  in  all  in  our  profesion  today, 
the  greatest  loss  to  the  multitudes  who  kneT\q 
loved  and  honored  him  mo.st  of  all.  My 
heart  is  sorely  distressed  and  my  s.\Tnpatheis 
profound  for  you  and  yours.  The  loving 
tender  companionship  between  father  and  son 
I observed  years  ago  and  have  often  spoken 
of  such  ha])py  relations  to  our  friends.  You 
have  been  blessed  above  the  most  of  men  in 
such  God  given  relative.  I lost  my  father  in 
my  “teens”  and  never  knew  such  association 
as  you  have  had,  but  I have  the  sweetest 
association  of  a dear  old  mother — the  boy’s 
best  friend — for  forty  years.  I believe  that 
you  are  still  blessed  with  your  mother  and 
you  will  be  dearer  and  nearer  to  her  now 
and  she  to  you  than  ever.  My  heart  and 
tlioughts  are  with  you.  God  bless  you  and 
yours.  ’ ’ 


Dr.  Lewis  Mayers,  New  York  City. 

“The  news  of  your  father’s  death  brings 
a sense  of  cruel  loss  even  to  those  who,  like 
me,  had  the  opportunity  to  know  him  but 
slightly.  Wliat  an  overwhelming  bereave- 
ment to  you  and  all  who  were  near  to  him ! 
I do  trust  that  the  blow  is  softened  for  you 
by  the  thought  of  his  life  of  splendid  service 
such  as  is  given  to  few  men  to  live.  With 
heartfelt  condolence.” 


Dr.  H.  H.  Roberts,  Lakewood,  New  Jersey. 
“I  have  jost  read  in  the  Journal  notice 


of  the  death  of  your  father.  It  cannot  be 
estimated,  the  great  loss  this  is  to  the  Medi- 
cal profession  of  America. 

To  me  personally  I feel  his  loss  very 
keenly,  for  he  was  always  my  good  friend, 
always  ready  to  extend  a helping  hand  to 
advise  and  counsel  the  young  physician  to 
greater  achievements  and  nobler  ideals.  I 
loved  him  for  his  great  big  heart,  his  true 
manhood  and  his  wonderful  personality.  It 
will  be  many  days  before  another  can  take 
his  place  in  the  minds  and  hearts  of  this 
great  profession  of  ours. 

AVith  his  untiring  efforts  the  Medical 
Profession  of  America  has  been  placed  upon 
a higher  plain  than  it  would  be  today  with- 
out such  personal  sacrifice  as  made  by  him. 
Please  accept  my  most  sincere  sorrow  with 
you  and  yours  in  the  loss  of  your  good  father 
and  my  friend.” 


Dr. Oscar  Keen,  Health  Department,  Canal 
Zone,  Panama  Canal. 

“In  a recent  issue  of  the  Star  and  Herald 
I have  just  read  an  account  of  the  death  of 
j'our  father.  Permit  me  to  expresss  to  you 
my  sincere  sympathy  in  your  bereavement. 
The  death  of  no  man  in  Kentucky  save  that 
of  my  own  father  could  have  given  me  cause 
for  more  genuine  regret.” 


Dr.  J.  G.  Carpenter,  Stanford. 

My  acquaintance  with  Dr.  Joseph  Nathan- 
iel McCormack,  began  in  1879,  at  the  Ken- 
tucky State  Medical  Society,  Danville  Ky., 
when  the  AIcDowell  monument  was  dedicat- 
ed by  this  great  body.  Dr.  McCormack  a 
boyish  doctor  in  appearance,  reported  a case 
of  intestinal  obstruction,  with  removal  of 
five  or  six  feet  of  intestines,  with  recovery 
of  his  patient.  A wonderful  accomplish- 
ment in  surgery  at  that  date,  and  even  to- 
day. And  this  one  deed  stamped  him  as  one 
of  the  greatest  surgeons,  the  world  has  ever 
produced,  and  placed  him  in  a class  with 
Drs.  McDowell,  Richard  Cowling,  Lewis  A. 
Sayre,  A’’alentine  Mott,  Henry  B.  Sands, 
Joseph  Price,  John  A.  Wyeth  and  the  great 
John  B.  Murphy. 

Since  1879,  the  writer  has  observed  and 
studied  Dr.  J.  N.  McCormack  closely,  and 
always  found  him  to  be  an  ideal  man,  citi- 
zen and  doctor,  also  Christian  always  striv- 
ing to  do  the  best  for  humanity  and  the  medi- 
cal profession.  He  started  right,  went  right, 
and  ended  right,  in  every  thing  he  did. 

His  conception  of  the  physician  was,  that 
he  should  be  a leader  in  his  community,  the 
cleanest  man,  morally,  spiritually,  and  in- 
tellectually, in  it,  a leader  of  opinion  and  the 
best  cultured,  and  the  time  has  come,  he 
maintained,  when  the  doctors  are  to  have  the 
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leading  part  in  the  destiny  of  the  country, 
lie  "vvas  an  illustrious  and  able  leader.  An 
aphorism  of  his,  was  that  poverty  in  the  med- 
ical profession,  is  more  dangerous  to  the  com- 
munity than  tuberculosis,  that  a large  part 
of  the  doctors  of  this  country  should  go  to 
studying,  or  quit  the  practice  of  medicine 
and  surgery,  and  the  country  would  be  better 
off,  if  fifty  per  cent  of  the  physicians  in  it, 
did  go  out  of  business. 

In  Dr.  Joseph  Nathaniel  IMcCormack  the 
world  had  its  best  health  officer,  he  was  pre- 
destined to  be  a promoter  of  great  things 
for  public  good. 

Born  to  be  victorious,  great  and  illus- 
trioiis,  and  his  name  is  forever  written  upon 
the  pages  of  history.  He  was  a hero  of  sani- 
tation and  public  weal,  the  Sampson  of  the 
medical  profession,  a King  David  in  battle, 
a benefactor  to  both  friend  and  foe. 

He  gave  to  Kentucky  and  the  world  the 
best  laws  regulating  the  practice  of  med- 
icine, surgery  and  sanitation.  How  often 
he  has  said  to  large  audiences  of  medical  men, 
“United  we  stand,  divided  Ave  fall,”  Ave 
should  be  united,  happy  and  rejoicing  on  the 
Avay.  He  deserves  to  be  classed  with  IVasli- 
ington  and  Abraham  Lincoln,  for  Dr.  Hc- 
Cormack  Avas  also  an  emancipator,  he  fought 
for  peace,  freedom,  from  disease  and  pesti- 
lence, and  under  his  administration,  epidem- 
ics, contagious  and  infectious  diseases  Avere 
(juickly  cheeked  and  the  mortality  reduced 
from  fifty,  sixty  and  seventA^-five,  to  ■ five, 
si.x  and  seven  per  cent.  Like  the  great 
Lincoln,  he  was  bound  to  Avin;  bound  to  be 
true,  and  lift  up  the  light  he  had,  he  would 
stand  Avith  anj^body.  that  staiids  right,  and 
part  AA’ith  him,  AA’hen  he  goes  wrong. 

The  Dr.  Jeckyls  and  Mr.  Hydes  in  polities 
and  the  medical  profession,  and  the  quacks 
wcie  ahvays  Dr.  iMcCormaek’s  enemies,  but  he 
always  Dr.  i\IeCormack’s  enemies,  but  he 
overcame  them,  conquered  to  the  utmost,  and 
the}’  passed  from  view,  like  melting  suoav, 
before  the  sun.  He  walked  in  the  foot  steps 
of  the  Great  Physician,  ahvays  Avent  about 
doing  good,  striving  to  obtain  higher,  great- 
er and  nobler  achievements  for  public  good. 

He  Avas  like  St.  Paul,  taught  AA'hatsoever 
is  just,  pure,  and  right,  whatsoever  is  profit- 
able. Think  over  these  things,  let  the  pass 
AVond  be  “alvA-ays  prepared  and  unity,  peace 
and  brotherly  love,  ahA-ays  prevail  in  our  be- 
loved profession.  Hold  fast  to  that  which 
is  good  and  proA’e  all  things.” 

Dr.  McCormack  Avas  the  man  and  doctor 
who  dared,  who  did  great  things  and  Avon, 
all  along  the  line.  Of  him  the  poet  can  say 
“The  man  avIio  does  is  the  man  Avho  Avins, ” 
the  doctor  who  makes  things  hum  and  buzz, 
the  doctor  aaJio  Avorks  and  the  doctor  aa’Iio 


acts,  who  builds  on  a basis  of  solid  facts,  Avho 
does  not  sit  down  and  dream,  who  forges 
ahead  with  the  force  of  steam. 

The  sun,  moon  and  stars  each  have  a glory, 
yet  and  the  firmaments  thereof,  all  declare 
the  glory  of  God,  and  so  did  Dr.  IMcCormack, 
as  the  stars,  the  sun  and  moon  differ  one 
from  the  other,  in  size,  form,  light,  beauty, 
brilliance  and  granduer,  so  did  Dr.  McCor- 
mack differ  from  the  other  doctors,  in  indus- 
try, erudition,  skill,  wisdom  and  professional 
achieA’ements,  sanitation,  deplomacy  and 
financial  success.  Dr.  LIcCormack  passing 
away  Avas  like  the  stars  of  the  morning, 
losing  their  light  in  the  glorious  sun,  so  let 
us,  as  Ave  pass  on,  gently,  lovingly,  peace- 
fully and  kindly  remember  the  good  he  has 
done. 

To  me  he  was  my  true  and  tried  profes- 
sional brother  and  friend,  I looked  up  to 
him,  admired  and  loved  him,  as  Johnathan 
did  David,  and  through  life,  I have  tried 
to  have  for  him  the  true  friendship  that 
Pythias  had  for  Damon. 

Dr.  Joseph  Nathaniel  McCormack  surely 
is  entitled  a prominent  place  in  the  Hall  of 
Fame. 


Dr.  R.  M.  Kendai.l,  Chairman  of  Kentucky 
Board  of  Examiners  of  Optometry. 

To  say  of  Dr.  J.  N.  McCormack,  Avhose 
death  occurred  May  4,  1922,  that  he  Avas  a 
real  friend  to  optornetry  and  the  optometrists 
is  but  stating  the  fact  that  has  been  thorough- 
ly proven  by  his  acts  antT  dealings  Avith  the 
Board  of  Examiners  in  Optometry  since  the 
passage  of  the  laAv,  which  gave  optometry 
legal  recognition  in  Kentucky.  He  placed 
at  the  disposal  of  our  Board  his  years  of 
experience  and  Avise  counsel  that  made  pos- 
sible the  success  of  health  Avork  in  Kentiicky. 

As  I call  to  mind  the  day  I first  met  him, 
after  having  been  appointed  a member  of 
Kentucky’s  Board  of  Examiners,  I bow  my 
head  in  reverence  to  that  great  champion  of 
organized  medicine  who,  after  legal  recog- 
nition of  optometry  had  been  secured,  at 
once  became  the  confidant  and  counsellor  of 
our  Board,  as  well  as  the  depository  and 
keeper  of  all  our  secrets  and,  in  so  serving, 
aided  in  up-building  the  profession  of  op- 
tometry in  Kentucky. 

The  memory  of  his  fi’iendship  and  his  un- 
selfishness Avill  forever  live  Avith  me.  In  my 
life  I have  had  the  pleasure  of  making 
friends  Avith  many  honorable  men  but  never 
have  I found  at  truer  friend  that  Dr.  J.  N. 
McCormack.  He  AA-as  one  of  nature’s  noble- 
men; a Avorthy  son  of  an  Old  Kentucky  fam- 
ily, and  he  ahvays  combined  loyalty  to  the 
State  of  his  birth  Avith  a profound  interest  in 
the  health  and  Avelfare  of  our  people;  as  a 
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frieud,  he  never  shirked  a duty  toward  his  fel- 
fowman  and  the  minutest  detail  received  the 
same  attention  as  matters  that  came  before 
the  public  eye;  in  integrity  and  energy, 
ability  and  affability,  he  was  second  to  none ; 
a gentleman  by  instinct;  his  word  was  bk- 
ter  than  many  a man ’s  bond ; in  short,  he 
needs  neither  eulogy  nor  elegy  for  his  daily 
life  breathed  eloquence  and  harmony. 

Where  the  world’s  rarest  and  most  mag- 
netic souls  have  gone,  in  their  presence  you 
will  find  Dr.  J.  N.  McCormack  and  I say, 
believing  that  I voice  the  sentiment  of  our 
profession  at  large,  that  optometry  has  lost 
a loj'al  friend  and  co-worker. 


Dr.  J.  J.  jMorex,  Louisville. 

By  the  death  of  Dr.  J.  N.  iMcCoiunack  the 
profession  has  lost  its  most  energetic  and 
loyal  member.  While  our  memory  of  him  is 
Fresh,  and  our  loss  is  felt  would  is  not  be  be- 
coming of  us,  as  a profession,  to  establish  a 
suitable  memorial? 

I know  no  man  who  tried  to  do  more  for 
us.  No  one  has  spent  more  years  of  Ids 
life  trying  to  elevate  the  profession.  He  had 
his  enemies  and  friends,  as  all  men  who  do 
things  have  had. 

He  was  a politician,  but  his  labors  and  piir- 
poses  required  political  ability  to  accomplish 
Ids  work.  He  was  a clean,  capable  and  hon- 
est man.  His  life  can  well  be  held  up  as  an 
example  for  others. 

As  a suitable  memorial  permit  me  to  sug- 
gest a IMedical  Library  with  a circulating 
feature,  which  will  distribute  medical  knowl- 
edge to  those  men  in  the  State  with  whom, 
and  for  whom  he  worked. 

Dr.  B .W.  Wright,  El  Paso,  Texas : 

‘‘This  is  the  first  opportunity  I have  had  to 
write  to  you  since  receiving  tlie  message  that 
you  could  not  attend  our  meeting  and  the  dis- 
tressing news  of  your  father’s  death.  It 
would,  perhaps,  have, been  some  small  consola- 
tion for  you  to  have  heard  the  expressons  of 
admiration  of  his  life  and  genuine  regret  for 
his  sudden  death  that  were  universal  through- 
out the  membership  of  the  Association  where 
he  was  so  well  known. 

Tlie  members  of  my  family  join  me  in 
sending  you  my  most  sincere  feelings  of  sym- 
jiathy  in  your  time  of  bereavement  and  all  love 
and  every  possible  hope  of  consolation  for 
your  mother.” 


Mr.  McHenry  BnoAos,  Dean,  Graduate 
School,  University  of  Kentucky,  Lexington. 

“It  is  with  profound  sorrow  I read  in  to- 
day’s paper  of  your  father’s  death.  He  was 
one  of  Kentucky’s  best  men  and  real  bene- 
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factors  of  humanity.  Sincerest  sympa- 
thy.” 

C.  M.  Fleenor,  Bowling  Green  Ky. 

“It  is  with  the  greatest  regret  that  I note 
the  illness  and  death  of  your  father,  Dr.  J.  N. 
McCormack.  I eseemed  him  most  highly 
and  I know  that  the  State  will  lose  deeply 
in  his  death.  He  was  my  standard  of 
friends,  and  his  friendship  was  worth  much 
to  me.  I have  missed  him  from  Bowling 
Green,  but  regarded  him  still  as  a neighbor, 
for  Louisville  is  not  so  far  away  when  it 
comes  to  the  ties  of  friendship,  but  now  a 
greater  distance  lies  between. 

Convey  my  sympathies  to  your  wife  and 
mother  and  I commiserate  with  you.” 


John  F.  Smith,  Professor  of  Eural  Social 
Science,  Berea,  Ky. 

“Instead  of  telling  you  that  I sympathize 
with  you  in  your  sorrow  over  the  death  of 
your  Father,  I feel  much  more  disposed  to 
say  that  I rejoice  with  you  over  the  fitting 
close  of  his  useful  and  triumphant  life.  The 
passing  of  such  a man  in  the  way  his  end 
came — just  out  of  his  work-shop  into  the 
casket — seems,  to  me,  more  like  a glorious 
sunset  at  the  end  of  a perfect  day.  His  work 
was  as  nearly  finished  as  any  man’s  who  de- 
votes a life  to  service.  It  doesn’t  seem  liki- 
death;  its  like  laying  down  a heavy  burden 
which  has  been  joyfully  borne  to  enter  upon 
a season  of  well  earned  rest. 

His  life  was  a succession  of  unselfish 
triumphs,  and  every  son  and  daughter  of 
Kentucky'  is  stronger  and  healthier  because 
he  lived.” 


Dr.  Frank  T.  Fort,  Louisville,  Ky. : 

“I  was  never  more  surprised  in  my  life, 
that  I was,  when  stepping  aboard  a train  for 
New  Orleans  to  attend  a meeting  of  the  Sur- 
geons of  the  Illinois  Central  and  Yazoo  and 
Mississippi  Valley  Railroads  to  learn  of  the 
death  of  your  illustrious  Father  whom  J be- 
lieve, many  medical  men  loved  and  i-evered. 

It  was  certainly  a calamity  to  the  city, 
state  and  nation  for  one  to  be  taken  from  our 
midst  who  had  done  more  than  any  other  one 
man  in  this  country  to  elevate  medicine 
to  its  present  high  standing. 

It  may  be  a pittance  of  consolation  to  learn 
that  every  medical  man  whom  I met  in  New 
Orleans  gave  glowing  tribute  to  the  wortli  of 
Dr.  J.  N.  McCormack  ,in  elevating  the  medical 
profession  of  the  U.  S.  A. 

With  sincerest  sympathy  to  you  and  your 
family,  I am  sincerely  yours.” 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


PublisHed  Under  tHe  Auspices  of  tbe  Council 


VoL.  XXI.  Bowling  Green,  Ky.,  February,  1923  No.  2 


EDITORIAL 


STATE  DUES. 

It  is  of  interest  that  the  increase  of  the  state 
dues  of  the  Kentucky  State  Medical  Associa- 
tion to  $5.00  has  met  with  the  understanding 
and  approval  of  the  medical  profession  in 
practically  every  county  in  Kentucky.  Never 
before  have  so  many  of  our  members  sent  in 
their  dues  so  earl}^  in  the  fi.scal  year.  We  feel 
that  this  is  a recognition  of  the  worth  of  our 
medical  organization  in  Kentucky.  This  state 
has  more  nearly  preserved  the  democratic  or- 
ganization brought  about  under  the  leadership 
of  the  late  Dr.  J.  N.  McCormack  and  his  as- 
sociates in  1900  than  any  other  state.  Our 
House  of  Delegates,  representing  as  it  does 
every  county  society  sufficiently  interested  in 
professional  activity  to  send  a delegate  to  the 
annual  meetings,  has  a control  of  professional 
activities  in  the  state  which  is  only  equalled 
in  Alabama  and  South  Carolina. 

In  many  states  serious  problems  arise  which 
divide  those  physicians  who  happen  to  be  in 
control  of  the  public  health  activities  in  the 
state  from  its  practicing  physicians.  For- 
tunately this  is  impossible  in  Kentucky,  be- 
cause tlie  two  are  inseparable.  Whenever  the 
State  Board  of  Health  fails  to  respond  to  pro- 
fessional sentiment,  it  is  within  the  power  and 
it  would  be  the  duty,  of  the  State  Association 
to  arrange  for  a change  in  the  personnel  of 
the  State  Board  of  Health.  Whenever  officers 
of  the  State  Association  fail  to  carry  out  the 
wishes,  or  to  put  into  practical  effect  the  pro- 
gram of  the  medical  profession  of  Kentucky, 
the  personnel  of  its  list  of  officers  may  be 
changed  at  any  time  by  the  House  of  Dele- 
gates. If  there  is  any  activity,  or  any  expen- 
diture of  money  which  is  not  understood  and 
approved  by  the  medical  profession  of  the 
State,  it  may  be  corrected  at  any  time  at  any 
meeting  by  the  House  of  Delegates.  In  no 
other  state  is  there  such  a detailed  financial 
report  given  to  the  membership  as  is  given 
annually  in  Kentucky.  For  eighteen  years 
every  penny  expended  has  been  printed  in  the 
annual  number  of  the  Journal  and  sent  to 


every  physician  who  is  a member  of  his  county 
society.  It  is  sometimes  asked  why  our 
Journal  costs  so  much.  In  reply  we  will  say 
that  page  for  page  is  costs  less  than  any  other 
medical  journal  in  the  United  States.  It  is 
larger  than  most  state  journals  because  it 
publishes  every  paper  read  before  all  of  its 
one  hundred  and  sixteen  county  societies  that 
are  sent  in  to  it.  This  is  not  even  half  true 
of  any  other  state  medical  journal.  The  mem- 
bers of  the  Kentucky  State  Medical  Associa- 
tion are  proud  of  the  fact  that  in  only  two 
years  of  the  past  eighteen  has  it  cost  anything 
from  the  dues  paid  by  the  members.  Our  ad- 
vertisers have  supported  the  journal,  even  en- 
abling it  to  be  published  at  a slight  profit  to 
the  association,  excepting  last  year  when  its 
actual  cost  to  the  membership  was  approxi- 
mately $1,000.  For  ten  years,  all  mem- 
bers who  have  been  unjustly  accused  of  mal- 
practice have  been  defended  in  the  courts.  It 
is  proposed  to  continue  this  defense.  For 
twenty  years  the  Association  has  been  repre- 
sented by  its  legislative  committee  at  the  Gen- 
eral Assembly  in  Frankfort,  and  hundreds  of 
bills  which  have  been  offered  which  would 
have  destroyed  the  usefulness  of  the  profes- 
sion to  the  people  of  the  state  have  been  de- 
feated, and  wise  legislation  which  has  been  a 
model  for  other  states  has  been  enacted. 

Our  Commonwealth  early  recognized  that 
the  regulation  of  those  who  treat  diseases  was 
only  of  public  interest  insofar  as  it  secured 
adequately  trained  individuals  to  care  for  the 
diseases  and  defects  of  our  people.  For  this 
reason  it  has  always  recognized  new  schools 
at  their  beginning,  but  it  has  only  permitted 
the  members  of  these  new  schools  who  are 
really  trained  in  the  fundamental  brandies 
of  medical  science  to  practice  in  the  state.  It 
has  recognized  from  the  beginning  that  hu- 
man anatomy  and  physiology  and  pathology 
are  the  same  in  all  human  beings,  and  it  lias 
restricted  the  entire  examination  of  those  who 
practice  the  healing  art  to  these  branches. 

It  is  to  preserve  all  these  things  to  the  peo- 
ple of  Kentucky  that  its  medical  organization 
exists.  The  laws  must  be  enforced,  the  people 
must  be  enlightened,  the  members  of  tlie  pro- 
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fession  itself  must  be  kept  informed  as  to 
their  mutual  problems.  To  do  these  things 
requires  money,  and  the  dues  promptly  paid 
to  the  State  Association,  together  with  its 
other  income  from  its  activities  are  essential  to 
its  very  life.  The  smallest  salaries  paid  by 
any  of  the  active  medical  associations  in  the 
United  States  are  paid  in  Kentucky.  Our  ef- 
fective councilors  do  their  work  at  less  ex- 
pense than  in  any  other  state,  and  it  is  recog- 
nized in  all  the  states  that  our  organization  is 
a peer  of  any.  We  believe  that  the  medical 
profession  of  Kentucky  is  determined  to  keep 
it  so,  and  with  this  end  in  view  we  urge  you 
to  send  your  dues  to  your  county  secretary 
today,  and  to  make  up  your  mind  that  you 
propose  to  be  a better  member  of  your  coun- 
ty medical  society,  and  the  medical  profession 
than  you  have  ever  been  before. 


FEDERAL  DEPARTMENT  OF  HEALTH, 
EDUCATION  AND  WELFARE. 

In  Washington  during  the  war,  the  best 
business  executives  of  the  coiintry  brought 
the  defects  of  the  national  administrative  sys- 
tem to  a public  knowledge  that  had  never  be- 
fore existed.  Since  that  time,  trained  minds 
have  been  concentrating  on  such  a reorganiza- 
tion of  the  federal  departments  as  would  en- 
able them  to  function  both  more  effectively 
and,  what  is  quite  as  important,  more  eco- 
nomically, so  that  taxes  may  be  reduced.  Sug- 
gestions along  these  lines  effect  practically 
every  department  of  the  government,  but  we 
will  only  consider  those  which  would  make 
changes  in  federal  administration  as  it  ef- 
fects the  public  health  and  allied  problems. 

In  order  to  do  what  should  be  done  by  the 
government,  it  is  really  a pity  we  have  to 
consider  what  has  already  been  done.  Most 
of  the  federal  efforts  along  public  health  and 
educational  lines  have  been  haphazard — the 
result  of  some  movement  or  craze,  and  such 
things  must  result  in  lopsided  efforts,  putting 
undue  emphasis  on  first  this  and  then  that 
subordinate  movement,  instead  of  calmly  sur- 
veying the  entire  field,  visualizing  its  needs, 
and  then  fitting  the  machinery  of  government 
to  their  solution. 

At  the  conference  recently  held  in  Wash- 
ington, the  Postmaster  General,  Dr.  Hubert 
Work,  recently  President  of  the  American 
Medical  Association,  and  himself  one  of  the 
most  distinguished  and  siiccessful  practition- 
ers of  medicine  of  the  country,  made  a brief 
statement  that  Avas  full  of  real  force.  He 
said  that  it  miist  be  recognized  tliat  most  of 
the  problems  effecting  both  public  health  and 
education  were  matters  Avhich  could  only  be 
solved  under  the  police  poAvers  reserved  to  the 


states,  that  the  federal  functions  were  rela- 
tively small,  and  that  it  would  not  require  a 
large  and  complicated  department  to  head  up 
these  interests  in  the  federal  government  so 
that  the  Avhole  national  education  and  health 
movement  could  be  coordinated.  From  Wash- 
ington there  would  be  control  of  maritime 
quarantine  to  prevent  the  introduction  into 
the  United  States  of  epidemic  diseases  from 
without.  The  other  great  problem  under  fed- 
eral control  is  interstate  quarantine  to  pre- 
vent the  spread  of  disease  from  state  to  state 
along  the  lines  of  travel,  which  are  now  so 
important.  Besides  these,  the  federal  gov- 
ernment should,  in  its  laboratories,  conduct 
and  encourage  investigation  in  all  those  things 
Avhich  affect  public  and  private  health,  es- 
pecially in  the  larger  problems  that  are  now 
the  causes  of  ill  health  in  large  sections  of  the 
country,  or  amongst  considerable  port! >) ns  of 
the  population.  They  should  have  a few  ex- 
pert mobile  units  that  may  be  called  into  con- 
sultation by  affected  states.  Through  con- 
ferences of  state  and  local  officials  having  a 
common  problem  they  could  help  to  focus 
attention  with  a view  to  its  solution.  Upon  the 
invitation  of  states  they  could  conduct  dem- 
onstrations of  methods  for  the  prevention 
of  disease,  especially  emphasizing  that  it  was 
not  the  function  of  the  federal  government 
to  interfere  with  the  treatment  of  diseases 
which  already  exist,  that  it  had  nothing  to  do 
with  the  regulation  of  its  practice  of  the  heal- 
ing art  in  any  of  its  branches,  and  never 
should  have. 

General  Savpyer,  the  personal  representa- 
tive of  the  President,  stated  that  it  was  the 
present  purpose  of  the  committee  on  reorgan- 
ization of  the  federal  departments,  to  recom- 
mend to  the  Congress  the  establishment  of  a 
Department  of  Education,  Health  and  Wel- 
fare, Avith  a secretary  in  the  cabinet,  and  an 
assistant  secretary,  which  would  consist  of 
four  bureaus — education,  health,  Avelfare,  and 
the  Veterans’  Bureau.  The  problems  ]>re- 
sented  by  these  foAir  bureaus  are  naturally 
inseparable,  and  the  heads  of  such  depart- 
ments Avould  be  a National  board  of  strategy 
which  would  help  do  the  things  the  country 
needs.  It  is  proposed  to  transfer  to  the  in^w 
department  all  the  existing  acthdt’cs  of  Ihe 
federal  goA'ernment — along  these  seA'eral  lines 
just  as  they  are,  taking  OA'er  their  personnel 
and  functions,  headed  up  by  their  technic, al 
staffs  and  chiefs,  merely  taking  them  from 
their  present  environments,  Avhich  are  fre- 
quently entirely  inimicable  to  their  succe.'^s- 
ful  operation,  and  putting  them  AA'here  they 
can  work  sympathetically  together.  It  is  in- 
teresting that  this  same  thing  has  been  done 
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by  all  the  great  governments  of  the  world, 
and  it  is  felt  that  the  United  States  has  lagged 
along  behind  the  other  States  in  recognizing 
the  importance  of  its  greatest  asset,  its  human 
beings. 

It  is  inconceivable  that  there  can  be  any 
great  objection  to  this  program  except  upon 
the  part  of  those  who  are  the  enemies  of  pro- 
gress in  government.  It  is  not  the  purpose  of 
the  new  department  to  enlarge  the  federal 
functions,  nor  to  interfere  with  the  full  and 
free  exercise  of  the  police  powers  of  the  states 
in  these  respects.  It  is  not  the  desire  to  build 
up  a great  federal  organization,  but  rather  to 
simplify  and  concentrate  federal  bureaus  with 
a view  to  getting  rid  of  the  chaos  and  dupli- 
cation tliat  now  exists  in  Washington.  The 
proposed  reorganization  would  decrease  the 
expenses  and  increase  the  efficiency  of  every 
bureau  involved. 

It  is  especially  recognized  that  the  United 
States  Public  Health  Service  should  be  trans- 
ferred to  the  new  department  as  it  exists,  car- 
rying with  it  its  honorable  traditions. 

At  the  invitation  of  General  Sawyer,  repre- 
sentatives of  the  medical  and  health  profes- 
sions from  all  sections  of  the  country  gather- 
ed together  in  Washington  in  January  and  it 
was  interesting  to  see  how  unanimously  and 
how  gratefully  they  all  received  this  great 
practical  plan  for  progress  in  the  efficiency  of 
our  federal  government.  It  was  realized  by 
all  those  present  that  the  records  of  the  draft 
has  shown  that  a great  percentage  of  our 
young  manhood  and  womanhood  were  groAv- 
ing  up  into  adult  life  untaught  as  to  the  most 
important  problems  that  would  confront  them 
as  citizens,  unprotected  from  the  most  serious 
defects  that  could  impair  their  usefulness, 
and  it  was  the  unanimous  desire  of  those  pres- 
ent, as  we  all  felt  it  would  be  practically  the 
unanimous  desire  of  the  whole  citizenship  of 
the  country,  that  this  movement  be  carried 
through  to  successful  conclusion. 

To  this  end,  we  invite  our  readers  to  bring 
these  matters  to  the  attention  of  the  various 
State  medical  organizations  of  which  they  are 
members,  and  especially  to  the  public  press, 
Avhich  in  this  country  so  largely  moulds  pub- 
lic opinion,  with  a view  to  bringing  the  at- 
tention of  the  members  of  the  Senate  and 
House  of  Representatives  of  the  United  States 
the  feeling  on  the  part  of  the  public  that  this 
great  and  entirely  non-paristan  movement 
which  has  the  approval  of  the  present  admin- 
istration, as  it  has  had  of  the  last  three  should 
be  put  upon  the  statute  books  at  the  earliest 
possible  moment. 
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THE  UNIVERSITY  OF  LOUISVILLE, 
SCHOOL  OF  MEDICINE. 

The  article  concerning  the  University  of 
Louisville,  particularly  its  School  of  Medi- 
cine, appearing  in  this  issue  of  the  Journal 
presents  a program  which  marks  an  epoch  in 
the  history  of  Kentucky  medical  education.  It 
is  a program  of  which  any  medical  school  in 
America  might  well  be  proud. 

The  State  is  under  an  immense  obligation 
to  this  Municipal  School.  The  School  renders 
a service  to  the  State  which  cannot  be 
measured  in  dollars  and  cents.  The  State 
should  show  its  appreciation  by  giving  the 
School  unqualified  moral  support  and  should 
perfect  a program  by  .which  financial  aid 
could  be  given  also. 

The  State  Board  of  Health  and  the  State 
IMedical  Journal  have  every  confidence  that 
the  University  authorities  can  and  will  carry 
out  their  program.  Every  alumnus  of  the 
five  old  schools,  wherever  he  is  located,  and 
every  doctor  in  this  State,  whatever  his  school 
affiliation  has  been,  should  pledge  his  moral 
and  financial  support  to  this  program. 

So  far  as  the  State  Board  of  Health  and 
the  Kentucky  Medical  Journal  are  concerned, 
they  hereby  announce  that  they  will  support 
the  University  of  Louisville  without  reserva- 
tion in  its  announced  program  for  its  School 
of  Medicine. 


Dr.  I.  N.  Bloom. 

From  time  to  time  it  is  necessary  for  the 
Journal  to  note  the  passing  of  members  of 
the  Kentucky  State  Medical  Association,  who 
have  been  faithful  servants  both  of  it  and  the 
public. 

No  man  who  has  passed  to  the  Great  Be- 
yond in  recent  years  has  left  behind  him  a 
more  difficult  place  to  fill  than  left  by  Dr.  I. 
N.  Bloom  of  Louisville.  Limiting  his  prac- 
tice, as  he  did,  to  a specialty  which  is  poorly 
taught  to  most  medical  students  and  for  this 
reason  largely  neglected  by  the  busy  and 
general  practitioner.  Dr.  Bloom  probably  did 
the  largest  consultation  practice  in  the  State. 
He  was  accurate  in  his  diagnosis,  painstak- 
ing and  zealous  in  his  therapy,  and  became 
the  appreciated  friend  of  those  whom  he 
served. 

If  this  were  all  that  might  be  said  of  Dr. 
Bloom  it  would  hardly  distinguish  him  from 
the  great  mass  of  the  physicians  of  Kentucky. 
But,  besides  and  in  addition  to  Ids  purely 
professional  work,  he  Avas  a public  servant 
with  broad  vision,  with  the  unusual  ability 
as  a leader  to  see  his  visions  made  practical 
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realities.  For  many  years  be  was  President 
of  the  School  Board  in  Louisville  and  it  is 
no  disparagement  of  his  associates  to  say 
that  he  was  its  leader.  Few  city  school  de- 
partments have  shown  more  rapid  progress 
in  the  proper  education  of  childhood  than 
has  that  of  Louisville  during  his  term  of 
office.  Known  and  loved  almost  universally 
by  the  citizenship  of  the  city,  those  who  never 
knew  him  were  benefitted  by  his  quiet,  per- 
sistent, unobstrusive  public  service. 

It  is  for  this  reason  that  we  feel  that  in 
Dr.  Bloom’s  death  there  has  occurred  an  un- 
usual loss  both  within  the  profession  and  to 
the  State. 


SCIENTIFIC  EDITORIAL 


A PLEA  FOR  EARLY  CELIOTO]\IY  IN 
PERFORATING  ABDOMINAL  WOUNDS. 

The  advancement  toward  perfection  in 
the  technique  of  abdominal  and  pelvic  sur- 
gery, together  with  the  greater  percentage 
of  successful  ultimate  results  which  are  more 
or  less  directly  attributable  to  that  fact,  dis- 
prove the  correctness  of  many  dicta  held  in- 
violable by  some  of  the  older  surgical  writers. 
And,  in  passing,  it  is  also  interesting  to  ob- 
serve that  certain  anatomic  , regions  which 
were  ierra  incog'ivita  a few  decades  ago  have 
been  surgically  explored  and  are  now  well 
understood  anatomically  and  functionally. 

The  principle  object  of  this  contribution 
is  to  emphasize  the  imperative  demand  for 
early  surgical  exploration,  as  a life-conserving 
measure,  in  every  instance  where  an  indivi- 
dual has  sustained  a perforating  abdominal 
wound,  regardless  of  the  immediate  local  or 
general  symptoms  which  may  be  manifested. 

The  pertinent  facts  must  not  be  permitted 
to  pass  unobserved;  (1)  That  the  initial  symp- 
toms following  both  perforating  and  non- 
perforating abdominal  injuries  may  be  mis- 
leading; (2)  That  if  visceral  damage  has  been 
inflicted  operative  delay  means  a fatal  termin- 
ation in  nearly  one  hundred  per  cent  of  in- 
stances; (3)  That  exploratory  celiotomy 
carefully  executed  by  a competent  surgeon 
is  practically  devoid  of  clinical  risk. 

Every  practitioner  of  medicine  is  doubt- 
less familiar  with  prevailing  text-book  ad- 
vice (which  is,  fortunately,  gradually  becom- 
ing obsolete)  to  “await  the  appearance  of 
indicative  symptoms  of  visceral  injury  fol- 
lowing abdominal  trauma”  before  resorting 
to  operative  treatment.  In  the  light  of  pres- 
ent surgical  understanding  no  teaching  could 
be  more  pernicious  in  its  significance.  To 
await  .symptoms  positively  indicating  visceral 
damage  is  merely  courting  disaster,  and,  as  a 
rule,  such  delay  means  a fatal  termination; 


whereas,  carefully  executed  exploratory 
celiotomy  with  repair  of  injury  inflicted  upon 
the  internal  structures  means  the  conserva- 
tion of  human  life,  and  the  latter  is  obviously 
the  object  sought  to  be  obtained  by  every 
surgical  procedure  recommended  or  under- 
taken. 

Perforating  abdominal  wounds  may  be  in- 
flicted by  a variety  of  agencies  externally  ap- 
plied, but  by  far  the  most  common  are  knives 
and  firearms.  In  wounds  below  the  umbili- 
cal level  the  character  and  extent  of  internal 
injury  may  bear  no  relationship  to  observ- 
able surface  evidence.  The  viscera  situated 
above  the  umbilicus  sometimes  escape  serious 
injury  despite  the  passage  of  bullets  entirely 
through  the  body.  For  reasons  which  are 
well  understood  intestinal  and  splenic  damage 
is  likely  to  be  more  extensive  following  lateral 
than  anteroposterior  wounds. 

Unfortunately  there  are  no  pathognomonic 
local  or  general  early  symptoms  indicative  of 
visceral  damage,  and  for  that  reason  accurate 
pre-operative  diagnosis  is  seldom  practicable. 
Instances  have  been  recorded  where,  follow- 
ing bullet  of  knife  wounds  which  penetrated 
the  abdominal  cavity,  no  early  symptoms  de- 
veloped to  suggest  visceral  injury,  and  in  con- 
sequence exploration  was  delayed  “await- 
ing symptoms”  until  the  “golden  opportun- 
ity” for  conserving  life  had  passed.  When 
indicative  signs  finally  appeared  celiotomy  dis- 
closed numerous  intestinal  perforations  from 
which  leakage  had  occurred  and  the  patient 
promptly  succumbed  to  general  peritonitis. 
Such  fatalities  are,  for  the  most  part,  pre- 
ventable. 

In  the  light  of  existing  knowledge  it  would 
seem  the  height  of  surgical  wisdom  (with  cer- 
tain reservations),  when  confronted  by  an 
individual  who  has  sustained  a perforating 
gunshot  or  knife  wound  of  the  abdomen,  to 
perform  immediately  exploratory  celiotomy  to 
determine  the  presence  or  absence  of  internal 
injury.  Prompt  operative  intervention  un- 
der such  circumstances  with  repair  of  visceral 
damage  if  such  has  occurred,  constitutes  a 
life-saving  measure  which  no  conscientious 
surgeon  can  longer  afford  to  ignore.  Of 
course,  if  the  patient  exhibits  evidence  of  pro- 
found shock  and  is  in  a state  of  collapse, 
proper  treatment  should  be  instituted  to 
overcome  these  conditions,  such  as  the  in- 
travenous introduction  of  saline  solution,  the 
application  of  heat,  the  administration  of 
moi-phine,  caffeine,  etc.  These  methods  of 
treatment,  however,  should  not  be  continued 
longer  than  a few  hours.  When  the  patient 
has  sufficiently  reacted  to  safely  witlistand 
surgery,  the  operation  should  be  performed. 

An  important  itejn,  in  this  connection,  is 
the  time  which  has  clasped  between  the  in- 
fliction of  injury  and  the  operation.  Natural- 
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ly  the  earlier  exploration  is  undertaken,  pro- 
vided visceral  damage  has  occurred,  the 
greater  the  chance  of  an  idtimate  successful 
outcome.  It  is  a rule,  to  which,  however, 
there  have  been  some  notable  exceptions, 
that  visceral  wounds  eventually  prove  fatal. 
Therefore,  regardless  of  the  time  intervening 
between  injui'y  and  surgical  observation  un- 
less the  patient  is  actually  moribund,  im- 
mediate exploration  is  imperatively  demand- 
ed in  the  hope  of  conserving  life.  This  state- 
ment applies  with  greater  force  to  wounds 
of  the  lower  than  the  upper  abdomen. 

In  recapitulation  the  following  propos! 
tions  seem  especially  pertinent: 

(1)  That  in  penetrating  gunshot  and 
knife  wounds  of  the  abdomen,  immediate  ex- 
ploratory celiotomy  should  be  performed; 

(2)  That  accurate  diagnosis  of  the  ex- 
tent and  character  of  visceral  damage  is  sel- 
dom practicable  based  upon  existing  symp- 
toms; 

(3)  That  carefully  executed  exploratory 
celiotomy  is  practically  devoid  of  clinical 
danger ; 

(4)  That  conservative  or  non-operative 
treatment  is  attended  by  practically  one  hun- 
dred per  cent  mortality  where  extensive  vis- 
ceral damage  has  been  inflicted. 

Charles  A.  Vance. 


NOTES  ON  THE  TREATMENT  OF  SKIN 
DISEASES. 

The  treatment  of  cutaneous  affections  may 
be  divided  into:  (a)  internal,  and  (b)  local. 
The  internal  treatment  consists  in  regulation 
of  diet  and  the  administration  of  drugs. 
Dietary  regulation  is  important  in  all  skin 
diseases,  and  is  an  absolute  necessity  in  some. 
Plain,  wholesome  food  may  generally  be  al- 
lowed, but  all  highly  seasoned,  fried  and 
salted  articles  should  be  avoided.  Sweets, 
in  the  forms  of  candies,  cakes,  etc.,  often  ag- 
gravate skin  lesions.  Preparations  of  oat- 
meal and  bran  which  contain  alcohol  tend  to 
render  inflammatory  affections  acute  and 
must  be  enjoined. 

Of  the  drugs  employed  in  the  treatment 
of  skin  affections,  arsenic  is  used  to  a greater 
extent  than  all  others  combined.  The  re- 
minder seems  pertinent  that  in  practically 
all  acute  inflammatory  skin  diseases  arsenic 
is  contraindicated;  it  usually  causes  the  skin 
to  become  “itchy”  and  aggravates  existing 
lesions.  However,  in  chronic  skin  diseases, 
such  as  psoriasis,  lichen  planus,  dermatitis 
herpetiformis,  eczema  and  certain  other  rarer 
affections,  the  drug  may  be  administered 
with  decided  beneflt.  Arsenic  should  always 
be  given  after  meals;  and  general  disorders, 
such  as  constipation  and  indigestion,  shoidd 


be  corrected  before  prescribing  the  drug  to 
secure  its  best  effects.  The  practice  of  giv- 
ing some  preparations  containing  arsenic  in 
every  skin  disease  is  to  be  condemned. 

When  indicated  arsenic  is  usually  ad- 
ministered in  the  form  of  Fowler’s  solution, 
“Asiatic  pills,”  or  cacodylate  of  sodium. 
Fowler’s  solution  may  be  given  in  three  drop 
doses  t.  i.  d.,  increasing  the  quantity  one 
drop  at  each  dose  until  the  point  of  tolerance 
is  reached,  or  in  flat  doses  of  seven  to  ten 
drops  t.  i.  d.  after  meals  for  a given  time. 
The  appearance  of  toxic  signs  will  naturally 
suggest  discontinuance  of  the  drug.  The 
“Asiatic  pill”  contains  1120  grain  of 
arsenious  acid,  and  may  also  be  administered 
in  increasing  doses  to  the  point  of  tolerance. 
Cacodylate  of  sodium  is  given  either  sub- 
cutaneously or  intravenously.  It  is  dis- 
tributed in  sterile  ampoules  and  may  be 
safely  administered  intravenously  in  doses  of 
from  one  to  fifteen  grains.  This  is  decidedly 
the  best  form  in  which  to  give  arsenic.  Sod- 
ium cacodylate  contains  forty-six  per  cent 
of  arsenic  and  the  toxic  effects  are  slight. 
The  drug  produces  a “blackish”  taste  in  the 
mouth  and  offensive  odor  to  the  breath,  and 
when  given  intravenously  these  signs  are 
noted  immediately. 

Salol  may  be  useful  as  an  intestinal  antisep- 
tic in  certain  skin  diseases  where  gastro- 
enteric symptoms  are  more  or  less  constant. 
Antipyrin  is  given  to  control  itching  in 
urticaria,  prurigo,  eczema,  lichen  planus, 
senile  pruritus,  etc.,  and  is  of  value  in  certain 
cases.  It  will  sometimes  relieve  the  pain  of 
herpes.  Quinine,  besides  being  used  as  a 
tonic  is  beneficial  in  urticaria,  furunculosis, 
lupus  erythematosus,  etc.  Diuretics  play  an 
important  role  in  many  skin  diseases,  both 
acute  and  chronic,  the  best  of  which  is  pure 
water. 

Local  treatment  is  used  in  skin  diseases 
to  cleanse  the  affected  area,  to  give  tempo- 
rary relief  from  itching,  and  as  a curative 
measure.  The  local  bath  stands  first  as  a 
cleansing  agent  in  removing  scales,  crusts, 
and  other  secretions.  Distilled  water  is  best 
as  it  is  neutral  in  reaction  and  should  always 
be  used  if  procurable.  Oil  is  employed  where 
water  is  irritating,  and  either  may  be  medi- 
cated if  desired.  Soaps  are  used  for  both 
medicinal  and  cleansing  purposes,  green 
soap  is  especially  useful  in  removing  scales. 
Poultices  composed  of  bread  or  linseed  meal 
are  employed  as  a soothing  agent  and  to 
allay  inflammation.  However,  they  are  apt 
to  do  more  harm  than  good,  acting  as  culture 
media  for  micro-organisms.  Wet  dressings 
of  boric  acid  or  saline  solution  are  preferable. 
Bandages  lightly  applied  are  sometimes  bene- 
ficial. In  varicose  ulcers  where  used  to  sup- 
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port  a dilated  vein  they  must  be  snugly  ap- 
plied to  afford  the  necessary  protection. 

Ointments  are  extensively  employed  in  skin 
diseases.  They  all  have  for  their  basis  fatty 
material,  such  as  vaseline,  benzoated  lard, 
lanolin,  olive  oil,  cold  cream,  etc.  In  charac- 
ter ointments  are  soothing,  astringent,  anti- 
septic, stimulating,  and  parasiticidal.  Sooth- 
ing ointment  is  applied  to  protect  the  skin 
from  air  and  moisture;  cold  cream  is  most 
useful  for  this  pui'pose.  Astringent  oint- 
ments are  soothing  as  well  as  astringent,  and 
consist  for  the  most  part  of  zinc  oxide,  boric 
acid,  stereate  of  zinc,  etc.  Antiseptic  oint- 
ments are  applied  in  pustular  skin  diseases, 
and  are  composed  of  mercury,  carbolic  acid, 
salicylic  acid,  ichthyol,  sulphur,  etc.  Stimu- 
lating ointments  are  most  useful  in  chronic 
skin  diseases,  and  consist  of  tar  and  its  de- 
rivatives, oil  of  cade,  oil  of  birch,,  carbolic 
acid,  naphthol,  chrysarobin,  pyrogaUic  acid, 
and  various  forms  of  mercury,  the  percentage 
of  each  depending  upon  the  amount  of  stim- 
ulation desired.  These  ointments  are  usually 
rubbed  well  into  the  skin  twice  daily. 

Lotions  are  employed  in  practically  the 
same  manner  as  ointments.  Soothing  astring- 
ent, stimulating  and  anti-pruritic  lotions 
form  a large  and  important  class.  Soothing 
lotions  are  used  principally  in  acute  inflam- 
matory skin  diseases.  Stimulating  and  anti- 
septic lotions  contain  mercury,  carbolic  acid, 
tar,  menthol,  sulphur,  silver  nitrate,  and  are 
useful  in  chronic  diseases,  such  as  psoriasis, 
acne  vulgaris,  and  eczema.  Astringent  lo- 
tions are  indicated  only  in  hemorrhage,  and 
are  composed  of  tannic  acid  and  alum.  Anti- 
pruritic lotions  depend  for  their  effect  upon 
tar,  menthol,  carbolic  acid,  salicylic  acid,  and 
benzoic  acid. 

Dusting  powders  are  sometimes  beneflcial 
in  keeping  the  surface  dry,  and  they  also 
have  astringent  properties.  Rice  starch  and 
talcum  combined  with  boric  acid  or  zinc 
oxide  makes  an  excellent  powder.  It  may 
be  placed  in  gauze  bags  and  used  to  sepa- 
rate inflamed  parts,  or  dusted  on  the  sur- 
face. However,  where  the  exudate  is  pro- 
fuse the  resulting  crusts  are  undesirable. 

Parasiticides  are  destroyers  of  both  animal 
and  vegetable  products.  Sulphur,  naphthol, 
and  balsam  of  peru,  are  useful  in  scabies ; flsh 
berries,  kerosene,  mercury  (blue)  ointment 
and  larkspur  are  used  in  destroying  pediculi. 

Caustics  are  employed  principally  for  the 
removal  of  new  growths.  Arsenic  is  of  value 
as  it  has  a selective  action  on  diseased  areas, 
but  this  drug  should  not  be  applied  over 
large  surfaces.  Silver  nitrate  and  caustic 
potash  belong  to  the  same  class.  The  latter 
especially  must  be  used  with  caution  as  it 
penetrates  into  normal  tissues.  Acid  nitrate 


of  mercury  and  nitric  acid  are  good  super- 
ficial caustics,  and  may  be  employed  to  re- 
move warts,  moles  and  small  epitheliomata. 

The  roentgen-ray  and  radium  are  now 
being  extensively  used  in  the  treatment  of 
various  skin  lesions,  particularly  epithelio- 
mata, warts,  moles,  nevi,  keloid  formation, 
etc.  Application  of  the  roentgen-ray  will 
often  relieve  itching  which  accompanies 
many  skin  diseases.  The  high-frequency 
current  is  also  used. 

William  J.  Young. 


OFFICIAL  ANNOUNCEMENT 

THE  UNIVERSITY  OP  LOUISVILLE 
SCHOOL  OP  MEDICINE. 

By  Stuaet  Graves,  Acting  Dean,  Louisville. 

Changes  which  will  immediately  improve 
the  University  of  Louisville,  especially  its 
School  of  Medicine,  and  which  are  pregnant 
with  promise  of  future  strength  and  develop- 
ment, have  just  been  announced.  These  im- 
provements may  be  listed  as  follows : 

1.  The  organization  of  the  whole  Univer- 
sity on  a real  university  basis  with  closely 
correlated  departments  under  the  general  ad- 
ministration of  a Chancellor,  a President  and 
a University  Council  and  Deans,  nearly  all  of 
whom  are  salaried  men  giving  all  or  practical- 
ly all  of  their  time  and  energy  to  their  duties. 

2.  A new  agreement  between  the  authori- 
ties of  the  City,  charged  with  the  responsibil- 
ity for  the  welfare  of  the  Louisville  City 
Hospital,  and  the  authorities  of  the  Univer- 
sity, charged  with  the  responsibility  for  the 
welfare  of  the  Medical  School,  whereby  the 
business  side  of  the  hospital  is  placed  under 
the  direction  of  a business  manager  directly 
responsible  to  the  Board  of  Public  Safety  and 
the  professional  side  of  the  hospital  is  placed 
under  the  direction  of  the  authorities  of  the 
Medical  School  directly  responsible  to  the 
Board  of  Trustees  of  the  University  and 
through  them  to  the  Board  of  Public  Safety 
of  the  City. 

3.  Changes  in  personnel  and  organization 
in  all  the  Schools  of  the  University  whereby 
the  general  plans  indicated  may  be  developed 
as  rapidly  as  possible  toward  the  greatest  ef- 
ficiency. 

4.  An  architectural  survey  of  the  Medical 
School  building  and  an  administrative  sur- 
vey of  the  Medical  School  curriculum  with 
a view  of  making  the  most  of  facilities  at  hand 
to  the  end  that  the  largest  number  of  well 
trained  physicians  of  most  desirable  character 
and  personality  may  be  produced  for  the 
State  of  Kentucljy,  not  with  curtailed  prepar- 
ation or  abbreviated  training,  but  rather  with 
preparation  and  training  which  meet  every  re- 
quirement of  the  Association  of  American 
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l^rodieal  Colleges  and  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
.Medical  Association.  These  standards  are 
legally  necessary  in  order  that  the  graduates 
of°  the  Medical  School  of  the  University  of 
Louisville  may  be  entitled  to  take  State  Board 
examinations  for  licensure  throughout  the 
United  States,  as  its  graduates  are  now,  and 
in  order  that  the  School  may  strengthen  its 
rating  as  an  A class  school.  For  these  pur- 
poses the  live  old  schools  were  amalgamated 
fourteen  years  ago.  With  this  object  in  view 
progress  has  been  made  as  rapidly  as  funds 
have  permitted.  Any  other  course  means  the 
degrading  of  the  School  to  Class  B and  the 
consequent  closing  of  its  doors. 

6.  A systematic,  thorough  study  of  select- 
ed schools  and  hospitals  within  attainable  dis- 
tances in  order  that  the  best  features  of  such 
schools  and  hospitals  may  be  brought  to  Ken- 
tucky. 

7.  The  thorough  establi-shment  of  a policy 
of  service  to  the  people  and  hospitals  of  the 
State  of  Kentucky  as  well  as  of  the  City  of 
Louisville.  This  includes  a tentative  program 
for  the  development  of  the  School  of  Nursing 
and  the  School  of  Public  Health. 

8.  The  establishment  of  standards  and 
system  whereby  appointments  and  promotions 
in  the  faculty  of  the  Medical  School  as  well 
as  in  the  staff  of  its  teaching  hospital  (the 
Louisville  City  Hospital)  will  be  made  only 
on  the  basis  of  service  rendered  to  those  in- 
stitutions whose  interests  are  identical:  Viz., 
(1)  best  to  care  for  the  Hospital  patients,  who 
are  wards  of  the  City;  (2)  best  to  educate 
physicians,  surgeons  and  nurses,  who  are  to 
care  for  the  sick  and  prevent  sickness,  largely 
in  the  State  of  Kentucky;  (3)  to  stimulate 
and  patronize  real  medical  research. 

9.  The  development  of  a pride  and  morale 
in  the  student  body  which  will  build  charac- 
ter, courtesy  and  courage  as  Avell  as  technical 
skill. 

10.  The  acquisition  of  a suitable  endow- 
ment fund  to  care  for  immediate  needs  and  to 
provide  for  future  development. 

11.  The  education  of  the  people  of  the 
State  of  Kentucky  to  the  importance  of  a 
first  class  Medical  School  for  their  own  sake, 
to  co-operate  with  the  State  Board  of  Health 
for  the  relief  of  disease  and  suffering  in  the 
most  remote  corners  of  the  State  in  so  far  as 
that  is  possible. 

12.  The  adoption  and  maintenance  of  a 
policy  of  harmonizing  the  most  desirable  of 
the  ideals  and  personnel  of  the  old  schools  of 
honored  memory  Avhich  were  merged  into  the 
present  school.  This  is  the  oldest  medical 
school  extant  west  of  the  Alleghenies.  The 
purpose  of  the  present  authorities  is  to  make 
it  second  to  none  east  or  west  of  the  Alle- 
ghenies and  to  make  the  whole  University 


the  ranking  Municipal  University  in  America. 
Tliis  is  the  purpose  in  which  any  unselfish 
person  may  submerge  all  per.sonal  contro- 
versies. 

13.  The  development  of  a compact  and 
loyal  Alumni  Association,  the  development  of 
the  Alumni  Reunion  and  Clinic  Week  at 
Commencement  and  the  development  of  the 
Alumni  Bulletin. 

14.  The  eventual  establishment  of  a Post- 
Graduate  Medical  School  which  will  utilize 
the  clinical  material  and  staff  services,  not 
only  of  the  Louisville  City  Hospital,  but  of 
the  best  of  the  private  Louisville  hospitals 
which  may  decide  to  affiliate  with  the  Uni- 
versity in  this  very  desirable  undertaking. 

15.  The  development  of  the  Summer 
School,  particularly  for  the  benefit  of  the 
secondary  school  teachers.  This  will  be 
worked  out  by  the  authorities  of  the  Univer- 
sity of  Louisville  and  the  Louisville  Board  of 
Education  through  an  administrative  board 
representing  both  institutions. 

16.  Tentative  plans  for  the  establishment 
of  night  coiu’ses  in  the  College  of  Arts  and 
Sciences,  for  the  particular  benefit  of  the  res- 
idents of  Louisville  who  cannot  attend  the 
regular  sessions  during  the  day. 

It  is  not  possible  within  the  scope  of  this 
article,  which  is  requested  by  the  editor  of 
the  Kentucky  State  Medical  Journal,  to  deal 
with  all  the  details  of  the  program  outlined. 
Briefly  some  headings  may  be  discussed  for 
the  information  of  the  profession  of  the  State 
and  the  Alumni  of  the  amalgamated  medical 
schools  in  particular. 

THE  UNIVERSITY  ORGANIZATION. 

The  organization  of  the  University  of  Lou- 
ville  has  been  effected  through  the  election 
by  its  Board  of  Trustees  of  the  following: 
Chancellor,  John  L.  Patterson,  A.  M.,  Litt. 
D.,  LL.  D.,  Professor  of  Education  and  form- 
erly Dean  of  the  College  of  Arts  and  Scien- 
ces; President,  Mr.  A.  Y.  Ford,  A.  B., 
formerly  President  of  the  Board  of  Trustees; 
University  Council — the  Chancellor,  Presi- 
dent and  Deans  of  the  Schools,  ex-officio,  and 
representatives  elected  from  each  school.  The 
personnel  of  this  Council  at  present  includes : 
Chancellor  Patterson ; President  Ford ; Col- 
lege of  Arts  and  Sciences — Warwick  Ander- 
son, S.  B.,  Professor  of  Physics  and  Acting 
Dean ; B.  M.  Brignian,  S.  M.,  Professor  of 
Engineering  and  Drawing;  Earle  B.  Fow- 
ler, A.  B.,  Ph.  D.,  Professor  of  English  and 
Secretary  of  the  Graduate  School ; School 
School  of  Medicine — Henry  Enos  Tuley,  M. 
D.,  Dean*  and  Professor  of  Pediatrics ; Stuart 
Graves,  M.  D.,  Professor  of  Pathology  and 
Bacteriology  and  Acting  Dean;  A.  W.  Hom- 
berger,  S.  M.,  Ph.  D.,  Professor  of  Chemistry ; 

*Dean  Tuley  is  on  indefinite  leave  of  absence  on  account 

of  ill  health  and  is  spending  the  winter  in  Florida. 
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School  of  Law— Charles  B.  Seymour,  LL.  B., 
Dean  and  Professor  of  Law;  E.  J.  McDer- 
mott A.B.,  LL.D.,  formerly  Lieutenant  Cov- 
ernor  of  the  State;  School  of  Dentistry- 
Henry  B.  Tileston,  M.D.  D.D.S.,  Dean  and 
Professor  of  Special  Dental  Pathology  and 
Care  of  Children’s  Teeth;  William  IVL  Ran- 
dall, D.D.S.,  Professor  of  Prosthetic  Dentis- 
try and  Technics. 

The  University  Council  meets  monthly  witli 
the  Chancellor  as  chairman  and  Professor 
Brigman  as  secretary.  It  considers  all  general 
policies  of  educational  development  and  acts 
in  an  advisory  capacity  to  the  Uni\ersity 
Board  of  Trustees.  Standing  and  special 
committees  are  working  on  many  important 
matters  and  have  under  consideration  a very 
ambitious  and  comprehensive  program. 

The  Board  of  Trustees  has  just  concluded 
a six-cornered  deal  whereby  it  has  acquiied 
a tract  of  approximately  forty-eight  acres 
in  the  south-central  portion  of  the  City,  to  be 
the  site  for  new  buildings  for  the  College  of 
Arts  and  Sciences.  It  has  transferred  ^out 
eight  acres  to  the  Louisville  Baseball  Com- 
pany, a part  of  the  consideration  for  the  con- 
veyance being  that  the  Louisville  Baseball 
Company  shall  erect  on  the  property  a steel 
and  concrete  stadium  which  the  Univeisity 
may  use  as  an  athletic  field  and  stadium. 
The  Louisville  Baseball  Company  has  already 
begun  its  improvements  which  will  cost  a total 
of  $200,000. 

Negotiations  are  under  way  for  securing 
a Director  of  Athletics  and  Physical  Educa- 
tion to  work  under  a special  committee  on 
Athletics  from  the  University  faculty. 


THE  CITY  HOSPITAL. 

Under  the  new  agreement  with  the  City 
administration  all  appointments  to  the  pro- 
fessional staff  of  the  City  Hospital  wiU  be 
made  by  the  Board  of  Public  Safety  on  recom- 
mendation of  the  Dean  of  the  Medical  School, 
approved  by  the  Hospital  Staff  Executive 
Committee.  This  Hospital  Staff  Executive 
Committee,  advisory  to  the  Hospital  Superin- 
tendent and  to  the  Staff  Executive,  has  been 
organized  ex-officio  as  follows : The  Superin- 
tendent of  the  Hospital,  Mr.  Henry  P.  Rea- 
ger;  the  Dean  of  the  Medical  School,  Dr. 
Henry  Enos  Tuley ; the  salaried  Professor  of 
Medicine,  Dr.  John  Walker  Moore,  who 
thereby  becomes  Director  of  the  Medical  Di- 
vision; the  salaried  Professor  of  Surgery,  Dr. 
Fred  W.  Rankin,  who  thereby  becomes  Direc- 
tor of  the  Surgical  Division;  the  salaried 
Professor  of  Pathology,  Dr.  Stuart  Graves, 
who  thereby  becomes  director  of  the  Labora- 
tory Division;  Dr.  James  W.  Bruce, 
becomes  assistant  in  Pediatrics,  chosen 
by  the  Board  of  Public  Safety  from  the  Staff 
after  consultation  with  the  President  of  the 


University  and  the  Acting  Dean  of  the  Med- 
ical School. 

The  purpose  of  this  organization  is  to  con- 
centrate executive  responsibility  in  a com- 
pact group  of  specially  trained  men  who  give 
practically  all  their  time  to  the  Hospital  ser- 
vice and  teaching.  It  wiU  not  in  any  way  de- 
tract from  the  dignity,  responsibility  or  ser- 
vice of  the  clinical  professors  who  will  con- 
tinue to  visit  and  hold  their  clinics  as  before. 
Rather  it  will  improve  for  such  clinical  teach- 
ers and  visiting  doctors  the  working  condi- 
tions in  the  hospital  and  render  their  service 
pleasanter  and  more  profitable  to  them  as 
well  as  to  the  hospital  and  students.  This 
policy  is  in  harmony  with  the  usage  prevalent 
in  practically  all  of  the  best  medical  schools 
in  this  countxy  and  conforms  to  the  progres- 
sive development  of  relations  between  the  best 
schools  and  hospitals  of  America  and  Eng- 
land. Under  this  agreement  the  director  of 
the  medical  division  or  the  director  of  the 
surgical  division— both  salaried  professors 
in  the  Medical  School — is  to  be  ex-officio  exe- 
cutive of  the  hospital  professional  staff.  Dr. 
John  W.  Moore,  Professor  of  Medicine  and 
Director  of  the  Medical  Service,  has  been  des- 
ignated as  the  first  Staff  Executive.  The 
records  of  the  directors  of  service  and  the 
Hospital  Staff  Executive  Committee  follow: 

Henry  P.  Reager,  Superintendent,  (Busi- 
ness Manager),  a successful  business  man  of 
Louisville,  of  executive  ability  and  progressive 
ideas. 

Henry  Enos  Tuley,  Dean  and  Professor  of 
Diseases  of  Children,  M.D.,  University  of 
Louisville,  1890;  M.D.,  Kentucky  School  of 
Medicine,  1894;  Interne  New  York  Infant 
Asylum,  1891-1892;  Sloane  Maternity  Hos- 
pital of  New  York  and  New  York  Cancer 
Hospital,  1892 ; Clinical  Assistant  in  Medi- 
cine and  Lecturer  in  Physical  Diagnosis, 
Kentucky  School  of  Medicine,  1893-98, 
Professor  of  Obstetrics,  Kentucky  University 
1898,  and  University  of  Louisville,  1913 ; 
Dean  and  Professor  of  Pediatrics,  University 
of  Louisville,  since  1914;  Secretary  Mississip- 
pi Valley  Medical  Association  1898-1922;  Ex- 
Chairman  Pediatric  Section,  American  Medi- 
ca  1 Association ; Fellow  American  College 
Physicians ; Superintendent  Louisville  City 
Hospital,  1917-1922 ; President,  Mississippi 
Valley  IMedical  Association,  1922. 

Stuart  Graves,  Professor  of  Pathology  and 
Bacteriology,  Pathologist  to  the  Louisville 
City  Hospital;  M.D.,  Syracuse  University 
College  of  Medicine,  1911 ; Pathological  In- 
terne, Rhode  Island  Hospital,  1911-1912; 
Pathological  Interne  and  Second  Assistant 
in  Pathology,  Boston  City  Hospital,  1912- 
1913 ; First  Assistant  in  Pathology,  ibid., 
1913-1914;  Professor  of  Pathology  and  Bac- 
teriology, University  of  Louisville  Medical 
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School  since  1914;  Pathologist,  Louisville 
City  Hospital,  since  1914;  Acting  Assistant 
Surgeon,  U.S.P.H.S.,  1918-1920;  IMember 

American  Association  Pathologists  and  Bac- 
teriologists, American  Association  of  Immu- 
nologists, American  Association  for  Cancer 
Hesearch,  American  Medical  Association, 
Councilor  of  International  Association  of 
IMedical  Museums,  Fellow  of  American  College 
Physicians ; member  Medical  Advisory  Com- 
mittee to  Kentucky  State  Board  of  Charities 
and  Corrections ; Acting  Dean,  University  of 
Louisville  Medical  School,  1922-23. 

John  Walker  Moore,  Professor  of  Medicine; 

B. S.,  Davidson  College,  N.  C.,  1906;  M.D., 
University  of  Pennsylvania,  1912 ; Interne 
Episcopal  Hospital,  Philadelphia,  19131915 ; 
Instructor  in  Pathology  and  Bacteriology, 
University  of  Louisville,  1915-1917 ; Major, 
M.C.,  U.S.A.,  as  laboratory  officer  to  Hospital 
Center,  Nantes,  France,  1917-1919 ; full-time 
instructor  in  IMedicine,  University  of  Louis- 
ville, 1919-1920 ; Professor  of  Medical  Re- 
search, 1920-1922. 

Fred  Wharton  Rankin,  Professor  of  Surg- 
ery ; A.B.,  Davidson  College,  1905 ; A.M.,  St. 
John’s  College,  1913;  M.D.,  University  of 
Maryland,  1909;  Resident  Surgeon,  Univer- 
sity Hospital,  Baltimore,  1909-1912 ; Assistant 
Demonstrator  Anatomy,  University  of  Mary- 
land, 1913-1916;  Associate  in  Surgery,  Uni- 
versity of  Maryland,  1913-1916;  Section  on 
Surgery,  Mayo  Clinic,  1916-1922 ; Major,  M. 

C. ,  U.S.A.,  (1st  Army  Corps.),  A.E.F. ; Fel- 
low of  American  Lledical  Association;  mem- 
ber of  Minnesota  State  Medical  Society ; 
member  of  Southern  Minnesota  Medical  So- 
ciety; Fellow  of  Southern  Surgical  Society; 
Fellow  of  the  American  College  of  Surgeons. 

James  W.  Bruce,  Assistant  in  Pediatrics; 
A.B.,  Yale  University,  1907 ; M.D.,  University 
of  Pennsylvania,  1912;  Resident  Physician 
Louisville  City  Hospital,  19141915;  Assist' 
ant  in  Medicine,  University  of  . Louisville 
kledieal  School,  1914-1920 ; Assistant  in 
Pediatries,  University  of  Louisvile  Medical 
School,  1920-1923. 

MEDICAL  SCHOOL  AND  CITY 
HOSPITAL. 

The  conception  of  the  agreement  between 
the  University  and  the  City  is  set  forth  in 
the  concluding  paragraphs,  as  written  by 
President  Ford  and  approved  by  the  Mayor 
and  Board  of  Public  Safety: 

“It  is  recognized  that  the  relations  which 
have  existed  between  the  Louisville  City  Hos- 
pital and  the  University  of  Louisville  during 
the  last  few  years  have  proved  of  increasing 
mutual  benefit  and  those  relations  are  hereby 
continued  except  as  otherwise  herein  they  are 
altered,  although  sucii  relations  may  be 
changed  if  deemed  wise  by  the  Board  of  Pub- 


lic Safety  on  reasonable  notice  after  confer- 
ence with  the  University  repre.sentatives. 

‘ ‘ The  plan  provided  by  this  agreement  con- 
ceives of  the  Louisville  City  Hospital  as  con- 
ducted by  the  City  primarily  for  the  benefit 
of  the  sick  and  needy.  To  that  end  every  ac- 
tivity of  both  biisiness  and  professional  staff 
must  be  directed  and  every  other  purpose 
subordinated.  This  fundamental  idea  furn- 
ishes a ready  test  for  settling  all  sincere  dif- 
ferences between  the  administrative  and  pro- 
fessional branches  of  the  Hospital  service.  Co- 
operation will  be  promoted  by  frequent,  reg- 
ular conferences,  which  shall  be  arranged  be- 
tween the  Staff  Executive,  the  Superintendent 
of  the  Hospital  and  the  Dean  of  the  Medical 
School.  If  possible  any  differences  should 
arise  which  cannot  be  settled  in  such  con- 
ferences, then  the  Staff  Executive  shall  re- 
port formally  to  the  Dean  and  the  Hospital 
Superintendent  formally  to  Hhe  Board  of 
Public  Safety  for  final  adjustment.” 

The  favorable  impression  of  this  reorganiza- 
tion has  already  been  felt  in  the  application 
for  interneships.  Sixty-five  inquiries  and 
thirty-six  bona  fide  applications  have  been 
received  from  fifteen  of  the  best  medical 
schools  for  the  seventeen  junior  (fifth  year) 
interneships.  Most  of  the  appointments  have 
been  awarded. 

A paid  director  of  the  out-patient  depart- 
ment and  additional  workers  in  the  Social 
Service  Department  will  be  engaged  as  soon 
as  the  right  people  can  be  found. 

PERSOIWEL  AND  ORGANIZATION. 

In  the  clinical  faculty  one  assistant  only  in 
surgery  has  resigned.  No  one  has  been  asked 
to  resign.  No  one  will  be  if  he  gives  reason- 
ably good  service.  The  clinical  faculty  will 
remain  practically  as  it  is,  except  for  the  ad- 
ditions announced.  In  addition  to  the  new 
men  in  medicine  and  surgery,  a Professor  of 
Gross  Anatomy,  to  be  second  to  the  present 
head  of  the  anatomy  department,  and  an 
Assistant  Professor  of  Pathology  and  Bac- 
teriology have  been  engaged  for  the  next 
school  year.  They  and  their  records  follow: 

Professor  of  Gross  Anatomy : Sydney 
Evans  Johnson,  University  of  Washington; 
A.  B.,  1913  M.  S.,  1914;  Northwestern 
University,  Ph.  D.,  1916,  M.  D., 

1922 ; University  Fellow,  Northwestern,  1914- 
1916;  Instructor  in  Anatomy,  Northwestern 
University  Medical  Sochool,  1916-1919 ; As- 
sociate in  Anatomy,  Northwestern  University 
Medical  School,  1919-1922 ; Assistant  Profes- 
sor of  Anatomy,  Northwestern  University 
Medical  School,  1922-1923 ; klember  Ameri- 
can As.sociation  of  Anatomists,  Chicago  Med- 
ical Society,  American  Medical  Association. 

A.ssistant  Professor  of  Pathology  and  Bac- 
teriology, Harry  M.  Weeter,  A.B.,  Allegheny 
College,  1911 ; M.S.,  University  of  Illinois, 
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1917 ; Ph.  1).,  Universitj’  of  Chicago,  1922, 
Assistant  in  Dairy  Bacteriology,  Uni- 
versity, 191718 ; special  Dairy  Bacter- 
. iologist,  U.  S.  Bureau  of  Chem- 
istry, summer  1918 ; postgraduate 
work  in  bacteriology.  University  of 
Chicago,  and  Assistant,  Associate  and  In- 
structor in  Hygiene  and  Bacteriology,  Uni- 
versity of  Chicago  and  Rush  Medical  College, 
1918-1922;  member  of  Phi  Beta  Kappa  and 
Sigma  Xi ; Adjunct  Professor  of  Bacteriology 
and  Pathology,  University  of  Louisville,  Med- 
ical School,'  1922-23. 

Other  important  additions  to  the  faculty  in 
medical  sciences  will  be  announced  soon. 

BUILDING  AND  CURRICULUM. 

Re-arrangement  of  the  interior  of  the  i\Ied- 
ical  School  building  is  being  planned  by  IMr. 
J.  C.  Murphy,  architect,  which  will  allow 
next  fall  a maximum  of  seventy  (70)  first 
year  students  and  sixty  (60)  in  each  of  the 
upper  classes,  a total  of  two  hundred  and 
fifty  (250). 

The  curriculum  of  medical  schools  is  the 
subject  of  intensive  study  just  now  by  medi- 
cal school  authorities  everj^where.  The  cur- 
riculum of  this  school  will  be  carefully  studied 
for  at  least  one  year  before  any  material 
changes  will  be  even  considered. 

STUDENT  BODY. 

An  Upper  Class  Medical  Student  Council 
has  been  functioning  since  last  fall  in  a very 
satisfactory  manner.  Each  fraternity  and 
the  non-fraternity  men  are  represented  by  a 
Senior  and  Junior  of  their  own  choosing.  The 
Council  meets  monthly.  The  chairmanship 
rotates  each  month.  The  secretary  for  the 
year  is  the  non-fraternity  Senior,  chosen 
unanimously  by  the  fraternity  representa- 
tives. Every  other  month  the  session  begins 
with  a dinner  and  is  held  in  conjunction  with 
a Faculty  Committee  on  Student  Affairs, 
consisting  of  Dr.  Philip  F.  Barbour,  Dr. 
M^nre.  Dr.  Homberger  and  Dr.  Graves. 

Plans  are  in  formation  for  an  upper  class 
honor  society,  for  which  scholarship,  charac- 
ter, mental  capacity,  personality  and  deport- 
ment will  be  the  deciding  qualifications.  Sev- 
eral prizes  have  been  established  and  more  are 
needed. 

It  has  been  decided  to  select  hereafter  for 
members  of  the  entering  first  year  class,  not 
stndents  whose  paper  credits  are  satisfactory 
and  filed  first,  but  students  whose  character 
and  personality,  as  well  as  their  scholastic 
standing,  give  promise  that  they  will  be  most 
desirable  men  for  candidates  for  the  medical 
degree.  With  this  in  mind  plans  are  being 
laid  to  investigate  the  home  life  and  prepara- 
tory school  records  of  each  applicant.  The 


excess  of  students  makes  early  application  de- 
sirable. 

ENDOWMENT  FUND 

Plans  for  this  fund  are  under  way  and  are 
meeting  with  distinct  encouragement.  This 
matter  is  entirely  in  the  hands  of  the  Presi- 
dent and  Board  of  Trustees  so  far,  but  will 
be  developed  soon  to  reach  alumni  and  citi- 
zens generally  as  well  as  other  sources  of 
revenus.  If  all  signs  do  not  fail  the  Univer- 
sity and  its  Medical  School  will  be  suitably 
endowed  within  a reasonable  time.  At  pres- 
ent additional  funds  from  the  City  and  stu- 
dent fees  provide  increased  revenue. 

THE  POST-GRADUATE  SCHOOL. 

A letter  from  the  Council  on  Medical  Edu- 
cation and  Hospitals  this  winter  states  that 
the  amount  and  variety  of  clinical  material  in 
the  Louisville  City  Hospital  is  sufficient  not 
only  to  meet  amply  the  requirements  for  a 
first  class  under-graduate  medical  school,  but 
to  warrant  serious  consideration  of  the  es- 
tablishment of  a post-graduate  medical  school 
in  due  time. 

The  City  has  asked  the  University  to  as- 
sume responsibility  for  the  professional  ser- 
vice in  the  City  Hospital  throughout  the 
whole  year.  It  is  necessary  and  desirable 
that  the  City  Hospital  Staff  should  be  made 
up  largely  from  the  School  faculty.  Some  so 
called  “non-School  men”  have  always  had  a 
grievance  in  this  matter,  possibly  with  justi- 
fication in  some  cases.  The  policy  f f the 
University  in  the  future  will  be  to  utilize  in 
the  City  Hospital  any  desirable  doctor  who  is 
willing  to  meet  responsibility  there  with 
ability  and  faithfulness.  It  is  to  be  hoped 
there  will  be  no  more  “School  men”  as  dif- 
ferentiated from  “non-School  men.”  The 
University  wants  for  the  City  Hospital  the 
services  of  the  best  of  the  able,  ethical  phy- 
sicians of  good  standing  in  Louisville. 

A new  St.  Joseph’s  Hospital  and  a new 
Baptist  Hospital,  about  to  be  constructed,  the 
improved  and  enlarged  Jewish  and  St.  An- 
thony’s Hospitals,  as  well  as  the  other  hospi- 
tals in  town,  might  offer  facilities  for  post- 
graduate teaching  which  would  be  a dis- 
tinct public  service  as  well  as  a most  stimu- 
lating influence  for  high  standing  upon  those 
hospitals  and  their  staffs.  For  this  purpose 
an  affiliation  with  the  Medical  School  would 
be  for  the  good  of  all  concerned.  Co-operation 
in  training  of  nurses,  with  the  facilities  of 
the  University  at  the  disposal  of  the  affiliated 
hospitals,  would  be  not  the  least  important 
feature  of  such  an  arrangement. 

This  outlines  as  briefly  as  possible  the 
changes  which  have  taken  place  this  fall.  The 
reaction  on  the  part  of  the  public  in  Louis- 
ville has  been  favorable.  The  Mayor  has 
stated  that  the  administration  is  very  well 
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pleased  with  the  arrangement.  The  Board  of 
Public  Safety  is  working  whole  heaitedly 
with  the  new  arrangement  because  it  believes 
that  the  arrangement  is  giving  the  best  ser- 
vice ever  given  to  the  City  Hospital.  The 
Board  of  Trustees  of  the  University  is  solid- 
ly behind  the  program.  The  Medical  Sobool 
has  an  excellent  faculty,  soun.l  to  thii  core, 
which  may  be  depended  upon  to  do  the  right 
thing  when  they  are  thoroughly  conversant 
with  all  the  facts.  The  policy  of  the  School 
administration  is  to  consult  with  the  facu!:,y. 
Every  step  so  far  has  been  approved  unani- 
mously by  the  Executive  Committee  of  the 
medical  faculty  appointed  last  fall  by  the 
Board  of  Trustees  after  a secret  preferential 
ballot  mailed  deliberately  by  the  members  of 
the  major  faculty  to  the  President,  who  is 
authority  for  the  statement  that  the  appoint' 
ments  conformed  to  the  expressed  wishes  of 
the  major  faculty.  This  Executive  Committee 
consists  of  Dr.  Henry  Enos  Tuley,  Dean;  Dr. 
Samuel  G.  Dabney,  Professor  of  Diseases  of 
the  Ear,  Nose  and  Throat  and  Clinical  Dis- 
eases of  the  Eye ; Dr.  Philip  P.  Barbour,  Pro- 
fessor of  Pediatrics;  Dr.  Irvin  Abell,  Profes- 
sor of  Principles  and  Practice  of  Surgery 
and  Clinical  Surgery;  Dr.  William  A.  Jen- 
kins, Clinical  Professor  of  Medicine ; Dr.  A. 
W.  Homberger,  Professor  of  Chemistry ; Dr. 
Stuart  Graves,  Professor  of  Pathology  and 
Becteriology. 

Finally,  the  final  copy  of  this  article  has 
been  approved  by  the  Chancellor  and  Presi- 
dent of  the  University,  the  Executive  Com- 
mittee of  the  Medical  School  and  the  Board 
of  Public  Safety  of  the  City  of  Louisville. 


To  the  Editor — I am  endeavoring  to  make  a 
complete  study  of  the  distribution  of  human 
actinomycosis  in  this  country.  The  number  of 
cases  reported  in  the  literature  is  surprisingly 
small,  and  I know  that  the  disease  is  not  so 
rare  as  is  sometimes  thought.  I shall  greatly 
appreciate  'hearing  directly  from  any  one  who 
has  had  experience  with  this  disease,  and  desire 
to  know  concerning  case  histories  the  following: 
Age,  sex,  occupation,  residence,  state  in  which 
the  disease  was  contracted,  location  of  lesion, 
duration  of  symptoms,  and  any  special  points 
of  interest  connected  with  the  treatment,  out- 
come of  the  disease,  or  necropsy  findings. 

A.  H.  SANFORD,  M.  D.,  Mayo  Clinic 
Rochester,  Minnesota. 


Eosinophilia  in  Stomach  Content. — Bonorino 
Udaonda  found  local  eosinophilia  pronounced  in 
the  six  cases  of  achylia  tabulated.  In  all  there 
was  some  grave  organic  disease.  The  findings 
were  constantly  negative  in  transient  or  persist- 
ing functional  achylia. 
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SYMPOSIUM  ON  PNEUMONIA 
Bhonciio  Pneumonia,  Diagnosis  And  Treat- 
ment* 

By  J.  H.  Pritchett,  Louisville. 

Broncho  Pneumonia  is  preeminently  a 
disease  of  infancy  and  childhood.  Statistics 
show  that  75  to  80%  of  such  pneumonia  occur 
in  children  under  six  years;  or  in  the  ratio 
of  three  to  one  as  compared  to  the  lobar  type. 
This  is  due  to  the  fact  that  in  the  young 
child  there  is  a greater  relative  abundance 
of  loose  connective,  tissue  in  the  walls  of  the 
bronchi  and  alveoli  that  the  blood  vessels 
in  this  connective  tissue  are  but  loosely  sup- 
ported and  are  the  more  ready  to  become 
dilated,  add  to  this  the  poor  resistance,  espec- 
ially following  contagious  diseases.  Accord- 
ing to  various  text  books  ^ and  2,  there  may 
be  several  types.  Sufficient,  however,  is  it 
to  say  that  there  are  two  types,  primary  and 
secondary. 

A pure  broncho  pneumonia  of  primary 
origin  is  rarely  encountered  in  clinical  ex- 
perience 3.  The  secondary  form  is  by  far 
the  more  commn,  occuring  as  a complication, 
or  a sequelae  of  bronchitis,  measles,  pertussis 
and  other  diseases. 

Diagnosis. 

The  diagnosis  of  broncho  pneumonia  con- 
trary to  the  statement  of  some  text  books 
is  not  always  an  easy  matter,  in  fact  fre- 
quently is  it  a very  difficult  task  to  differ- 
entiate between  this  and  some  of  the  follow- 
ing, bronchitis,  lobar  pneumonia,  appendi- 
citis, pyelitis  and  tuberculosis.  The  fact 
should  be  emphasized  that  often  physical 
signs  will  be  of  little  aid  in  diagnosis;  how- 
ever, even  without  these  signs  when  there 
exists  several  of  the  following,  fever,  over- 
action of  the  ala  nasi,  rapid  respiratory  ef- 
fort with  a pause  at  the  end  of  each  inspira- 
tion, the  so-called  inspiratory  grunt  and  a 
rapid  pulse.  Let  us  discuss  some  of  the  most 
common  and  important  symptoms.  An  in- 
fant or  child  has  been  ill  two  or  three  days 
Avith  a rhinitis  or  bronchitis,  or  possibly  just 
in  the  midst  of  convalescence  from  some  con- 
tagious disease,  suddenly  or  gradually  the 
symptoms  increase  in  severity,  there  is  cough 
which  is  dry,  hard  and  unproductive  at 
first  and  evidently  causing  the  child  pain, 
the  temperature  increases  and  may  be  105 
or  so  and  remittent,  the  pulse  is  much  accel- 
erated possibly  150,  the  respiratory  rate  in- 
creases and  may  be  fifty  or  sixty  or  at  the 
rate  of  one,  two  or  three  with  the  pulse  rate. 
There  is  prostration,  there  is  lividity  or 

*Rea<i  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  16,  17,  18,  19,  1922. 


86 


KENTUCKY  MEDICAL  JOURNAL. 


[February,  1923. 


cyanosis  ■which  may  be  marked.  The  facial 
expression  is  dull  and  the  child  may  be  ob- 
livious to  his  surroundings,  this  is  in  con- 
trast to  the  lobar  type.  There  are  times  when 
the  child  seems  better  for  a while  only  to 
relapse  into  lethargy,  the  appetite  is  poor. 
There  is  asthenia,  the  course  is  ill  defined, 
may  last  two  to  three  weeks  ending  by  lysis. 

The  above  protrays  an  average  case.  On 
the  other  hand  the  onset  may  be  very  sudden 
and  severe  with  extreme  toxemia,  labored 
and  difficult  respiration,  and  the  child  liter- 
ally drowning  in  his  own  secretion.  Fortun- 
ately these  cases  are  rare ; again  we  see  cases 
which  we  siispeet  as  broncho  pneumonia  but 
there  are  no  definite  symptoms  or  physical 
signs  for  several  days. 

Physical  Signs. 

Inspection  shows  the  cyanosis  which  is 
practically  always  present  to  a greater  or 
less  extent,  the  rapid  respiratory  rate,  dilata- 
tion of  the  ala  nasi.  Percussion  usually  small 
areas  of  consolidation  are  made  out,  bilateral 
most  frequently  at  the  base  of  the  lungs. 
Auscultation  rales  which  may  be  fine,  coarse, 
moist  intermingled ; these  are  found  scattered 
over  the  chest  particularly  over  the  consoli- 
dated areas  is  heard  bronichial  breathing. 
The  small  areas  of  dullness  may  coalesce  and 
the  physical  signs  may  change,  in  fact  we  may 
find  signs  of  consolidation  in  a certain  area 
and  in  a few  hours  time  to  find  these  areas 
clearings  and  new  ones  elsewhere,  or  in  other 
words  the  physical  findings  are  quite  vari- 
able; they  may  be  typical  or  altogether  lack 
ing.  It  is  quite  likely  that  our  failure  to 
obtain  findings  is  due  often  to  carelessness 
and  slipshod  examination.  Our  most  depend- 
ent aids  to  diagnosis  are  age,  previous  his- 
tory, the  cough,  cyanosis,  Avhich  is  always 
present  varying  in  degree,  fever  remittent 
in  character,  rapid  and  shallow  respiration, 
rapid  pulse,  a respiratory  pulse  rate  of  one 
to  two  or  three.  The  X ray  is  recommended 
is  a means  to  diagnosis  especially  if  the  pa- 
tient is  in  a hospital.  A blood  count  and 
urinalysis  should  be  done. 

An  aspiring  young  painter  once  asked  Sir 
Benj.  West  Avith  AA'hat  he  mixed  his  paints; 
the  great  painter  replied,  “With  brains  sir.” 
We  might  very  aptly  say  Ave  treat  pneumonia 
Avith  brains.  Braumetz  once  exclaimed  there 
is  no  treatment  in  pneumonia,  there  is  but 
the  treatment  of  the  pneAimonic.  This  ex- 
])resses  the  writer’s  sentiments.  It  is  the 
individual  child  AA'hich  we  must  treat,  un- 
doubtedly the  average  child  ill  Avith  pneu- 
monia is  overtreated.  We  might  quote  from 
Northrop. 

Rules  for  killing  a baby  in  pneumonia: — 


“Crib  in  far  corner  of  the  room  with  can- 
opy over  it,  stove  red  hot,  room  temperature 
85,  friends  in  room,  also  pug  dog,  chest 
tightly  enveloped  in  heavy  cotton  jacket  or 
poultice,  onions  or  otherAvise,  Avindows  nailed 
dovA'n.  If  child’s  temperature  is  105,  apply 
a poultice  thick,  hot  and  tight,  blanket  the 
AvindoAvs  shut  the  doors.  If  these  won’t  do 
it,  gNe  coal  tar  products  and  wait”. 

i\Iany  of  ,you  have  doubtless  been  called  to 
attend  babies  in  surroundings  as  above  des- 
cribed. Remember  that  in  broncho  pneu- 
monia there  is  mechanical  obstruction  plus 
toxemia.  The  little  patient  is  in  for  a long 
hard  fight  we  must  make  every  effort  to  com- 
bat toxemia,  overcome  obstruction,  conserve 
the  strength  and  vitality  and  watch  care 
fully. 

General  Measures.  ' 

The  child  should  be  Av-armly  but  loosely 
clothed,  the  use  of  jackets  and  heavy  poul- 
tices in  the  opinion  of  the  Avriter  should  be 
condemmed,  they  serve  no  useful  purpose  and 
they  interfere  Avith  respiration.  The  room 
should  be  cool,  fresh  air,  not  cold  air,  as  this 
seems  to  irritate  the  mucous  membrane  of  the 
respiratory  passages.  Skillful  nursing  is  of 
great  importance,  the  little  patient  should  be 
disturbed  as  little  as  possible  except  to  be 
turned  from  one  side  to  another;  this  can 
be  done  at  the  time  of  administering  of  food 
or  medicine.  The  food  is  very  important, 
the  system  requires  from  the  first  a supportive 
diet  but  not  more  than  is  needed  for 
body  metabolism,  or  that  can  be  digested, 
try  to  restrict  foods  that  tend  to  cause  tym- 
panitis. If  the  baby  is  on  the  breast,  he  will 
be  well  fortified.  Soup,  broth,  egg  albumen, 
cereals,  orange  juice  and  milk  constitute  the 
main  diet.  Water  should  be  given  in  abund- 
ance. The  mouth  should  be  kept  clean, 
e.speeially  is  this  true  in  older  children.  The 
time  honored  lemon  juice  and  glycerine  mix- 
ture is  A'aluable  in  keeping  lips  and  tongue 
moist  and  soft,  it  also  tends  to  stimulate  the 
appetite.  The  use  of  small  mustard  plasters 
applied  every  four  to  five  hours  for  a short 
time  only  until  the  skin  is  slightly  reddened 
is  of  much  A'alue.  They  tend  to  relieve  pain 
and  internal  congestion  and  to  increase 
peripheral  circulation.  They  should  be  used 
early.  Due  caution  should  be  observed  to 
prevent  burning  of  the  skin. 

Thorough  elimination  should  be  maintained 
by  the  use  of  fruit  ji;ices,  milk  of  magnesia 
and  castor  oil. 

Flatulency  can  be  relieved  by  low  rectal  in- 
jections and  by  the  use  of  carminatives. 

Special  Treatment. 

For  the  most  part  drugs  play  a secondary 
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role  in  tlie  treatment  of  broncho  pneumonia. 
In  case  tlie  temperature  causes  nervous  sym- 
ptoms hydrotherapy  in  the  form  of  cold  pack, 
tei)id  sponge  and  ice  cap  .serve  us  best. 

For  cough  small  doses  of  codein 
are  of  value.  The  routine  use  of  expectorant ; 
especially  early  is  poor  therapy.  The  rest- 
lessness and  delirium  is  best  controlled  by 
hydrotherapy  bromides. 

Atropine  sulphate  is  indicated  in  cyanosis 
and  when  there  is  much  secretion  in  the 
bronchioles.  Watch  the  heart  when  there  is 
evidence  of  distress  stimulants  may  be  nec- 
essary. Here  again  the  mustard  is  of  value 
in  the  form  of  packs,  also  small  doses  of 
strophanthus  and  if  more  vigorous  and  quick 
action  is  needed  hypodermic  use  of  atropine 
strophanthus  or  camphor  in  oil.  Porter  rec- 
ommends that  when  cardiac  failure  seems 
eminent  due  to  dilation  of  the  right  heart 
vensection  is  a lifesaving  measure.  We 
should  not  hesitate  to  use  hypodermic  med- 
ication when  indicated  ammonium  and 
iodides  preparations  used  judicially  are  val- 
uable in  resolution. 

In  the  stage  of  convalescence  cod  liver  oil, 
.syrup  of  iodide  of  iron  and  syrup  of  hydrio- 
tic  acid  are  indicated,  bitter  tonics  are  often 
of  benefit.  Often  change  of  climate  is  of 
marked  value.  The  above  mentioned  mea- 
sures are  but  simply  an  armamntarium  from 
which  we  may  draw  as  judgment  directs. 
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“XRAY  SECTIONAL  MEETING.” 

The  Central  Section  of  the  American  X ray 
Society  wull  hold  its  mid  winter  meeting  in 
Louisville  on  Saturday,  February  24th,  1923, 
for  one  day  including  an  evening  session.  All 
members  of  your  Association  are  invited  and 
those  interested  in  x-ray  work  are  urged  to 
attend  as  we  feel  they  will  be  well  repaid  for 
one  day’s  absence  from  their  office. 

Officers 

E.  C.  Ernest,  St.  Louis,  i\Io President 

John  T.  Murphy,  Toledo,  0 First  Vice-Pres. 

B.  R.  Kirkland,  Muncie,  Ind Second  V.  P. 

D.  Y.  Keith,  Louisville,  Ky Secretary 


DIAGNOSIS  AND  TREATMENT  OF 
ACUTE  LOBAR  PNEUMONIA.* 

By  Frank  W.  Fleiscuakcr,  Louisville. 

Acute  lobar  pneumonia  may  best  be  de- 
fined as  an  acute  infectious  disease,  character- 
ized clinically  by  a toxemia,  with  fever, 
which  most  often  terminates  by  crisis,  and 
pathologically  by  a uniformly  diffuse  exuda- 
tive inflammation  of  continuous  portions  of 
one  or  more  lobes  of  the  lung,  the  cause  of 
which  is  most  usually  the  diplococcus  pneu- 
monia in  one  or  more  of  its  various  types. 

In  the  typical  case,  the  diagnosis  is  made 
with  extreme  ease.  One  but  little  versed  in 
medicine  could  not  fail  but  recognize  the 
characteristic  history  and  symptoms.  The 
sudden  onset,  the  chill,  the  fever,  the  pleu- 
ritic pain,  the  rapid  and  dyspnoeic  respira- 
tion, the  flushed  face,  the  anxious  counte- 
nance, the  cough,  harassing  and  dry  in  the 
early  stage  and  finally,  the  expectoration  of 
the  typical  pneumonic  sputum,  rusty  colored 
and  tenacious,  the  latter  so  marked  that  one 
spills  the  sputum  with  difficulty  from  the 
everted  container. 

What  little  need,  one  might  ask,  for  physi- 
cal examination  of  the  chest.  Nevertheless 
this  should  always  be  practiced. 

The  findings  will  verify  your  presumptive 
diagnosis.  The  crepitant  rales  in  the  early 
stage,  and  later,  the  increased  tactile  fremi- 
tus, the  dullness  over  the  consolidated  area 
and  the  bronchial  breathing  and  broncho- 
phony establish  your  diagnosis  beyond  a 
doubt. 

But  sorry  to  relate,  as  in  other  diseases,  we 
often  deal  with  cases  that  are  not  typical, 
and  these  requires  greater  study,  and  the 
classification  of  such  cases  should  be  based 
on  the  combination  of  both  clinical  and  bac- 
teriological findings.  Errors  in  diagnosis 
are  particularly  liable  to  occur  in  the  inter- 
current pneumonias,  in  those  complicating 
chronic  affections,  and  in  the  disease  as  met 
with  in  children,  the  aged  and  the  drunk- 
ards. 

The  pneumonia  in  the  alcoholic  is  insidi- 
ous in  onset  and  exhibits  a comparatively  low 
temperature  range.  Pain  may  be  almost 
wholly  lacking  and  cougb  slight;  marked 
nervous  symptoms  and  delirium  are  almost 
constant. 

In  children  and  infants  a convulsion  often 
marks  the  onset  of  the  disease.  Delirium 
and  stupor  appear  earlier  and  more  frequent- 
ly than  in  adults,  as  well  as  vomiting  and 
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hyperpyrexia.  Cerebral  symptoms  may  be 
so  prominent  as  to  simulate  meningitis.  The 
disease  is  apical  oftener  than  in  adults  and 
for  this  reason  is  frequently  overlooked. 

In  the  aged,  the  onset  of  pneumonia  is 
usually  insidious.  Prostration  is  marked. 
Pain,  cough  and  expectoration  are  slight  or 
absent  and  the  physical  signs  are  ill  defined. 
Death  frequently  occurs  in  the  course  of  an 
apparently  mild  illness  owing  to  cardiac  weak- 
ness. 

Pneumonia  is  rarely  confounded  with  pul- 
monary tuberculosis.  If  so,  baeteriologic 
findings  will  determine  the  diagnosis. 

It  should  not  be  difficult  to  differentiate 
pleurisy  with  effusion,  yet  many  errors  are 
made.  Especially  is  this  true  of  an  empyema 
complicating  pneumonia.  Many  times  in  the 
course  of  twenty-one  years  of  active  practice, 
have  I seen  cases  of  complicating  empyema 
diagnosed,  “Delayed  resolutions  of  pneu- 
monias.” By  careful  examination,  both 
clmical  and  physical,  this  error  should  be 
easily  rectified.  The  septic  temperature  of 
an  empyema,  the  displacement  of  the  liver 
or  the  heart,  the  absent  tactile  fremitus,  the 
faint  or  entirely  absent  breath  and  voice 
sounds  on  auscultation,  the  blood  piteure,  and 
finally  the  fluoroscopic  examination  or  the 
aspirating  needle,  would  dispel  all  doubts 
as  to  the  nature  of  the  trouble. 

To  summarize,  I would  like  to  repeat  that 
no  disease  is  more  readily  recognized  than 
pneumonia  in  the  large  majority  of  cases, 
and  the  atypical  cases  together  with  differ- 
ential diagnosis  should  cause  no  worry  to  the 
trained  observer  or  thinker. 

But  this  paper  is  limited  and  I have  still 
to  discuss  treatment. 

At  the  very  beginning,  I must  state  that 
lobar  pneumonia  is  a self-limited  disease, 
and  under  the  most  unfavorable  circum- 
stances, it  may  terminate  abruptly  and  natu- 
rally. So,  usually  under  the  favoring 
circumstances  of  good  nursing  and  proper 
diet  it  runs  its  course  in  a definite  time  any- 
where from  the  third  or  fifth  day  to  the 
tenth  or  twelfth.  The  circumstances  which 
combine  to  determine  whether  a case  of  lobar 
pneumonia  shall  terminate  in  recovery  or 
death,  are  numerous  and  diverse,  and  many 
of  them  seem  to  be  entirely  uninfluenced  by 
any  therapeutic  measures  that  may  be  em- 
ployed. There  is  no  known  specific  treat- 
ment by  drugs,  in  my  opinion,  which  will 
cure  pneumonia,  despite  the  multitude  which 
have  been  recommended  at  one  time  or  an- 
other. Certain  remedies,  nevertheless,  are 
available,  which  judiciously  used  by  an  alert 
physician  may  determine  a favorable  outcome 
by  tiding  the  patient  over  critical  periods. 

It  has  well  been  said  that  the  patient  with 
pneumonia  should  be  nursed,  rather  than  be 


allowed  to  nurse  himself.  He  should  be 
spared  all  unnecessary  exertion,  thus  con- 
serving his  strength  and  vitality.  Emphasis 
should  be  placed  on  that  statement  as  it  is 
most  important. 

A large  well  ventilated  room,  abundance 
of  fresh  cool  air,  and  a proper,  easily  assimi- 
lated diet  are  essential.  The  day  of  the  over- 
heated room  with  sealed  windows,  passes  hard. 

It  lingers  here  and  there  with  the  use  of  the 
pneumonia  jacket,  poultices,  and  the  applica-  | 
tion  of  paste  to  the  chest,  a practice  which  j 

should  also  be  condemned.  Fresh  air  makes  i 

respiration  easier,  stimulates  the  circula- 
tion, quiets  the  nervous  system,  and  pro- 
motes appetite. 

Abundant  fluids,  in  the  form  of  water, 
lemonade,  or  fruit  juices,  are  beneficial.  They 
aid  in  lessening  the  toxemia. 

Drugs  should  in  general  be  limited  to  those 
required  by  the  symptoms  as  they  occur. 
The  administration  of  special  remedial 
measures,  among  which  may  be  mentioned 
quinine  or  some  of  its  derivatives,  guaiacol 
carbonate,  and  creosote,  has  been  of  no  avail 
in  my  eases.  At  times,  I have  noted  good 
results  following  the  hypodermic  administra- 
tion of  large  doses  of  camphor  dissolved  in 
olive  oil,  but  do  not  believe  that  the  drug 
acts  as  a specific  as  is  presumed  by  some. 

Sufficient  laxatives,  preferably  salines, 
which  may  be  wisely  preceded  by  calomel, 
should  be  given  at  the  beginning  of  the  ill- 
ness. Later,  a daily  saline  enema  may  be 
given  to  maintain  free  movement  of  the 
bowels.  Toxemia  is  combated  by  helping  to 
establish  free  elimination  in  this  manner. 

The  maintaining  of  the  circulation  and 
support  of  the  heart  present  the  most  serious 
problem  in  pneumonia.  Weakness  of  heart 
muscle  is  evidenced  by  a fall  in  blood-pres- 
sure, and  a weakening  of  the  pulmonic  sec- 
ond sound  ascertained  when  ausculting  the 
base  of  the  heart.  This  sound,  which  is  to 
some  extent  accentuated  in  the  early  stage 
of  lobar  pneumonia,  becomes  faint  and  bare- 
ly audible  when  the  right  ventricle  weakens 
under  its  strain.  In  this  manner,  it  has  aid- 
ed me  as  a guide  for  the  administration  of 
cardiac  stimulants.  Other  evidences  of  fail- 
ing functonal  power  of  the  heart  muscle  are 
afforded  by  increase  in  cardiac  dullness,  by 
increase  in  rapidity  and  irregularity  of  the 
pulse,  feeble  and  diffuse  apex  beat,  and  vem 
ous  engorgement. 

Digitalis  is  undoubtedly  our  best  means 
for  strengthening  the  weakening  heart.  The 
giving  of  digitalis  until  the  heart  is  partially 
digitalized  has  been  recommended  as  a routine 
measure  in  lobar  pneumonia.  This  is  as- 
suredly beneficial  in  certain  selected  cases, 
but  in  others,  it  may  be  preferable  to  use  the 
drug  only  when  symptoms  as  enumerated 
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above  point  to  its  usage.  Digitalis  should  be 
given  in  sufficient  dosage  to  obtain  the  well 
known  physiological  results. 

Among  the  other  useful  cardiac  stimulants 
there  may  be  mentioned  camphor,  stropliau- 
thin,  and  calfeine.  Stiyclinine,  as  a circula- 
tory stimulant,  has  not  proved  of  much  value 
in  my  experience.  Alcohol,  usually  in  the 
form  of  whisky  or  brandy  was  once  very 
popular  in  pneumonia,  but  since  iMr.  Vol- 
stead has  had  his  say,  it  has  been  relegated 
to  the  discard  by  many  practitioners.  It 
must  be  said,  however,  that  it  is  useful  where 
a diffusible  stimulant  is  required,  especially 
in  the  severe  toxemia  of  the  alcoholic. 

Venesection  is  not  often  indulged  in  but 
there  may  arise  some  few  cases  with  right 
heart  dilatation  and  marked  venous  stasis 
where  this  procedure  may  prove  beneficial. 

The  pleuritic  pain  in  pneumonia  is  often 
relieved  by  the  ice  bag.  It  may  be  necessary 
however,  in  the  early  stage  of  the  disease  to 
administer  codeine  or  heroin  to  relieve  the 
pain  or  the  troublesome  cough.  Expecto- 
rants are  widely  used  but  are  little  helpful. 

For  restlessness,  bromides  or  small  cautious 
doses  of  sulphonal,  veronal  or  chloral  may 
be  advisable.  An  ice  cap  applied  to  the  head 
often  has  a sedative  action.  Hydrotherapeu- 
tic  measures  are  invaluable  in  pneumonia. 
The  ice  cap  and  cool  sponges  being  the  most 
generally  useful. 

Remedies,  other  than  I have  mentioned, 
may  be  beneficial  in  special  eases,  but  it  is 
a good  rule  to  remember  that  in  general,  the 
number  and  quantity  of  drugs  should  be  as 
5mall  as  possible. 

In  closing,  I will  discuss  but  briefly  the 
use  of  vaccines  and  antipneumococcic  sera. 

Prophylatic  vaccination  or  immunization 
against  pneumonia  has  not  attained,  as  yet, 
great  importance,  but  the  progress  of  the 
past  few  years  warrants  the  hope  that  much 
more  may  be  accomplished  in  the  future.  The 
difficulty  of  successful  immunization  is  due 
to  the  multiplicity  of  types  of  the  pneu- 
mococci. 

Vaccines  prepared  from  the  cultures  of  the 
pneumococcus  and  autolyzed  pneumococci 
have  been  administered  in  the  treatment  of 
acute  lobar  pneumonia  but  clinical  results 
do  not  appear  to  justify  this  usage. 

The  use  of  antipneumococcic  serum  in  the 
treatment  of  pneumonia  presupposes  that 
adequate  laboratory  equipment  and  person- 
nel are  at  hand  for  the  rapid  identification 
of  the  various  types  of  pneumococci.  That 
reason,  together  with  expense,  and  doubtful 
clinical  results,  operate  against  its  popular- 
ity. 

Summarizing  the  work  done  at  the  Rocke- 
feller Institute,  it  was  found  that  favorable 


therapeutic  results  were  obtained  in  Type  1 
infections,  using  the  corresponding  antise- 
rum, while  autipneumoeocci  serum  to  Types 
2 and  3 showed  very  slight  or  no  convincing 
evidence  of  their  therapeutic  efficacy.  A 
polyvalent  serum  for  treatment  of  pneumo- 
coccal pneumonia  of  all  types  has  been  pre- 
pared by  some  commercial  manufacturers, 
but  it  has  not  proven  successful.  It  is  well 
to  remember  that  claims  of  favorable  clinical 
results  following  the  use  of  vaccines,  sera, 
or  so  called  ‘ ‘ specific  drugs,  ’ ’ based  on  reports 
of  small  numbers  of  cases,  are  very  likely 
to  be  misleading  in  a disease  of  so  variable  a 
course  as  pneumonia. 

SOME  OF  THE  COMPLICATIONS  OF 
PNEUMONIA.* 

By  William  Vickers  Neel,  Henderson. 

Whatever  may  be  the  route  in  which  the 
lungs  are  invaded  in  pneumococcus  infection, 
whether  by  extension  through  the  bronchial 
tree  or  by  distribution  from  the  blood  stream, 
a blood  stream  invasion  with  a widespread 
distribution  of  the  pneumococci  throughout 
the  body  is  the  rule  very  early  in  the  disease. 
This  being  the  case,  it  only  remains  for  cer- 
tain local  conditions,  to  be  favorable,  and  then 
develop  a pleuritis,  pericarditis,  endocarditis, 
meningitis,  empyema,  edema  of  the  lungs, 
edema  of  the  brain,  peritonitis,  arthritis, 
mediastinitis,  bursitis,  otitis,  mastoiditis, 
myostitis,  thrombo-phlebitis,  sinusitis,  icterus, 
parotitis,  nephritis  or  other  complications. 

I will  not  speak  in  detail  of  every  complica- 
tion of  pneumonia,  but  will  discuss  the  com- 
plications which  seem  to  me  the  most  impor- 
tant and  the  most  frequent. 

Pleurisy : One  of  the  most  prominent 

complications  of  pneumonia  is  pleurisy.  The 
advent  of  the  pleuritic  inflammation  varies 
in  different  eases,  usually  appearing  with  the 
extension  of  the  inflammation  to  the  surface 
of  the  lungs,  or,  it  may  constitute  the  most 
prominent  early,  feature  of  the  case.  When 
pleurisy  occurs  thus  early  and  constitutes 
the  salient  clinical  feature,  we  speak  of  it 
as  pleuro-pneumonia. 

The  exudate  under  these  circumstances  is 
often  copious  and  seems  particularly  rich  in 
fibrin.  In  the  milder  pleurisies  occurring  by 
direct  extension  from  the  inflamed  Idbe,  the 
exudation  is  often  fibrinous  only.  A puru- 
lent accumulation  is  not  unusual,  indeed  re- 
cent observation  and  investigation  have 
demonstrated  a frequency  which  ivas  unsus- 
pected. 

Many  cases  of  pleural  effusions  remain 
undetected  until  the  period  of  defervescence 

*Read  before  the  Kentucky  State  Medical  .Association, 
Padneah.  October  16,  17,  18,  19,  1922 


90 


KENTUCKY  MEDICAL  JOURNAL. 


[February,  1923. 


the  incompleteness  of  whicli  event  may  call 
for  a more  careful  physical  investigation  of 
the  chest  and  the  discovery  of  the  accumu- 
lated fluid.  This  condition  is  marked  by 
continued  weakness,  usually  by  some  degree 
of  dyspnoea,  and  if  the  fluid  is  purulent, 
by  continued  irregular  elevation  of  temper- 
ature, although  with  simple  effusion  a con- 
siderable rise  may  persist.  The  pneumonic 
origin  of  pleurisies,  apparently  of  the  acute 
general  variety,  has  been  demonstrated  by 
means  of  the  microscope,  the  pneumococcus 
being  present  in  large  numbers,  and  where 
the  effusion  was  purulent,  the  presence  of 
the  streptococci  and  the  staphylococci. 

Empyema:  A frequent  complication  of 

peumonia  is  empyema.  The  diagnosis  of  an 
empyema  should  be  based  on:  (1)  the  ob- 
servation of  the  patient  and  his  chest:  (2) 
physical  signs:  (3)  exploratory  puncture 
and  (4)  the  xray.  The  chart  of  the  patient 
is  always  more  or  less  typical  for  empyema. 
After  the  pneumonic  process  has  disappeared 
by  crisis  or  by  lysis,  we  have  an  interrupted 
period  of  from  three  to  six  days  free  of  fever. 
Then  the  intermitting  pus  temperature  of  the 
empyema  begins.  This  should  call  our  at- 
tention to  the  probability  of  a pleuritic  in- 
fection. The  physical  signs — dullness  on 
percussion,  abolished  respiratory  sounds,  and 
lessened  vocal  fremitus — will  be  always  pre- 
sent if  the  empyema  takes  place  in  the  whole 
side  of  the  chest  wall,  but  in  encysted  empy- 
ema enough  lung  tissue  lies  over  the  pus  cav- 
ity to  give  respiratory  sounds  and  air  sounds 
on  percussion. 

There  are  three  types  of  empyema:  (1) 
the  empyema  following  liemolytic  streptococ- 
cic infection.  This  occurs  early  as  an  exudate 
in  the  first  week  of  the  pneumonic  process, 
is  thin,  very  copious,  and  capable  of  being 
absorbed,  and  should  be  handled  if  necessary 
to  relieve  pressure:  (2)  the  empyema  follow- 
ing lobar  pneumonia.  This  usually  sets  up 
about  four  weeks  from  the  beginning  of  the 
pneumonic  infection,  is  of  a good  prognosis, 
and  can  safely  be  handled  with  costectomy. 
(3)  the  empyema  following  influenzal  pneu- 
monia. This  also  develops  about  four  weeks 
from  onset  of  the  process.  On  account  of 
serious  and  frequent  metastatic  suppuration, 
its  prognosis  is  more  severe.  It  is  best 
liandled  by  thorough  drainage. 

I have  bixt  recently  had  a ease  of  empyema 
to  rupture  spontaneously  into  the  bronchi. 
The  patient  a white  male,  age  46,  previously 
robust  was  suddenly  stricken  with  a severe 
pain  in  lower  left  lung,  initial  chill,  dyspnoea 
and  a very  high  fever.  He  had  been  ill  about 
ten  days  when  I was  called  to  attend  him 
with  what  he  describes  “as  a cold  on  his 
chest”.  I made  a clinical  diagnosis  of  pleu- 


risy with  effusion.  The  effusion  was  puru- 
lent almost  from  the  beginning,  for  within 
twenty-four  liours  after  my  first  attendance, 
the  abscess  ruptured  spontaneously  into  the 
bronchial  tubes  on  left  side,  and  the  patient 
through  shock  and  the  sudden  inundation  of 
the  lungs  presented  a picture  bordering  on 
collapse.  He  remained  critically  ill  for  a 
period  of  four  weeks  and  coughed  up  several 
quarts  of  pus  during  that  time,  the  pus  was 
rich  in  cells,  very  viscid,  and  somewhat  green- 
ish in  color  and  separated  upon  standing 
into  an  upper  or  serious  layers,  which  was 
opaque,  and  a purulent  layer  below.  He  ran 
an  irregular  temperature  for  three  weeks,  had 
frequent  sweats,  and  became  rapidly  emaci 
ated,  but  remained  fairly  strong  and  at  this 
writing  bids  to  make  an  uninterruiited  re- 
covery. 

Pericarditis : Acute  pericarditis  consti- 

tutes a rather  frequent  and  serious  compli- 
cation of  pneumonia.  Records  of  300  nec- 
ropsies on  pneumonia  patients  from  the 
Medical  Service  of  the  U.  S.  Army  base  hos- 
pital at  Fort  Riley,  Kansas,  are  available 
for  the  purpose  of  study.  Among  this  num- 
ber, pericarditis  was  found  to  have  oceured 
in  24  per  cent.  Of  these  14  were  of  the  acute 
serofibrinous  variety,  44  of  the  acute  pur- 
ulent, and  14  were  of  the  sub-acute  fibrino- 
plastic  and  purulent  variety. 

In  approximately  5 per  cent  of  the  pneu- 
monia patient  on  whom  necropsy  was  per- 
formed, acute  serofibrinous  pericarditis  had 
occurred.  Among  the  14  instances,  lobar 
pneumonia  had  occured  in  eleven  and  bilat- 
eral bronchopneumonia  had  occurred  in 
three. 

In  approximately  5 per  cent  of  the  pneu- 
monia patients  on  whom  necropsy  was  per- 
formed, the  sub-acute  form  of  pericarditis, 
characterized  by  fibrino-plastic  and  jiurulent 
exudate  had  occurred  leading  to  the  “shaggy” 
heart.  Among  the  fourteen  instances,  lobar 
pneumonia  had  occurred  in  eight,  and  bron- 
chopneumonia in  six.  It  will  be  noticed  that 
in  the  72  instances  of  pericarditis,  both  lungs 
were  involved  in  the  preceding  or  accompany- 
ing pneumonia  in  45.8  per  cent,  and  the 
right  side  lung  in  25  per  cent. 

One  of  the  most  important  factors  in  the 
development  of  pericarditis  as  a complica- 
tion of  pneumonia  appears  to  be  its  associa- 
tion with  empyema.  Pericarditis  and  the 
associated  myocardial  changes  are  frequently 
important  contributory  causes  of  death  in 
empyema. 

In  the  diagnosis  of  pericarditis  the  clinical 
sign  of  greatest  importance  is  the  to  and  fro 
friction  sound,  not  transmitted  beyond  a lim- 
ited area,  which  is  usually  first  heard  over 
the  base  of  the  heart,  or  in  the  fourth  of 
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fifth  interspace  close  to  the  sternum,  and 
which  is  practically  synchronous  with  the 
heart  beat.  It  possesses  a distinct  rubbing 
quality,  not  unlike  but  less  perceptible  than 
a pleural  friction  sound.  Its  duration  is 
transatory  if  the  effusion  occurs  rapidly,  and 
heart  tones  become  distant  or  muffled,  or 
obliteration  of  the  cardiac  impulse  occurs. 
The  differentiation  of  the  pericardial  fric- 
tion rub,  in  a patient  with  dyspnoea  due  to 
pneumonia,  empyema  or  a partially  collapsed 
lung,  is  a matter  of  great  difficulty.  In 
some  eases,  the  friction  rub  can  best  be  heard 
below  the  angle  of  the  left  scapula,  because 
of  the  transmission  through  a portion  of  the 
consolidated  lung.  With  effusion  into  the 
pericardium,  the  area  of  heart  dullness  is 
increased,  and  when  the  effusion  becomes 
marked,  we  have  increased  difficulty  in 
breathing,  small,  rapid  and  sometimes  an 
irregular  pulse,  a gradual  suppression  of 
heart-sounds  with  marked  distention  of  the 
veins  of  the  neck. 

Notwithstanding  the  gravity  which  the 
presence  of  pericarditis  leads  to  in  pneumo- 
nia, recovery  frequently  takes  place  even  in 
the  most  serious  eases. 

Endocarditis:  The  occurence  of  endocar- 
ditis with  pneumonia  is  much  more  common 
than  was  formerly  supposed.  The  presence 
of  the  pneumococcus  in  the  products  of  en- 
docardial inflammation  strongly  suggest  the 
probability  that  these  organisms  ijifcct  the 
endocaridum  as  well  as  the  lungs. 

The  malignant  form  of  the  disease  is  ra- 
ther more  frequent  than  the  benign.  'The 
presence  of  an  old  endocarditis  is  obiously  a 
predisposing  element.  The  intensity  of  the 
pneumatic  inflammation  is  not  necessarily 
a criterion  of  the  complication  of  the  endo- 
carditis. 

The  presence  of  pneumonic  endocarditis 
is  often  not  recognized,  partly  because  of 
the  latency  and  obscurity  of  its  symptoms 
and  partly  because  of  the  preponderance 
of  those  of  pneumonia.  In  some  cases  the 
s.ymptoms  are  pronounced.  There  is  pre- 
cordial distress,  sometimes  slight  dull  pain 
and  the  presence  of  murmurs  of  recent  forma- 
tion, and  rigors  and  sweats.  The  fever  may 
not  be  excessively  high  notwithstanding  the 
evidence  of  sepsis.  Sometimes  embolic  pro- 
cesses appear  in  the  course  of  the  disease, 
especially  in  the  instance  of  malignant  endo- 
carditis after  the  crisis. 

Endocarditis  is  perhaps  the  most  frequent 
complication  of  pneumonia  as  shown  by  the 
statistics  of  Olser.  Not  only  is  endocarditis 
the  most  frequent  cardiac  complications  of 
pneumonia,  but  it  occurs  more  frequently 
with  this  than  any  other  affection.  It  is  very 


apt  to  be  developed  upon  a pre-existing  val- 
vular disease. 

Meningitis:  Evidence  of  meningeal  irri- 

tation is  often  observed  during  the  course  of 
a pneumonic  infection,  and  these  phenomena 
are  often  treated  as  unimportant — as  mere 
incidents  of  the  general  toxemia.  But 
there  are  no  signs  or  symptoms  by 
which  these  warnings  can  be  set  aside 
as  due  merely  to  a so-called  meningismus, 
by  which  is  meant  that  there  is  no  actual 
pathologic  condition  of  the  meninges ; nor 
can  a positive  diagnosis  of  meningitis  be  made 
from  the  clinical  signs  and  symptoms  alone. 
A lumbar  puncture  should  be  made,  with 
microscopic  and  cultural  examination  of  the 
fluid  obtained,  in  all  eases  which  present  a 
suspicion  of  meningeal  irritation,  and  the 
eye  grounds  should  be  examined  daily  for 
evidence  of  chocked  disc. 

Pneumococcus  meningitis  may  develop  dur- 
ing any  stage  of  the  disease.  It  may  develop 
after  the  usual  onset  suggestive  of  a pneu- 
monia without  the  development  at  any  time 
of  any  definite  signs  of  pulmonary  consoli- 
dation, or  the  meningitis  may  develop  dur- 
ing convalesence,  in  which  case  it  runs  a sub- 
acute course  of  several  weeks  duration  before 
the  usual  fatal  termination.  It  may  develop 
by  extension  from  a pneumococcic  infection 
of  the  frontal,  sphenoid,  or  mastoid  sinuses, 
or  directly  from  the  middle  ear. 

Cases  of  recovery  from  pneumococcus  men- 
ingitis have  very  rarely  occurred.  This  is 
bourne  out  by  the  following  citations: 

Osier : All  of  our  patients  die.  The  men- 

ingitis of  pneumonia  is  almost  always  fatal. 

Rankin : Where  the.,  pneumococcus  or 

streptococcus  was  found  none  of  these  eases 
recovered. 

Butler:  Meningitis  in  the  course  of  a 
pneumonic  septicemia  is  rapidly  fatal. 

Bartlett : Pneumoccoccic  meningitis  is 

particularly  always  fatal. 

Babcock : Meningitis  is  a very  serious 
complication  of  pneumonia  and  is  nearly 
always  fatal  in  from  two  to  four  days. 

Practically  all  cases  that  I could  find  in 
literature  resulted  fatally.  It  is  obvious  then 
from  the  foregoing  that  meningitis  is  perhaps 
the  most  serious  and  fatal  complication  of 
pneumonia. 

Icterus:  Jaundice  may  develop  in  the 
course  of  pneumonia,  and  apparently  bears 
no  relation  to  the  severity  of  the  case.  Some 
observers  distinguish  between  an  ieteroid 
pneumonia  and  one  with  true  jaundice.  There 
does  not  seem  to  be,  however,  a well  establish- 
ed connection  between  the  two  affections,  ex- 
cept that  in  persons  subject  to  hepatic  de- 
rangements and  excesses  in  drinking  bilious 
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symptons  are  liable  to  appear.  The  jaundice 
may  also  depend  upon  obstructive  catarrh. 

Oedema  of  the  lungs : Oedema  of  the  lungs 
in  its  general  severe  type  is  fortunately  one 
of  the  rarer  complications;  while  it  may 
occur  in  the  robust  it  is  more  often  met  in 
feeble  individuals  who  have  been  undermind- 
ed by  some  chronic  affection  such  as  diabetes 
or  Bright’s  disease.  It  is  indicated  by  the 
development  of  small-sized  bubbling  rales,  a 
copious,  frothy,  watery  expectoration,  and 
the  rapid  supervention  of  cyanosis,  oppression 
of  breathing,  anxiety,  and  finally  coma.  The 
patient  utterly  drowning  in  his  own  secre- 
tions. 

Emphysema:  A generalized  interstitial 

emphysema  is  occasionally  a very  serious  com- 
plication of  pneumonia,  and  is  characterized 
by  urgent  dyspnoea  suddenly  appearing  after 
violent  coughing  or  other  possible  causes.  If 
pneumothorax  occurs  the  dyspnoea  is  exces- 
sive. 

Peritonitis:  Peritonitis  is  a rare  compli- 
cation of  pnerimonia.  It  is  not  easy  to  ex- 
plain its  origin,  but  it  seems  probable  that  it 
is  due  to  extension  through  the  diaphragm. 

Nephritis:  It  is  well  for  us  to  make  fre- 
quent repeated  examination  of  our  patient’s 
urine  in  all  acute  infectious  diseases,  and 
pneumonia  is  no  exception  to  the  rule.  While 
nephritis  is  not  a frequent  complication  of 
pneuiponia,  yet  it  sometimes  occurs. 

Other  Complications:  Other  complications 
of  pneumonia  as  I have  previously  mentioned 
are : arthritis,  mediastinitis,  bursitis,  otitis, 
mastoiditis,  thrombo-phlebitis,  sinusitis  and 
parotitis. 

DISCUSSION: 


W.  W.  Anderson,  Newport:  The  first  essayist 
(Dr.  Pritchitt)  placed  more  stress  than  was 
necessary  on  the  overaction  of  the  ala  nasi  as  a 
diagnostic  symptom.  That  in  my  judgment 
merely  means  dyspnea,  and  you  can  see  it  in 
mental  excitement  without  any  disease  whatever. 
Of  course,  it  is  present  in  the  dyspnea  of  pneu- 
monia but  is  not  at  all  pathognomonic. 

One  of  the  things  on  which  he  laid  a little 
stress  is  the  increasing  whispered  voice  trans- 
mission. I think  it  is  of  the  highest  importance 
in  the  diagnosis  of  bronchopneumonia.  Areas 
of  consolidation  are  often  small,  sometimes  deep- 
ly seated,  and  do  not  yield  the  characteristic 
physical  symptoms  of  larger  areas,  or  those 
that  are  superficially  situated,  but  the  increased 
whispered  voice  can  be  very  well  elicited  when 
most  other  signs  are  missing.  If  in  connection 
with  the  local  increased  whispered  voice  over 
the  suspected  area  you  can  elicit  increased  fre- 
mitus, dullness  and  bronchial  breathing,  you  have 
your  diagnosis  pretty  well  established  in  con- 
nection with  the  characteristic  rale. 


Dr.  Pritchett  spoke  of  bronchopneumonia  as 
terminating  by  lysis  after  two  or  three  weeks. 
In  some  cases  occasionally  it  is  even  longer  than 
three  weeks.  Lysis  begins  in  the  great  majority 
of  cases  in  children  at  a much  earlier  date,  and 
no  doubt  as  early  as  the  third  or  fourth  day,  de- 
pending on  the  particular  kind  of  guilty  germs, 
and  the  particular  facility  with  which  the  patient 
manufactures  his  own  antitoxin. 

He  mentioned  dullness  in  bronchopneumonia 
usually  as  bilateral.  There  is  no  reason  why 
it  should  be.  True  enough,  pneumonic  areas 
are  scattered  over  both  lungs  and  bases  pos- 
teriorly. 

I had  intended  to  say  something  on  the  mat- 
ter of  serum  and  vaccine  treatment,  but  that 
phase  of  the  subject  has  been  so  much  better 
discussed  by  Dr.  Simpson  that  I will  pass  that 
up  by  simply  mentioning  that  I agree  with  him 
in  substance  that  as  far  as  vaccines  and  even 
serums  are  concerned,  for  the  most  part  it  is  a 
case  like  the  Scotch  verdict,  not  proven.  The 
old  poultice  has  been  rather  unreservedly  con- 
demned. Let  me  say,  if  applied  posteriorly, 
with  the  child  lying  on  the  back  or  side,  there 
is  no  serious  reason  for  objecting  to  its  applica- 
tion, and  in  painful  conditions,  such  as  groanings, 
painful  respiration,  it  will  be  found  to  give 
great  relief.  It  should  not,  of  course,  be  allowed 
to  weight  the  chest  in  front.  A much  larger 
area  of  the  lung  surface  is  accessible  from  the 
back  than  from  the  front,  and  it  will  produce 
relaxation  of  the  tissues,  and  put  the  child  into 
a more  comfortable  state  frequently  by  which 
elimination  is  increased.  I think  in  some  in- 
stances, especially  of  the  painful  kind,  with  a 
dry  hot  skin,  it  is  beneficial. 

The  use  of  expectorants  has  been  rather  de- 
servedly condemned,  and  especially  does  this 
apply  to  the  ammonia  preparations  when  there 
is  already  an  abundance  of  secretion.  Some- 
times, the  ammonia  preparations  are  useful  in 
thinning  the  secretions,  so  that  expectoration 
occurs  more  easily,  but  it  must  be  remembered 
that  the  main  thing  is  to  sustain  the  child. 

E.  A.  Stevens,  Mayfield;  The  subject  has  been 
so  fully  discussed  that  I feel  there  is  very  little 
left  for  me  to  say.  The  discussion  has  been 
the  most  conservative  discussion  on  the  treat- 
ment of  pneumonia  that  I have  ever  heard.  I 
have  been  hearing  pneumonia  discussed  for  well 
nigh  forty  years,  and  I must  say  frankly  that 
this  is  the  most  conservative  discussion  of  the 
subject  that  T have  ever  heard.  There  are  three 
remedies  still  in  common  use.  The  first  is  opium 
One  of  the  essayists  mentioned  the  fact  that  in 
mild  cases  we  sometimes  have  sudden  death. 
I have  seen  that  occur,  but  it  is  my  judgment 
that  sudden  deaths  in  pneumonia  are  more  often 
due  to  the  result  of  opiates  than  any  other  one 
thing.  I believe  where  a patient  is  already 
burdened  in  his  respirations,  to  give  him  opium, 
if  it  can  be  avoided,  is  to  pile  coals  iipon  the 
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fire  that  is  burning  so  destructively. 

The  other  remedy  is  alcohol.  It  is  hardly 
mentioned,  but  there  are  practitioners  who  are 
still  using  alcohol  in  the  treatment  of  pneu- 
monia. 

When  I began  the  practice  of  medicine  many 
years  ago  we  had  three  things  which  we  gave  in 
pneumonia.  The  first  was  Dover’s  powders; 
the  second  veratrum,  and  the  third  was  alcohol. 
It  lias  been  my  rule  to  watch  my  supply  of  medi- 
cine from  one  time  to  another  to  see  whether 
it  was  being  used  or  not.  The  amount  of  al- 
cohol was  enough  for  use  between  my  visits, 
but  I never  knew  exactly  who  got  it. 

A third  one  is  the  coal  tar  preparations.  They 
have  hardly  been  mentioned,  probably  not  at  all. 
There  are  practitioners  who  are  still  using  coal 
tar  preparations.  In  ’85  I began  with  antipyrin 
and  then  passed  through  the  period  of  the  use 
of  antifebrin,  phenacetin,  aspirin,  etc.,  and  I 
find  the  result  is  similar  with  all  of  them.  Dur- 
ing the  epidemic  of  influenza  that  swept  over 
this  countrj'  it  was  used  to  relieve  pain,  and  the 
coal  tar  preparations  were  the  things  that  were 
used  from  one  end  of  this  country  to  the  other. 
These  preparations  contributed  more  toward  the 
production  of  that  complication  known  in  pneu- 
monia as  the  filling  up  of  the  lungs  than  any 
other  one  thing,  and  if  I had  anything  to  say 
of  those  diseases  which  tend  toward  pneumonia, 
I Avould  cut  out  the  coal  tar  preparations.  Of 
all  the  stimulants  I have  used,  I have  obtained 
the  best  results  from  caflfein. 

Philip  F.  Barbour,  Louisville:  I am  more  deep- 
ly interested  in  the  first  paper  by  Dr.  Pritchett 
because  bronchopneumonia  is  more  essentially 
a disease  of  childhood  than  is  lobar  pneumonia, 
and  because  also  bronchopneumonia  is  a much 
more  fatal  disease  in  children  than  is  lobar  pneu- 
monia. 

The  mortality  of  frank  pneumonia  in  child- 
hood ranges  from  2 to  5 per  cent.  The 
mortality  from  bronchopneumonia  runs  up  to  30, 
40  or  even  50  per  cent.  It  is  a much  more  dif- 
ficult disease  to  treat.  I think  if  we  will  bear 
in  mind  that  bronchopneumonia  is  practically 
always  an  extension  from  a bronchitis,  and  that 
it  is  due  to  a combination  of  various  bacteria 
which  may  be  concerned  in  bronchitis,  we  will 
understand  why  it  is  difficult  to  get  a specific 
vaccine  or  specific  serum  that  will  do  much  good 
for  bronchopneumonia  in  children.  I think  the 
first  thing  in  the  treatment  of  pneumonia  is  to 
prevent  bronchopneumonia  by  treating  bronchitis 
early  and  stopping  it  as  soon  as  possible.  With 
bronchopneumonia  we  should  get  busy  and  limit, 
if  possible,  the  amount  of  inflammatory  trouble 
that  is  going  to  take  place  in  the  lung.  Here 
I think  we  can  do  a great  deal  in  the  first  days. 
After  an  exudate  has  formed,  it  takes  nature  to 
clean  the  exudate  out,  and  absorb  it.  Before 
the  exudate  has  formed,  we  can  limit  the  amount 


of  exudate  and  stop  the  inflammation  in  the 
bronchioles  and  air  cells  by  getting  after  the 
child. 

One  drug  of  great  value  in  stopping  extension 
of  the  inflammation  is  aconite.  I do  not  hesi- 
tate to  give  it  and  push  it  the  first  day  or  two. 
After  the  exudate  has  formed,  it  is  of  no  further 
value.  I think  also  hot  applications  in  the  first  day 
are  of  great  value.  I do  believe  hot  applications 
over  the  chest  the  first  few  hours  tend  to  dis- 
sipate the  congestion  and  lessen  the  amount  of 
inflammatory  exudate.  They  do  not  interfere 
with  the  child’s  respiration  and  add  to  its  com- 
fort. 

I will  say  this  for  the  benefit  of  those  who 
have  not  had  pneumonia,  that  aconite  should  be 
used  to  stop  the  exudate.  The  second  class  of 
drugs  that  are  valuable  in  pneumonia  are  the 
alkalies.  They  have  not  been  stressed  this  af- 
ternoon but,  it  seems  to  me,  in  all  my  broncho- 
pneumonias or  lobar  pneumonias  these  patients 
do  better  if  thoroughly  alkalinized.  In  chil- 
dren I use  two  drams  of  citrate  of  soda  per 
diem.  It  is  possible  to  get  over  alkalini/.ation. 
When  I push  the  soda  in  these  cases  respiration 
becomes  slower  and  they  are  very  much  more 
comfortable.  Rapid  respiration  is  undoubtedly 
an  acidosis,  and  I do  know  there  is  a great 
deal  of  acidosis  in  pneumonia.  If  you  examine 
the  urine,  the  acid  content  of  the  urine  is  much 
above  normal  and  may  be  observed  in  a great 
number  of  cases.  When  you  alkalinize  these 
patients  thoroughlj^  and  reduce  the  percentage 
of  acids,  they  will  breathe  more  easily  and  more 
comfortably,  and  the  disease  will  go  on  to  a 
crisis  early. 

One  of  the  last  points  I want  to  stress  is  that 
bronchopneumonia  is  not  a disease  that  tends 
to  stop  as  pneumonia  does.  It  has  a combination 
of  bacteria  which  tends  to  prolong  the  disease. 
It  is  a long  fight  to  maintain  the  strength  of 
the  child  and  to  reduce  the  amount  of  exudate 
and  to  hold  the  child  until  nature  comes  to  its 
relief. 

We  must  remember  also  in  bronchopneumonia 
there  is  damage  done  to  the  air  cells  of  the 
bronchi  and  the  tissues  surrounding  the  bronchi. 
We  know  from  postmortem  examination  that 
there  is  a round  cell  infiltration  around  the 
bronchi,  and  that  condition  is  one  that  does 
not  clear  up  quickly.An  exudate  of  fibrin  in  the 
air  cells  does  not  take  long  to  absorb  after  the 
pneumonia  is  well.  If  you  get  a round  cell  in- 
filtration around  the  bronchi  and  in  the  walls 
of  the  air  cells  you  have  something  that  remains. 
It  takes  a long  time  for  the  lungs  to  clear  up 
after  a real  attack  of  bronchopneumonia. 

Emmet  F.  Horine:  The  organ  upon  which 
systemic  life  depends  more  immediately  than 
upon  any  other  is  the  heart.  Therefore,  I was 
glad  to  hear  the  essayists  express  the  opinion 
that  the  heart  must  be  watched. 
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In  all  forms  of  acute  illness  the  heart  must 
be  taken  into  consideration.  In  our  watchful 
care  of  this  organ,  primarily,  we  look  for 
cyanosis;  second,  for  engorgement  of  the  veins 
of  the  neck;  third,  for  a lowering  of  the  blood- 
pressure  and  increase  in  pulse  rate. 

How  are  we  going  to  combat  these  various 
factors?  Primarily,  to  combat  cyanosis  we  need 
oxygen,  and  I think  of  the  various  remedies  at 
our  disposal  oxygen  is  certainly  of  great  bene- 
fit. Oxygen  should  be  begun  early,  not  when 
the  patient  is  in  extremis,  but  in  the  early  stages 
when  you  begin  to  notice  even  slight  cyanosis. 

The  second  drug  I might  mention  in  an  endeav- 
or to  forestall  any  circulatory  failure  is  digitalis. 
I will  admit  that  there  are  many  practitioners 
who  decry  the  use  of  digitalis  in  acute  condi- 
tions. Personally,  I have  seen  it  work  wonder- 
fully, and  I would  not  want  to  conduct  a case 
of  pneumonia  unless  I were  able  to  use  this 
drug.  For  children,  of  course,  the  dose  should 
be  small;  for  an  adult,  large.  We  know  that 
digitalis  acts  very  slowly,  so  it  is  better  to 
begin  with  small  doses  in  order  to  render  the 
patient  sensitive  before  you  actually  need  the 
drug.  In  other  words,  with  the  average  adult 
I begin  with  a dose  of  four  or  five  minims;  then 
increase  the  dose  to  twenty  or  thirty  minims  if 
need  should  arise.  There  is  one  contra-indica- 
tion to  the  use  of  digitalis  in  pneumonia  which 
I desire  to  mention,  namely,  any  tendency  to 
heart-block.  The  reason  why  digitalis  should  not 
be  used  if  heart-block  should  manifest  itself  in 
pneumonia  is  that  this  drug  will  render  such 
a condition  much  worse  by  increasing  the  block. 

A third  drug  I desire  to  mention  is  pituitrin. 
The  rule  of  Gibson  which,  as  you  know,  is  that 
when  the  blood-pressure  expressed  in  millimeters 
of  mercury  does  not  fall  below  the  pulse  rate 
expressed  in  beats  per  minute,  we  have  a fav- 
orable sign ; whereas  when  the  systolic  blood- 
pressure  expressed  in  millimeters  of  mercury 
falls  below  the  rate  expressed  in  beats  per 
minute,  we  have  an  unfavorable  sign.  It  is  this 
fall  in  blood-presure  below  the  level  of  the  pulse 
rate  that  calls  for  the  administration  of 
pituitrin.  For  an  adult  one  may  begin  with  one 
c.c,  repeating  it  at  four  to  six  hour  intervals.  If 
necessary,  this  can  be  increased  to  two  c.  c.  or 
what  is  pefihaps  better,  give  one  e.  c.  and  de- 
crease the  interval  to  two  or  three  hours.  I 
think  the  rule  of  Gibson  has  certainly  stood 
the  test  of  clinical  experience  and  it  is  some- 
thing on  which  we  can  base  a prognosis. 

A fourth  proposition  in  pneumonia,  which  was 
mentioned  by  one  of  the  essayists,  is  venesec- 
tion, which  is  of  value  in  certain  selected  cases. 
Given  a plethoric  man,  with  a markedly  accentu- 
ated second  pulmonic  sound,  and  with  increased 
blood-pressure,  venesection  would  offer  consid- 
erable relief,  certainly  there  would  be  no  reason 
Avhy  eight,  ten,  twelve  or  fourteen  ounces  of 


blood  could  not  be  removed  with  benefit. 

Vernon  Blythe,  Paducah:  I do  not  think  there 
is  any  more  important  scientific  subject  to  come 
before  the  Association  during  this  session  than 
pneumonia,  particularly  Ayhen  we  realize  that 
pneumonia  is  causing  more  deaths  than  any 
other  disease  that  afflicts  humanity  today,  and 
we  are  succeeding  less  in  checking  its  ravages. 

There  are  a few  points  in  the  papers  and  the 
discussions  I would  like  to  call  attention  to.  I 
heard  very  little  either  in  the  papers  or  in  the 
discussions  concerning  the  character  of  the  in- 
testinal tract.  I sometimes  think,  if  we  take 
care  of  the  intestinal  tract  in  cases  of  pneumonia, 
to  a great  extent  the  lungs  Avill  take  care  of 
themselves.  It  is  a fact  that  when  you  see  a 
ease  of  pneumonia  early  you  often  find  tympani- 
tes, distention  of  the  stomach,  a great  deal  of  gas 
in  the  transverse  colon,  and  nothing  is  more  bene- 
ficial and  comfortable  to  the  health  of  the  pa- 
tient than  a careful  regime  of  diet,  together 
with  a mild  medium  dose  of  calomel  and  castor 
oil. 

I disagree  with  some  of  the  remarks  made 
here  to  some  extent.  I do  not  think  there  is  any- 
thing that  is  more  beneficial  in  pneumonia  than 
quiet  and  rest  and  absolute  comfort  to  the  pa- 
tient, and  many  times  I have  never  been  able 
to  find  how  you  can  do  that  unless  you  give 
the  patient  a little  Dover’s  powder,  especially 
a child,  or  a mild  dose  of  codein,  if  the  patient 
is  an  adult.  This  is  especially  true  if  there  is 
a serious  nervous  type  of  pneumonia,  because 
where  there  is  a possibility  of  meningeal  dis- 
turbance, I do  not  know  of  any  drug  you  can  use 
that  will  give  more  benefit,  when  reasonably, 
carefully  and  judiciously  lased,  than  small  fre- 
quent doses  of  sedatives  of  that  kind. 

I take  it,  all  of  us  have  seen  this  great  array 
of  cases  of  pneumonia  and  influenza  that  oc- 
curred during  the  great  epidemic  and  then  dur- 
ing the  war,  at  which  time  a great  number  of 
the  boys  were  sick.  Most  of  them  I personally 
saw  were  of  the  bronchopneumonia  type  that 
went  on  to  rapid  development.  Often  it  was 
difficult  to  tell  where  the  location  was,  if  it  was 
more  than  simple  bronchitis.  The  pneumonic 
process  was  centralized  in  small  areas.  It  re- 
quired good  judgment  and  close  physical  diag- 
nosis to  interpret  and  find  out  the  true  condi- 
tions existing.  These  conditions  spread  rapid- 
ly. I remember  some  of  these  cases  that  were 
autopsied,  and  at  the  autopsy  conglomerate 
masses  were  oftentimes  found  throughout  both 
lungs. 

I rose  particularly  to  call  attention  to  the 
care  of  the  stomach  and  intestinal  tract. 

Virgil  E.  Simpson,  Lousville:  I think  one  is 
impressed  at  the  outset  with  the  conservatism 
of  the  essayists.  Nothing  radical  is  advocated 
in  the  way  of  therapeutic  management  of  either 
type. 
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The  paper  by  Dr.  Pritchett  on  bronchopneu- 
monia contains  several  phases  which  could  well 
be  reduced  to  aphorisms,  it  seems  to  me.  One 
that  struck  me  particularly  was  in  regard  to  the 
diagnosis,  namely,  that  when  we  are  in  doubt, 
e.xamine  the  urine.  It  is  a fact  that  pyelitis  is 
frequently  overlooked  in  children  as  it  is  over- 
looked in  adults,  and  not  infrequently  do  we 
have  a clinical  course  which  is  more  or  less 
confusing  until  careful  study  of  the  urinary 
excretion  clears  up  the  diagnosis  of  the  pyelitis 
which  was  not  suspected. 

I think  perhaps  the  use  of  poultices  and  other 
protective  dressings,  of  whatever  character  or 
nature,  as  well  as  the  old  pneumonia  jackets, 
have  been  largely  abandoned  by  the  profession. 
They  certainly  do  no  good,  and  they  may  pos- 
sibly do  some  harm;  at  least,  they  interfere  very 
materially  with  the  comfort  of  the  patient  in  my 
judgment,  and  they  interfere  with  the  ease  and 
facility  of  making  such  examinations  of  the 
chest  as  are  necessary  from  time  to  time.  They 
also  interfere  very  materially  with  the  efforts 
of  the  nurse  to  keep  the  patient  clean,  which  pro- 
motes his  comfort  and  welfare,  and  in  no  small 
measure  contributes  to  his  ultimate  recovery. 

The  question  of  specific  therapy  of  lobar 
pneumonia  is  an  interesting  one.  I am  quite 
ready  to  concede  that  in  order  for  one  to  carry 
out  specific  therapy  in  this  condition,  it  re- 
quires a well  equipped  laboratory  or  access  to 
one.  It  does  not  mean  that  the  physician  should 
be  possessed  of  one,  but  he  should  have  access 
to  one  in  order  that  typing  of  the  infection  may 
be  made.  If  we  could  get  fixed  clearly  in  our 
minds  this  one  fact  with  regard  to  specific 
therapy,  not  only  in  pneumonia,  but  in  all 
other  diseases,  that  germs  are  specific  in  their 
nature,  and  that  antibody  formation  is  like- 
wise specific,  and  that  the  use  of  vaccines  or 
serum  promiscuously,  without  regard  to  the  type 
of  infection,  whether  pneumonia  or  other  kind 
of  organisms,  will  not  result  in  any  good,  it 
would  mean  a great  deal.  With  this  idea  in  our 
minds  and  a laboratory  where  this  sort  of  work 
is  available,  I would  stress  the  importance  in 
evei’y  case  of  lobar  pneumonia  of  having  the 
sputum  examined  and  of  making  every  effort 
at  typing  the  kind  of  organism,  etc.  Work 
along  this  line  has  resulted,  as  the  essayist  has 
pointed  out,  in  a classification  of  the  causes  of 
pneumonia  into  four  groups : Types  I,  II  and  III 
of  pneumococcic  strains  and  types  IV  represent- 
ing a promiscuous  group  of  organisms. 

The  work  that  has  been  done  in  the  use  of  vac- 
cines and  sera  in  the  prevention  and  treatment 
of  pneumonia  has  been  clearly  stated  by  the 
essayist.  Pneumococcic  vaccines  as  a treat- 
ment procedure  are  useless;  in  fact,  making  a 
broader  statement  than  the  essayist  has  made, 
I would  insist  that  the  use  of  vaccines  in  any 
acute  systemic  infection  is  usually,  a useless 


procedure.  There  is  some  reason  foi’  their  use 
as  a preventive  measure,  but  with  rather  distinct 
limitations.  Vaccines  made  from  types  I and  II 
have  been  fairly  uniformly  satisfactory;  that  of 
type  III  is  of  doubtful  value  while  that  made 
from  type  IV  is  of  little  or  no  value. 

An  altogether  different  proposition  is  presented 
when  we  come  to  consider  the  value  of  Sera  from 
a therapeutic  standpoint.  Sera  differs  material- 
ly from  vaccines  in  their  modes  of  action.  When 
a vaccine  is  given  a patient,  his  vital  reactive 
powers  are  depended  upon  to  manufacture  an- 
tibodies, protective  in  their  nature;  whereas  in 
the  use  of  a serum  the  lower  animal  kingdom 
has  been  drafted  in  the  manufacture  of  anti- 
Ixidies,  the  serum  from  which,  filled  with  ready- 
to-use  protective  agencies,  is  introduced  into 
the  patient.  No  demand  is  here  made  upon  his 
vital  processes  to  elaborate  any  material  what- 
soever; he  is  entirely  a passive  agency.  The 
germs  causing  the  disease  are  foreign  to  his 
system  and  toxins  are  the  product  of  their 
activity;  the  antibodies  in  the  injected  serum 
combine  with  the  germs  or  their  toxins  and  the 
process  of  destruction,  peculiar  to  the  kind  of 
invading  germ  obtains  be  it  bacteriolytic,  anti- 
toxic or  what  not. 

The  work  done  experimentally  and  clinically 
with  regard  to  the  use  of  sera  has  come  to  be 
pretty  fairly  settled  in  the  statement  that  the 
essayist  expressed,  that  in  type  I infectio'n,  the 
use  of  pneumococcic  serum  is  of  considerable 
value.  It  is  of  less  value  in  type  II,  of  less 
value  in  type  III,  and  of  no  value  in  type  IV, 
which  means  a promiscuous  aggregation  of 
organism. 

How  should  a pneumococcic  serum  be  given,  in 
what  dosage,  at  what  intervals  and  what  may 
be  expected  from  its  administration  are  perti- 
nent questions  and  may  be  answered  in  rather 
definite,  even  doginatic  terms.  After  typing  of 
the  sputum  has  been  done,  which  requires  only 
a few  hours,  a decision  is  made  as  to  the  ad- 
ministration of  a serum.  If  type  III  or  IV  are 
shown  to  be  the  caustive  organisms  a serum  is 
of  doubtful  value  and  should  not  be  given.  If 
types  I or  II  are  found  to  be  the  cause  a serum 
containing  the  antibodies  of  the  offending  type 
should  be  given  at  once.  The  initial  dose  varies 
from  75  to  100  e.  c.  according  to  the  age  of  the 
patient  and  the  severity  of  the  disease.  In  ad- 
ministering all  sera  it  is  advisable  to  determine 
if  the  patient  possesses  any  degree,  of  protein 
sensitization.  This  is  done  by  giving  0.5  to  1 
c.  c.  and  wait  an  hour  for  the  appearance  of 
undesirable  symptoms.  If  none  appear  the  re- 
mainder of  the  initial  dose  is  given;  should 
evidence  of  anaphylaxis  appear,  desensitization 
may  be  done  as  suggested  by  Besredki. 

The  serum  may  be  given  subcutaneously  as 
diphtheria  antitoxic  serum  is  given  but  the  in- 
travenous route  is  preferable.  The  introduction 
of  a needle  into  a vein  is  not  difficult  and  the 
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dangers  of  a faulty  technique  are  not  sufficient 
to  justify  leaning  to  the  side  of  conservatism. 
Tlie  serum  should  be  given  slowly,  15  or  20  min- 
utes being  desirable.  It  may  be  given  undiluted 
or  an  equal  quantity  of  normal  saline  added. 
The  condition  of  the  patient  at  the  end  of  12 
to  14  hours  determines  the  question  of  a second 
dose.  If  little  or  no  improvement  is  noted  a 
second  dose  is  given  in  approximately  the 
amount  of  the  first  dose  and  in  the  same  manner, 
no  fear  need  be  entertained  of  subsequent  doses 
since  sensitization  does  not  obtain  for  several 
days. 

*The  desirable  clinical  picture  following  the 
primary  or  succeeding  doses  may  consist  of  either 
a premature  crisis  with  its  rapid  fall  in  tempera- 
ture, relief  from  the  dyspnea,  free  diaphoresis 
etc.,  or  a subsidence  by  lysis.  In  other  words 
the  condition  parallels  that  of  a pneumonia 
terminating  favorably  but  spontaneously.  The 
blood  usually  becomes  sterile  in  8 to  10  hours 
after  administration. 

The  convalescence  of  the  serum-treated  pa- 
tient differs  in  no  essential  from  that  of  the 
spontaneous  recoveries  except,  perhaps,  in  its 
shorter  time.  This  is  but  logical  since  the  pa- 
tient is  saved  some  5 or  more  days  of  serious 
illness  hence  his  vitality  should  be  at  a higher 
level  when  recovery  begins.  Delayed  resolution 
occurs  as  frequently  as  it  does  in  cases  treated 
by  the  older  methods.  So  also  will  pleuritic 
effusions,  simple  or  purulent,  occur  as  it  does 
in  cases  as  ordinarily  treated. 

A very  practical  point  arises  when  no  sputum 
can  be  obtained  for  typing.  In  such  cases  the 
blood  may  be  cultured  or  puncture  of  the  lung 
with  a long  aspirating  needle  may  result  in  se- 
curing a specimen.  This  latter  procedure  has 
frequently  been  done  and  no  harm  appears  to 
have  followed. 

J.  H.  Pritchett,  Louisville  (closing  on  his  part) : 
The  discussion  has  brought  out  the  point  that 
it  is  not  so  much  the  gun  but  the  man  behind 
the  gun  in  order  to  get  results.  We  have  used 
various  remedies  as  given  by  various  men,  and 
I suppose  we  have  all  got  fairly  good  ^sults. 

In  regard  to  the  question  of  lysis  I wish  to 
say  that  I have  never  seen  a case  of  broncho- 
pneumonia have  a lysis  until  the  tenth  or  four- 
teenth day.  In  the  average  case  it  is  at  least 
ten  days  or  longer.  That  is  one  of  the  points 
that  most  textbooks  point  out.  It  may  take  two 
or  three  weeks. 

In  regard  to  the  use  of  alcohol,  some  of  the 
authorities,  notably  Porter  of  San  Francisco, 
and  Holt,  of  New  York,  are  using  whisky  in 
small  doses  for  pneumonia  in  children,  and  they 
claim  good  results  from  it. 

Frank  Fleischaker,  Louisville  (closing) : I 
have  nothing  further  to  say  except  to  thank  the 
members  for  the  free  discussion  they  have  given 
on  this  subject. 


INTERMITTENT  POST  OPERATIVE 
BILIARY  OBSTRUCTION : CASE 
REPORT.* 

By  Leon  K.  Baldaup,  Louisville. 

I have  under  observation  an  interesting 
surgical  case  presenting  some  unusual  post- 
operative features. 

A woman  of  forty  was  operated  upon  a year 
ago,  the  gall  bladder  and  several  hundred 
calculi  being  removed.  One  large  common 
duct  calculus  was  extracted  with  considerable 
difficulty.  The  patient  informed  me  that  the 
operator  tried  to  crush  the  calculus  in  the 
duct.  For  several  weeks  after  operation  she 
was  decidedly  jaundiced  and  had  consider- 
able fever. 

From  the  patient’s  description  it  seems 
probable  a calculus  was  left  in  the  common 
duct  near  the  ampulla  of  Vater  which  by  its 
ball-valve  action  produces  intermittent  ob- 
struction; when  sufficient  secretion  accumu- 
lates to  float  the  calculus  away  from  the  am- 
pulla of  Vater,  obstruction  is  relieved  and  bile 
again  passes  into  the  duodenum.  Every  two 
or  three  months  since  the  operation  she  has 
had  attacks  of  this  character,  her  tempera- 
ture rises  to  103F  to  104F.,  she  has  chills, 
sweats,  jaundice,  leucocytosis  (15,000),  per- 
sisting for  about  ten  days. 

1 would  like  to  ask  some  of  the  surgeons 
present  to  express  an  opinion  about  the  case 
with  especial  reference  to  further  surgical 
treatment.  If  the  calculus  is  lodged  in  the 
duet  near  the  ampulla  of  Vater,  would  it  be 
good  surgery,  or  is  it  the  custom,  to  effect  its 
removal  by  the  trans-dudoenal  route?  The 
patient  has  lost  about  forty  pounds  in  weight, 
her  health  is  markedly  impaired,  and  I have 
advised  her  to  undergo  secondary  operation. 

DISCUSSION. 

Guy  P.  Grigsby:  Dr.  Baldauf  is  probably  cor- 
rect in  his  assumption  that  lodgment  of  a cal- 
culus near  the  ampulla  of  Vater  is  causing  the 
intermittent  biliary  obstruction.  This  concre- 
tion was  probably  overlooked  at  the  original 
operation.  During  an  attack  such  as  he  has 
described  obstruction  is  complete  and  relief  fol- 
lows the  accumulation  of  bile  as  stated. 

As  a result  of  the  previous  operation  adhe- 
sions have  likely  formed  the  separation  of  which 
might  be  difficult,  and  it  seems  to  me  for  that 
reason  the  trans-duodenal  route  should  be  se- 
lected for  the  secondary  operation.  If  the  cal- 
culus is  lodged  near  the  ampulla  of  Vater  it 
can  be  easily  removed  after  dilating  the  open- 

ing- 

I believe  Dr.  Baldauf  has  given  the  patient 
the  proper  advice,  i.  e.,  secondary  operation  for 
removal  of  the  calculus. 

*Clinical  report  before  the  Louisville  MedicoCliirugicjiI 
Society,  October  27th,  1922. 


February,  1923.] 


KENTUCKY  MEDICAL  JOURNAL 


97 


Louis  Frank;  I am  reminded  by  Dr.  Baldauf ’s 
remarks  of  an  operative  case  seen  eight  months 
ago.  At  operation  the  common  duct  was  noted 
to  be  markedly  dilated  but  no  calculus  could  be 
])alpated  therein;  the  woman  had  never  been 
jaundiced;  and  although  we  surmised  some  ob- 
struction might  have  previously  existed,  no  cal- 
culus being  detected,  the  common  duct  was  not 
opened. 

Before  being  dismissed  from  the  hospital  the 
patient  again  complained  of  pain  but  had  no 
jaundice.  The  pain  was  of  such  character,  how- 
ever, that  we  concluded  our  first  surmise  (at  one 
time  obstruction)  was  correct.  A second  opera- 
tion was  performed  and  a calculus  removed  from 
the  duct  by  the  trans-duodenal  route.  The  wo- 
man had  no  jaundice  at  any  time.  The  calculus 
had  acted  as  a ball-valve  causing  partial  ob- 
struction; after  dilatation  of  the  duct  the  cal- 
culus floated  away  and  bile  again  escaped  into 
the  duodenum.  The  patient  has  had  no  further 
trouble  since  the  calculus  was  removed. 

The  crushing  of  calculi  in  the  common  duct 
is  not  good  practice  because  of  the  impossibility 
of  removing  all  the  debris  afterward.  All  such 
patients  have  cholemia  and  cholangitis.  As  Dr. 
Baldauf  knows  his  patient  is  not  sutfering  from 
gallstone-obstruction;  the  chills,  fever  and 
jaundice  are  the  result  of  cholemia  and  cholan- 
gitis. Every  patient  with  calculi  in  the  com- 
mon duct  or  elsewhere  in  the  hepatic  system 
outside  the  cystic  duct  and  gall  bladder  has  an 
associated  cholangitis. 

To  leave  even  a part  of  a calculus  in  the  com- 
mon duct,  as  must  have  happend  in  Dr.  Bal- 
dauf ’s  case,  is  a dangerous  procedure,  as  the  pres- 
ence of  this  concretion  is  certain  to  cause  future 
trouble.  I realize  it  is  somtimes  difficult  to  re- 
move calculi  from  the  common  duct;  they  have 
sometimes  remainded  there  for  such  a period 
that  softening  or  disintegration  has  ensued  and 
small  particles  may  in  consequence  be  left.  It 
is  advisable  to  investigate  the  duct  carefully 
by  passing  a probe  to  the  duodenum,  removing 
all  remaining  particles  of  stone  with  a scoop; 
and  in  such  cases  drainage  should  be  practiced 
for  a considerable  time. 

It  is  probably  good  practice,  though  we  do  not 
do  it  in  every  case,  in  operating  for  gall  stone 
to  open  and  explore  the  common  duct.  We  have 
seen  a few  cases  in  which  no  calculi  could  be  pal- 
pated after  exposure  of  the  duct,  yet  the  pa- 
tients continued  to  have  symptoms  and  calculi 
were  found  by  us  at  subsequent  operations. 

I recall  a patient  seen  two  years  ago  who 
had  a persistent  fistula  after  all  bladder  and 
calculi  had  been  removed.  A second  operation 
was  performed  and  a calculus  found  in  the  com- 
mon duct.  The  duct  was  not  opened  at  the 
original  operation  because  no  calculus  could  be 
palpated  and  the  patient  had  never  had  jaundice. 

In  the  last  eighteen  months  we  have  operated 


upon  another  patient  who  had  no  jaundice  and 
yet  had  a calculus  in  the  common  duct.  No 
calculus  was  felt  at  the  original  operation  and 
the  common  duct  was  not  opened.  For  this 
reason  to  open  and  explore  the  common  duct  . 
in  every  case  when  operating  for  gall  stone  is 
probably  a wise  procedure.  We  recognize,  how- 
ever, that  in  some  instances  it  might  be  danger*-  i 
ous  to  prolong  the  operation  by  exploring  the  i 
duct;  but  wherever  possible  it  should  be  done. 

In  the  case  Dr.  Baldauf  has  reported  sec- 
ondary operation  should  be  performed,  but  I ' 
question  whether  the  calculus  will  be  found 
lodged  at  the  ampulla  of  Vater.  The  history  ; 
is  typical  of  ball-valve  action  of  a calculus  float- 
ing in  the  common  duct;  when  the  duct  becomes 
sufficiently  filled  with  secretion  the  calculus 
floats  away  and  bile  again  passes  into  the 
duodenum. 

There  has  been  much  discussion  during  recent 
years  concerning  the  advisibility  of  cholecystec-  J 
tomy  and  w'hat  happens  afterwards.  We  know 
that  the  common  duct  becomes  greatly  dilated 
after  removal  of  the  gall  bladder.  It  has  been 
shown  that  the  function  of  the  gall  bladder  is 
not  merely  to  act  as  a safety  valve  or  governor, 
but  rather  as  a reservoir  for  the  purpose  of 
concentration  of  bile,  This  explains  the  oc- 
curance  of  diarrhea  and  the  frequent  defecations 
practically  all  patients  have  for  a time  following 
cholecyctectomy.  The  common  duct  finally  di- 
lates to  the  point  where  it  acts  as  a reservoir, 
proper  concentration  of  bile  again  occurs,  and 
diarrhea  subsides. 


CYSTITIS.* 

By  W.  Z.  Jackson,  Arlington 

Cystitis  is  an  inflammation  of  the  mucous  i 
membrane  of  the  bladder.  It  may  be  either 
acute  or  chronic,  the  latter  being  clinically 
the  much  more  frequent  condition. 

Pathology : The  vesical  mucosa  is  intense- 
ly hyperemic,  puffy,  edematous  and  a bright 
red  color,  this  may  be  more  intense  at  points, 
especially  in  the  vicinity  of  the  trigone.  The 
membrane  is  bathed  in  a thick  tenacious 
mucopus,  and  here  and  there  may  be  noted  I 
denuded  areas.  The  exfoliated  epithelium  ] 
often  hanging  in  shreds  from  the  bladder 
wall.  Hemorrhagic  effusions  may  be  ob- 
served. In  the  severer  grades  of  the  disease 
the  intense  general  hyperemia  causes  a dis- 
appearance of  the  blood  vessels  that  are  to  be 
seen  in  the  normal  conditions,  occasionally 
small  patches  of  uleerations,  due  to  abcess 
formation,  and  in  rare  and  fatal  iiistanees 
the  entire  bladder  wall  is  involved  in  a 
necrotic  process. 

Etiology : The  vesical  epithelium  s very 
responsive  to  systemic  circulatory  disturb- 

*Read  before  Carlisle  County  Medical  Society  at  Bards- 
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auces.  Thus,  sudden  exposure  to  extremes 
of  cold  or  heat  or  violent  atmospheric  changes, 
retention  of  the  urine,  enlarged  prostate  or 
other  tumors,  cystocele,  urethral  stricture,  or 
paresis  of  the  bladder  wall.  The  passage  of 
an  unclean  catheter  or  sound.  Gojiorrhcal 
cystitis  is  also  to  be  included  under  this 
heading.  Febrile  cystitis,  which  consti- 
tutes the  second  class  of  septic  cases.  Thus, 
all  of  the  infectious  diseases  and  fevers,  ty- 
phoid and  the  other  exanthemata,  rheuma- 
tism, diphtheria,  tuberculosis,  and  lagrippe 
are  included  in  the  etiology.  Certain  drugs 
when  taken  into  the  system  manifest  an  irri- 
tant action  on  the  vesical  mucosa,  and  excites 
a severe  grade  of  acute  cystitis.  Among 
these  may  be  mentioned  cantharides  and 
other  irritants  of  the  urinary  tract,  cubebs, 
copaiba  and  sinapis.  Workers  in  coal-tar, 
dye-stuffs  are  sometimes  affected  with  acute 
cystitis. 

Traumatic  inflammation  of  the  bladder  fol- 
lows the  improper  and  careless  use  of  the 
catheter,  or  other  instruments. 

From  adjacent  inflammation:  Ii’ritation 
with  consequent  inflammation  may  result 
from  the  extension  of  an  inflammatory  pro- 
cess from  surrounding  structure  either  by 
continuity  or  contiguity  of  tissue. 

Symptoms:  Pain,  vesical  irritability,  ves- 
ical and  rectal  tenesmus,  frequency  of 
micturition,  fever,  and  urinary  changes  are 
all  pronounced.  Pain  and  frequent  urination 
are  the  most  prominent  symptoms.  Its  seat 
is  suprapubic,  whence  it  may  radiate  to  the 
sacral  region,  the  perineum  and  the  upper 
portion  of  the  thighs,  it  is  most  constant,  but 
is  worse  just  before  micturition,  by  which 
it  may  be  alleviated.  It  is  considerably  re- 
lieved by  the  recumbent  posture,  and  is  ag- 
gravated by  pressure  over  the  bladder. 
There  is  an  almost  constant  desire  to  urinate. 
The  urine  may  be  opaque  or  high  colored.  In 
very  acute  cases  the  urine  contains  small 
quantity  of  pure  blood.  The  specific  gravity 
varying  from  1005  to  1030  (in  the  febrile 
cases),  and  contains  pus  corpuscles,  mucous 
flakes,  shreds  of  disintergrated  and  exfoliated 
epithelium,  and  micro-organism. 

The  quanity  of  urine  voided  in  the  twenty- 
four  hours  may  be  normal  in  amount  or  even 
slightlj^  in  excess  of  normal.  On  the  other 
hand,  if  exfoliation  of  the  mucous  membrane 
takes  place,  there  may  occur  partial  or  even 
total  suppression  of  the  urine. 

Fever,  with  or  without  the  initial  rigor, 
persist  throughout  the  attack,  but  is  not  of  a 
severe  type,  save  in  the  septic  and  malignant 
forms  of  tlie  disease,  when  it  may  reach  103 
to  105.  At  times  the  acute  cystitis  may 
represent  an  acute  exacerbation  in  tlie  chronic 
form. 


Diagnosis : Cystitis  should  be  readily 
recognized  from  the  history  of  the  case,  and 
the  frequency  of  the  two  almost  patho- 
gnomonic symptoms,  superpubic  pain  and 
vesical  tenesmus.  An  examination  of  the 
urine  will  reveal  the  characteristic  clinical 
features.  The  percentage  of  albumin  is 
usually  much  larger  in  nephritis  than  in 
cystitis. 

The  prognosis  in  the  milder  grades  of 
cystitis  is  good ; the  septic  and  malignant 
cases  offer  a much  graver  outlook.  Exten- 
sion of  the  process  upward  toward  the  kidneys 
is  always  serious.  Treatment  of  the  cystitis 
is  prophylactic,  hygienic,  and  medical  meas- 
ures. 

Prophylactic:  Most  important  is  the  pre- 
vention of  the  disease,  in  addition  to  the 
usual  care  of  the  body,  the  obsei’vanee  of 
thorough  asepsis  during  catheterization. 

Hygienic : The  cause  of  the  disease  should 
be  sought  and  removed,  such  as  calculus — 
external  and  internal  pressure.  The  patient 
should  be  put  to  bed.  The  diet  must  be  reg- 
ulated, and  all  irritating  highly  seasoned 
food  must  be  foi’bidden.  Alcohol  in  any 
form  must  be  forbidden.  Give  milk  diet,  the 
patient  should  be  instructed  to  drink  freely 
of  water  and  other  dilutent  diunks.  The 
free  action  of  the  skin  secured  by  friction 
and  warm  bathing. 

Medicinal:  The  drugs  to  be  employed  are 
the  saline  laxative  and  the  various  mild 
diuretics  and  urinary  antiseptics  to  be  em- 
ployed. If  urine  is  acid,  hexamethylenamin 
is  the  drug  that  is  indicated  in  TVz  to  10 
grains  every  four  hours.  In  alkaline  urine, 
the  most  valuable  drugs  are  benzoic,  and  boric 
acids,  and  salol.  Benzoic  acid  is  best  ad- 
ministered in  the  form  of  ammonium  ben- 
zoate, which  may  be  given  in  10  grain  doses 
thrice  daily.  It  is  best  to  acidify  the  urine 
by  giving  acid  sodium  phosphate,  and  then 
give  hexamethylenamin.  Hot  applications 
and  hot  local  bathing  (sitz-bath)  will  do 
much  to  relieve  the  pain  and  tenesmus,  if 
these  be  severe,  a rectal  suppository  of  opium 
and  belladonna  or  an  enema  of  chloral  hy- 
drate will  generally  give  prompt  relief.  Tinc- 
ture of  cannabis  indica,  administered  intern- 
ally, may  answer  if  opium  be  contraindicated. 


Spontaneors  C I'Cz  of  Cancer. — Previous  in- 
stalments of  Eoncali’s  review  of  this  subject 
have  been  summarized  as  they  appeai’ed.  He 
cites  ninety-eight  articles,  his  final  conclusion 
being  that  a natural  or  spontaneous  cure  of  true 
malignant  disease  has  never  been  demonstrated. 
In  extremely  exceptional  cases  the  primary  can- 
cer may  retrogress  when  metastases  develop,  but 
the  inalignant  disease  as  a whole  continues  its 
course. 
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ACUTE  DELIRIUM  FOLLOWING  CATA- 
RACT OPERATION.  CASE  REPORT.* 

By  Adolph  0.  Pfingst,  Louisville. 

I wish  to  briefly  repoi’t  a case  not  very 
common  in  oplithalmic  practice  and  of  a type 
which  general  medical  men  seldom  have  an 
opportunity  of  seeing.  I refer  to  acute  de- 
lirium following  a cataract  operation. 

On  November  7th,  1922,  I operated  upon  a 
woman,  sixty  years  old,  for  unilateral  senile 
cataract.  As  usual  after  such  operation  both 
eyes  were  bandaged.  When  seen  on  the  sec- 
ond morning  after  the  operation  she  talked 
somewhat  incoherently  but  replied  to  ques- 
tions promptly  and  intelligently.  That  eve- 
ning I was  hurridly  summoned  to  the  hospi- 
tal by  a message  stating  that  the  woman  was 
crazy,  that  she  was  tearing  her  hair,  tearing 
the  bed  clothes,  trying  to  get  out  of  bed, 
talking  wild  about  the  house  being  on  fire, 
about  someone  coming  after  her,  etc.  Wlien 
I reached  the  hospital  she  still  responded  to 
direct  questions,  and  then  lapsed  into  a state 
of  delirium.  I had  the  bandage  removed 
from  the  eye  which  had  not  been  operated 
and  with  which  she  could  see  and  within  fif- 
teen minutes  she  was  perfectly  quiet  and 
rational. 

We  do  not  know  why  this  type  of  psychosis 
sometimes  follows  the  closure  of  both  eyes. 
Relief  is  usually  almost  immediately  when  the 
good  eye  is  uncovered. 

I have  observed  several  similar  cases.  I 
recall  one  man  who  left  his  bed,  tore  pictures 
from  the  wall,  smashed  furniture,  toilet  arti- 
cles from  the  washstand,  etc.  As  soon  as  the 
bandage  was  removed  from  his  good  eye  he 
became  quiet  and  had  no  further  symptoms. 

It  may  be  interesting  to  mention  in  this 
connection  that  I have  seen  three  cases  of 
acute  mania  following  cataract  operations. 
These  are  of  course  a ditferent  type  of  cases 
from  the  case  just  cited  and  the  removal  of 
the  bandage  does  not  give  them  relief.  One 
of  the  two  patients  afterward  committed  sui- 
cide and  another  died  in  about  a month  in 
acute  mania. 

DISCUSSION. 

W,  E.  Gardner:  Most  people  who  develo]) 
mental  disturbances  or  psychoses  under  circum- 
stances such  as  mentioned  by  Dr.  Pfingst  possess 
an  unstable  nervous  system  or  have  a neuropathic 
tendency,  and  in  such  individuals  shock  often 
induces  more  or  less  mental  excitement. 

It  would  he  interesting  to  know  the  history  of 
Dr.  Pfingst ’s  patient  prior  to  the  operation,  i.  e., 
whether  there  had  been  any  tendency  toward 
hysteria,  depression,  or  marked  introspection.  I 

*Reported  with  exhibition  of  patient  and  roentgenograms 
before  the  Jefferson  County  Medical  Society,  October  23, 
1922, 


can  imagine  that  persons  with  both  eyes  covered 
begin  to  contemplate  how  serious  it  would  he 
should  they  become  totally  blind,  and  this  idea 
being  forced  on  them  rather  suddenly  they  are 
unable  to  adapt  themselves  to  it.  People  who 
become  blind  gradually  have  already  adapted 
themselves  to  the  idea  and  do  not  develop  mental 
symptoms  as  a result. 

" It  is  interesting  to  note  that  Dr.  Pfingst  has 
seen  several  cases  of  acute  delirium  following 
cataract  operations  in  which  ordinarily  shock  is 
slight,  certainly  not  sufficient  to  induce  post- 
oi)erative  psychosis. 


MULTIPLE  OSTEO  - ENCIIONDROMA,* 
CASE  REPORT. 

By  Is.^ac  a.  Arnold,  Louisville. 

The  boy  before  you  is  twelve  years  of  age. 
He  is  the  subject  of  multiple  osteo  euchron- 
droma  nearly  every  bone  in  the  body  being 
involved. 

There  are  two  I’easons  for  exhibiting  the 
patient:  (1)  the  osteo-enchondromatous 

lesions  are  the  most  numerous  that  I have 
ever  seen,  and  (2)  there  seems  to  be  a family 
history  of  the  affection  extending  backward 
to  his  great-grandmother  in  the  paternal 
side. 

It  will  be  noted  the  largest  lesion  is  situ- 
ated on  his  left  scapula ; this  was  fir.st  noticed 
w’hen  the  boy  was  two  years  old ; the  others 
have  appered  from  time  to  time  since ; all 
the  lesions  have  gradually  increased  in  size. 
The  one  on  the  scapula  is  now  nearly  the 
size  of  an  orange.  The  next  largest  is  in  the 
popliteal  space.  I exhibit  several  roentgen- 
ray  films  which  show  distribution  of  the 
lesions. 

The  etiology  of  these  bony  growths  ajjpears 
to  be  unknown.  The  prognosis,  so  far  as  life 
is  concerned,  is  good.  So  far  as  I am  aware 
there  is  no  effective  method  of  treatment  ex- 
cept excision  of  the  growths  when  the  area 
becomes  painful  from  pre.ssure  effects.  This 
may  eventually  become  necessary  in  the  ease 
reported.  This  refers  especially  to  the 
growdh  in  popliteal'  space. 


Glycosuria  of  Pregnancy  and  the  So-Called 
Renal  Diabetes. — Motzfeldt  warns  not  to  under- 
estimate a seemingly  renal  diabetes;  it  may 
'hange  into  the  real  form.  In  one  case  with 
hypoglycemia,  hyperglycemia  was  found  when  re- 
examined one  year  later.  He  discusses  a case 
of  renal  diabetes  occurring  during  • pregnancy, 
and  recurring  at  a later  pregnancy.  In  a man 
of  27  the  renal  diabetes  was  transitoix'.  In  the 
third  case  (here  seems  to  be  a connection  be- 
tween the  diabetes  and  a traumatic  neurosis. 

*Clinical  report  before  the  Louisville  Medico  Chirurgical 
Society,  November  10th,  1922. 
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THE  SURGICAL  CONSIDERATION  OF 
EMPYEMA* 

By  John  W.  PRictE,  Jr.  Louisville 

III  this  paper  it  is  my  intention  to  write  of 
my  experience  with  empyema  rather  than 
make  a review  of  the  literature  of  this  inter- 
esting disease.  Empyema  is  a term  to  be  ap- 
plied to  that  condition  where  pus-producing 
bacteria  are  present  in  fluid  in  a pleural  cav- 
ity. Empyema  is  usually  secondary  to  some 
other  disease,  or  injury  to  the  chest.  I have 
seen  it  occur  most  frequently  after  influenza, 
measles,  pneumonia,  tuberculosis  and  gun 
shot  wounds  and  trauma  of  the  chest.  It  may 
also  occur  in  association  with  pericarditis, 
peritonitis,  osteomyelitis  (of  any  bone  in  the 
body)  diphtheria,  scarlet  fever  and  small 
pox.  I have  also  seen  a subphrenic  abscess 
rupture  into  the  pleural  cavity.  Cultures  of 
the  pus  have  shown  the  pneumococcus,  strep- 
tococcus, streptococcus-hemolyticus,  staphlyo- 
coccus,  albus  and  aureus,  the  bacillus  coli 
communis  and  others.  Guinea  pig  inocula- 
tion has  proven  the  presence  of  the  tubercu- 
losis bacillus  in  some  cases. 

The  diagnosis  of  an  empyema  is  usually 
3asy  for  the  attending  physician  who  has 
aeen  treating  a patient  with  one  of  the  above 
nentioned  diseases  or  injuries  to  the  chest,  if 
le  has  been  on  the  lookout  for  it.  In  these 
‘onditions  the  chest  should  be  examined  daily, 
)r  twice  daily,  for  the  presence  of  fluid — this 
inding  of  fluid  should  be  confirmed  by  the 
ispirating  needle  and  the  obscure  cases  should 
le  x-rayed.  Sometimes  the  fluid,  with  pus 
)rganism  present,  develops  within  the  pleura 
uddenly  and  unexpectedly.  I saw  a large 
lumber  of  such  cases  at  Camp  Taylor  in  the 
vinter  of  1917  and  January,  1918.  The  pa- 
ients  had  previously  been  treated  for  meas- 
es and  influenza  and  had  returned  to  duty 
11  good  condition,  but  shortly  thereafter  they 
vere  re-admitted  to  the  hospital.  Some  had 
mpyema  when  admitted  (although  they  had 
Irilled  in  the  forenoon)  and  others  showed 
uis  in  the  pleura  12  to  24  hours  later. 

A subphrenic  abscess  may  be  mistaken  for 
n empyema,  but  a careful  history,  physical 
lid  x-ray  examination  will  usually  be  suffi- 
ieut  to  maKe  me  diagnosis. 

TREATMENT 

Tlie  treatment  and  after  treatment  of  em- 
yema  have  been  much  discussed,  especially 
ecause  the  mortality  and  morbidity  was  so 
igh  during  the. influenza  epidemic  of  1917- 
918.  Tlie  question  which  arises  to  the  minds 
f all  is:  “What  have  we  learned  as  a result 
F all  this  experience?”  Did  the  surgeons 
ho  did  the  work  in  1917-1918  learn  more 
y their  experience  than  had  been  learned  by 
le  surgeons  two  thousand  years  ago?  Or, 


did  they  learn  more  than  had  been  known  and 
practiced  in  the  past  fifteen  or  twenty  years? 
I think  that  very  little  has  been  added  to  our 
knowledge  on  this  subject.  For  our  success, 
we  must  continue  to  depend  upon  the  old 
teachings — the  very  same  that  were  taught 
years  ago  by  Hippocrates.  He  taught  early 
dependent  drainage,  and  cleanliness,  packing 
of  the  wound  with  linen,  drainage  by  tube, 
irrigation  by  warm  wine  and  oil. 

From  our  experience  we  can  but  emphasize 
these  points: 

1st.  Early  dependent  drainage. 

The  surgeon  should  not  be  called  upon  to 
treat  old  cases  of  empyema,  because  as  soon 
as  the  diagnosis  is  made  the  patient  should  be 
treated  by,  the  surgeon. 

A subperiosteal  resection  of  a rib  or  two  at 
the  most  dependent  point  should  be  done  un- 
der local  anesthesia,  adhesions  should  be 
broken  up,  caseous  material  should  be  re- 
moved and  a rubber  tube  inserted  and  a thick 
pad  applied  immediately  to  prevent  air  being 
sucked  into  the  chest.  We  have  all  seen  the 
shock  present  in  sucking  wounds  of  the  chest 
disappear  like  magic  when  those  wounds  are 
closed  and  we  must  apply  this  knowledge  in 
treating  empyema. 

Recovery  of  the  lung  to  normal  depends 
largely  upon  preventing  prolonged  collapse 
of  the  lung,  due  to  either  the  pus  or  air  in  the 
pleural  cavity.  Attention  to  this  point  can- 
not be  too  strongly  emphasized.  This  col- 
lapsing of  the  lung  after  the  pleura  has  been 
opened  can  be  demonstrated  very  easily  by 
inserting  the  finger  into  the  pleural  cavity 
and  feeling  the  lung  which  will  expand 
promptly  when  the  inserted  finger  is  sur- 
rounded by  gauze  in  sufficient  quantity  to 
plug  the  pleural  opening.  Therefore,  if  one 
small,  loose  pad  is  applied  over  the  drainage 
tube,  or  if  there  is  leakage  of  air  about  a tube 
which  is  run  into  a bottle  of  antiseptic  so- 
lution, or  if  the  tube  be  placed  in  a bottle 
without  any  solution  the  lung  will  continue 
to  stay  in  a state  of  collapse,  obliteration  of 
the  cavity  and  healing  of  the  fistula  will  be 
delayed  and  a secondary  operation  may  be  re- 
quired. 

Drainage  by  repeated  aspiration  followed 
by  resection  of  a rib  when  the  fluid  has  be- 
come frankly  purulent  is  the  best  treatment 
for  empyema  due  to  streptococcus  hemolyti- 
cus  associated  with  severe  broncho-pneumonia. 
The  after  treatment  is  to  sterilize  the  pleural 
cavity  with  Dakin  solution.  On  the  other 
hand,  in  cases  of  post-pneumomic  empyema, 
prompt  resection  of  a rib  and  drainage  is  the 
treatment  of  choice. 

Most  surgeons  have  had  to  operate  on  some 
old  empyema  which  had  been  previously 
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treated  by  a.spiratiou  and  many  of  these 
cases  died,  which  might  otlierwise  liave  been 
saved  by  an  early  thorough  cleansing  of  the 
pleural  cavity  of  its  pus  and  cheesy  material 
wliich  cannot  drain  througli  tlie  needle. 

The  after  treatment  consists  primarily  of 
cleanliness — this  may  he  accomplished  by 
washing  tlie  skin  about  the  incision  witli 
soft  soap  and  water  and  alcohol,  and  apply- 
ing frecpient  sterile  j^ads  about  the  drainage 
tubes  which  must  also  be  kept  clean  and  fre- 
quently renewed.  Irrigations  of  the  pleural 
cavity  by  Dakin  solution  may  be  helpful  in 
certain  eases  in  the  hands  of  the  expert.  I 
have  seen  very  distressing  results  from  the 
use  of  Dakin  solution  which  was  not  prop- 
erly prepared.  These  cases  came  to  autopsy 
and  it  was  the  opinion  of  the  pathologist  that 
the  Dakin  solution  was  too  alkaline.  Its  sol- 
vent action  had  intensely  irritated  the  pleura 
and  .sloughing  had  resulted.  I saw  tAvo  such 
cases  at  Fort  McPherson. 

Dakin  solution  miast  be  freshly  prepared 
by  the  expert  to  be  used  in  the  pleural  cavity 
where  the  surgeon  cannot  see  what  its  action 
is.  He  cannot  know  what  harm  it  has  done 
until  it  is  too  late.  I have  seen  some  cases 
make  remarkably  short  recoveries,  which  Avere 
being  irrigated  Avith  Dakin  solution,  but  for 
my  part  I prefer  not  to  use  it  routinely.  For 
routine  use,  if  any  irrigation  is  necessary,  I 
prefer  salt  solution. 

Some  eases  treated  by  irrigation  had  delay- 
ed healing  and  I felt  the  solution  Avas  irritat- 
ing to  the  pleura.  Hemorrhage  into  the  pleural 
caAuty  and  bronchial  fistula  have  followed 
the  use  of  Dakin  solution  in  some  cases. 
— Heuer.  (1). 

Dependent  drainage  and  cleanliness  will 
bring  about  a qi;iek;  recovery  in  most  cases. 

In  those  eases  which  must  be  drained  by 
a rubber  tube  for  a long  time,  erosion  of 
the  ribs  takes  place  due  to  pressure  of  the 
tube. 

Another  accident  we  must  beware  of  is  the 
slipping  of  the  tube  into  the  pleural  cavity. 
This  usually  oeeiArs  when  the  nibber  tube  is 
of  poor  quality  and  the  safety  pin  or  suture, 
which  has  been  used  to  prevent  this  accident, 
has  cut  through  the  tube.  In  the  following  case 
this  accident  occurred  and  it  was  necessary 
to  remove  the  tiibe  while  the  patient  was  in 
a critical  condition. 

Mr.  M.  A.,  referred  to  me  by  Dr.  Cuthbert 
Thomp.son,  November  11,  1914.  He  had  been 
under  treatment  for  piilmonary  tuberculosis 
for  a number  of  years  and  had  been  having 
pulmonary  hemorrbages  off  and  on  for  a peri- 
od of  six  years. 

In  May,  1913,  be  was  operated  upon  for 
empyema  of  left  side  of  chest.  Since  which 


time,  or  for  a period  of  about  eighteen 
months,  the  pleural  cavity  has  been  drained 
by  rubber  tubes.  On  the  morning  of  Novem- 
ber 11,  1914,  the  safety  pin  in  the  end  of 
the  rubber  tube  tore  through  the  rubber, 
which  AA'as  of  poor  quality,  and  the  tube 
slipped  inside  of  the  pleural  cavity.  At  the 
time  of  my  examination  the  patient  was  in 
a very  critical  condition.  He  was  expectorat- 
ing hlood  and  he  said  he  liad  been  expectorat- 
ing blood  for  the  past  two  weeks.  The  skia- 
gram made  by  Dr.  B.  W.  Bayless  shoAved  the 
rubber  tube  to  be  in  the  posterior  part  of 
the  i)leural  cavity. 

Under  gas  and  oxygen  anesthesia  the  nintli 
and  tenth  ribs  were  exposed  posteriorly,  sec- 
tions of  the  ribs  three  inches  long  Avere  re- 
moved, the  rubber  tube  was  located  and  re- 
moA’ed.  The  pleura  Avas  found  to  be  one- 
half  inch  thick.  The  rib  about  the  drainage 
opening  was  eroded  more  than  one-half  of 
its  diameter.  Drainage  Avas  inserted  and  the 
wound  partly  closed. 

Patient  was  discharged  from  hospital  and 
went  West  for  further  treatment.  The  fistula 
had  not  closed. 

For  those  cases  which  have  permanent 
fistula,  some  operation  of  the  Schede  type 
must  be  performed  which  may  be  discussed  in 
another  paper. 

(1)  Heuer-Keen’s  Surgery,  Vol.  VIII,  Chapter  XLI, 
Pagea  399. 

DISCUSSION: 

John  H.  Blackburn,  Bowling  Green:  I feel  we 
cannot  accuse  Dr.  Price  of  sounding  any  radical 
note  in  the  treatment  of  empyema  because  he 
has  carried  us  back  to  the  time  of  Hippocrates. 
In  those  days  wine  was  used.  I am  sure  he 
does  not  use  oil,  but  other  measures  in  clean- 
sing pleural  cavities.  I think  empyema,  par- 
ticularly as  found  folloAving  the  pneumonias,  is 
a variable  thing  and  dependent  on  the  bacteri- 
ology of  the  particular  pneumonia. 

I saw  the  epidemic  in  1917  and  1918,  as 
mentioned  by  the  doctor,  in  a Texas  camp,  where 
Ave  had  a number  of  cases  of  varying  types  and 
I recall  that  the  outlook  in  these  particular- 
eases  of  empyema  was  frequently  prognosticated 
by  the  culture  and  the  bacteriologic  diagnosis 
at  the  first  aspiration.  I recall  one  felloAV  in 
whom,  Avith  the  assistance  of  the  medical  chief, 
I aspirated  the  pericardial  cavity  and  withdrew 
700  c.  c.  of  hemorrhagic  fluid  from  the  peri- 
cardial sac.  We  recovered  from  this  fluid  the 
hemolytic  streptococcus.  The  following  day  I 
aspirated  one  pleural  cavity,  the  next  day  an- 
other. The  poor  fellow  died  on  the  fifth  day. 
At  the  postmortem  examination  the  pericardial 
sac  appeared  to  be  filled  with  scrambled  eggs; 
that  describes  it  more  accurately  than  anything 
I can  tell  you.  He  had  two  pockets  of  pus  in  the 
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right  lung,  one  in  the  left,  and  two  pockets  of 
pus  in  the  peritoneal  cavity  about  the  liver  and 
subdiaphragmatic  space. 

In  a case  of  that  kind,  the  outlook,  of  course, 
is  absolutely  hopeless. 

We  had  other  cases  that  were  due  to  the  ordi- 
nary streptococcus,  and  these  were  more  hope- 
ful. We  had  a few  cases  due  to  the  pneumo- 
coccus. In  some  cases  other  organisms  that  at- 
tended that  particular  epidemic  predominated. 

In  the  fall  of  1918  I observed  a number  of 
cases  with  the  same  type  of  infection,  but  we 
were  not  fortunate  enough  at  that  particular 
time  with  our  laboratory  to  culture  these,  but 
we  had  the  varying  types.  After  I returned 
home  in  February  of  1919,  I had  on  hand  at  one 
time  three  cases  that  were  diagnosed  by  the 
State  laboratory.  In  one  case  that  I aspirated 
the  odor  and  gas  that  escaped  served  to  estab- 
lish the  nature  of  the  infection  B.  eoli.  That 
patient  had  a stormy  period  and  died  after  the 
resection  of  two  ribs  and  after  an  attempted 
clearing  up  of  the  pleural  cavity,  in  the  mean- 
time having  developed  a bronchial  fistula. 

I had  another  postinfluenzal  case  that  showed 
pneumococcus  infection  that  recovered  with 
aspiration  alone.  She  was  rather  slow  in  her 
recovery,  had  only  a limited  quantity  of  pus, 
about  two  oifhces,  but  ultimately  recovered. 

A third  case  had  the  pneumococcus  and  the 
streptococcus  mixed.  This  type  of  case  re- 
quired aspiration,  drainage,  and  irrigation,  but 
ultimately  recovered. 

I should  like  to  emphasize  the  point  that  the 
bacteriology  of  the  case  will  frequently  govern 
the  outcome  of  the  case. 

John  R.  Wathen,  Louisville:  I am  sure  we  have 
all  enjoj'ed  Dr.  Price’s  excellent  paper,  and  in 
the  main  I think  we  all  fullj^  agree  with  every- 
thing he  has  said. 

I want  to  suggest  three  points  that  Dr.  Price 
has  had  some  trouble  in  overcoming.  One  how 
to  get  the  rubber  tube  which  still  lies  in  the 
pleural  cavity  without  making  an  incision  in  the 
back,  such  as  he  resorted  to,  and  of  doing  an- 
other operation.  Simply  introduce  a small 
catheter  into  the  opening,  fill  with  strong  salt 
solution,  and  Avhen  the  water  reaches  the  place 
opposite  the  opening  the  tube  will  float  out 
of  itself  because  rubber  is  lighter  than  the  salt 
solution. 

With  regard  to  obtaining  the  Carrel-Dakin 
solution,  it  is  almost  impossible  to  obtain  it 
correctly  made,  and  unless  you  get  it  from  a 
special  chemist,  it  is  rather  uncertain.  We  have 
on  the  market  “Hyperhlorite”  which  is  sold  in 
every  drug  store  and  in  concentrated  form,  and 
for  practical  purposes,  it  is.  probably  as  good 
as  almost  anything. 

In  regard  to  the  operation  itself,  I do  not  re- 
sect the  rib.  Dr.  IMurphy,  a few  years  before 
he  died,  impressed  upon  us  this  point  in  speak- 


ing before  a medical  society,  namely,  he  said 
any  fool  can  resect  the  ribs  and  open  the  pleura, 
but  it  takes  a good  surgeon  to  close  the  opening 
later. 

A point  I Avish  to  draw  attention  to  is  to 
make  the  opening  between  the  ribs  by  injecting 
novocain,  making  a slight  incision  with  scalpel, 
introduce  a trocar,  and  thrust  in  a large 
catheter,  and  then  withdraw  the  trocar.  This 
No.  25  French  catheter  will  enable  you  to 
handle  these  cases.  You  wash  out  with  Carrel- 
Dakin  solution  with  a small  syringe  and  leave 
a small  amount  of  the  solution  which  will  dis- 
solve the  hard  clots,  pus  and  liquify  the  other 
material.  It  will  also  allow  you  to  place  suc- 
tion after  you  wash  out  the  cavity.  You  di’aw 
out  the  air  and  with  one  of  Crile’s  clamps  close 
the  catheter  and  hold  to  the  side  with  a piece 
of  adhesive  plaster.  At  present  I treat  all  these 
cases  that  came  into  the  hosi)ital  with  this 
method.  The  bed  is  not  soiled;  you  do  not  need 
gauze,  but  a piece  of  adhesive  plaster  to  hold 
the  tube.  It  is  perfectly  clean,  and  the  results 
are  good. 

I heartily  agree  with  the  essayist  as  to  the 
importance  of  bringing  out  the  lung,  and  this 
vacuum  i^rocess  does  bring  it  out  in  a very 
effective  way. 

J.  Garland  Sherrill,  Louisville:  Nature  at- 
tempts to  cure  pneumonia  by  filling  the  chest 
Avith  fluid,  keeping  up  the  congestion,  and  na- 
ture’s plan  is  by  pouring  out  serum  in  the  chest. 
If  you  draAv  off  the  serum,  there  is  another  out- 
pouring of  serum  from  the  lung,  carrying  bac- 
teria with  it.  The  best  method  of  treating 
pleurisy  is  not  to  have  it,  namely,  to  prevent  it. 
It  is  important  to  know,  if  jxAssible,  what  caused 
empyema  and  pleurisy.  In  the  epidemic  we  had 
during  the  concentration  of  men  in  certain  lo- 
calities, bringing  the  boys  from  their  homes  to 
the  barracks,  apparently  some  of  them  Avere 
immune  to  bacteria,  while  others  were  not. 
When  the  men  were  closely  confined  they  had 
attacks  of  rhinitis,  catarrh  of  the  bronchial 
tubes,  pneumonia  and  pleurisy.  The  place  to 
stop  it  is  before  it  begins.  If  you  are  going 
to  take  men  into  a camp,  see  that  there  is  proper 
ventilation,  and  plenty  of  fresh  air,  and  do  not 
let  the  men  sleep  so  close  together  that  they 
breathe  the  atmosphere  of  their  associates  and 
cough  into  each  other’s  face.  We  want  more 
ventilation,  more  fresh  air,  and  less  concentra- 
tion. 

Influenza  and  measles  Avere  the  tAvo  main  dis- 
eases in  the  army  that  brought  on  pneumonia 
and  empyema.  Following  these  diseases  a 
pneumococcus  infection  was  often  ingrafted. 
The  pneumococcus  will  live  but  a short  time  in 
the  jiresence  of  the  streptococcus,  as  the  latter 
is  of  more  vigorous  growth.  The  pneumococ- 
cus lives  Avhere  there  is  no  great  amount  of 
other  bacterial  flora.  Streptococcus  infection  is 
present  in  severe  cases  resulting  in  pericarditis. 
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pleurisy  and  peritonitis.  Children  with  empyema 
get  well  with  simple  aspiration. 

I have  observed  these  patients  when  they  were 
suffering  from  a virulent  general  sepsis  due  to 
the  streptococcus,  with  a general  peritonitis, 
and  general  pericarditis,  and  treatment  has  not 
done  any  good.  Treatment  does  not  afford  re- 
lief because  the  patient  has  gone  beyond  the 
lH)int  of  relief. 

The  cases  due  to  the  streptococcus  hemoly- 
ticus  were  of  great  severity  in  many  camps, 
the  death  rate  ranged  from  50  per  cent  in  some 
instances  to  90  per  cent  in  others.  That  was 
due  in  part  to  the  virulence  of  the  epidemic 
w'hich  gradually  diminished,  and  as  time  passed 
on  the  mortality  was  reduced  very  materially. 
We  attributed  the  reduced  mortality  in  part 
to  the  virulence  of  the  infection  but  very  large- 
ly to  the  fact  that  we  treated  cases  bet- 
ter than  they  were  at  first,  because  the 
crowding  of  the  men  was  less,  and  the  men  ac- 
quired more  or  less  immunity  to  the  organisms. 

F.  T.  Fort,  Louisville:  Dr.  Sherrill  brings  up 
a point  relative  to  the  virulence  of  the  different 
diseases  in  the  army.  I do  not  believe  any  army 
man  after  January,  1918,  saw  a real  septic 
empyema.  The  troops  came  in  by  the  thousands 
in  the  beginning  of  August  and  September,  1917. 
Severe  cold  weather  came  in  October  and  Novem- 
ber. Measles  broke  out  in  the  camps  and  the 
hospital  wards  became  crowded  and  even  tents 
were  used.  Empyema  developed  following 
measles,  and  the  mortality  varied  from  50  to  75 
per  cent.  These  patients  were  thoroughly  toxic 
and  died  from  sepsis  within  seventy-two  hours. 
Doctors  did  not  have  a chance  to  operate  on 
some  of  them,  and  when  they  did  operate  they 
found  the  streptococcus  hemolyticus,  sometimes 
viridans,  and  the  staphylococcus.  I believe  it 
requires  as  much  judgment  in  the  choice  of 
treatment  of  empyema  as  in  any  other  surgical 
condition.  Where  w’e  have  a simple  pneumococ- 
cus or  influenzal  infection,  I do  not  believe  it 
is  necessary  to  resect  a rib.  I believe  Murphy’s 
method  will  cure  half  of  these  cases,  which  is 
drawing  some  of  the  fluid  and  injecting  a 
formalin  and  glycerin  solution.  As  Dr.  Black- 
burn says,  each  case  is  variable,  and  I think  there 
should  be  a bacteriological  study  made  of  the 
kind  and  nature  of  the  offending  organism,  and 
judgment  should  be  used  in  treating  these  cases, 
after  you  have  found  out  what  organism  you 
have  to  deal  with.  I think  you  should  either 
evacuate  the  pus,  or  withdraw  a certain  amount 
of  the  fluid,  and  then  use  formalin  and  glycerin 
injections.  I do  not  believe  in  temporizing  Avith 
the  Mozingo  method  or  with  any  of  those  methods 
of  going  in  between  the  ribs.  The  objection  I 
have  to  going  in  between  the  ribs  is  that  you 
have  the  nerve  supply  running  up  and  down 
either  side  of  the  angle  of  the  ribs,  and  neu- 
ritis will  develop  if  the  tube  is  kept  in  too  long. 


Two  or  three  days  is  alright,  but  the  chances 
are  if  you  put  in  a tube  and  aspirate  and  use 
formalin  and  glycerin,  the  patient  will  get  well 
without  a resection.  I believe  in  using  a large 
tube  and  of  sewing  the  tube  in,  putting  a pad 
on  there  so  as  to  have  it  tight  and  guard  against 
leakage;  a tube  three  or  four  feet  long  may  be 
used,  attached  to  a bottle  containing  boric  acid; 
hydrochlorite  or  the  Carrel-Dakin  solution  can  be 
used  for  irrigation  every  two  hours;  put  the 
solution  in  the  lung,  put  forceps  on  the  tube, 
then  take  the  forceps  off,  hold  it  for  fifteen 
minutes  in  boric  acid,  and  leave  the  tube  so 
that  there  is  no  contamination.  You  have  the 
end  of  the  tube  in  an  aseptic  solution,  and  I 
think  out  of  the  number  of  cases  I saw  at  Fort 
Riley,  where  we  had  90,000  men  in  1918,  we 
had  considerably  less  mortality,  but  I do  not 
think  the  decrease  in  mortality  was  due  to  the 
change  in  technic,  but  to  the  virulence  of  the 
organism  and  empyema  following  measles  had  a 
higher  mortality  than  that  following  influenza. 
In  some  of  these  cases  you  do  not  have  as  much 
pathology  as  in  others,  although  a mediastiuitis 
was  usually  found  postmortem.  Some  of  these 
patients,  although  they  were  drained  imperfect- 
ly would  get  well,  while  others  would  die  in 
spite  of  any  treatment  that  you  carried  out. 
Postmortem  examination  would  reveal  that  the 
cavities  you  had  drained  were  healing  nicely, 
and  if  you  dislodged  the  heart  and  lungs,  you 
would  find  abscesses  in  the  mediastinal  space. 

William  A.  Jenkins,  Louisville:  The  essayist 
says  that  whenever  pus  is  discovered  in  the 
chest,  with  an  empyema  existing,  the  case  should 
go  to  the  surgeon.  That  cannot  be  accepted  as 
a universal  rule.  In  all  cases  where  there  is 
an  interval  between  the  acute  inflammatory  pro- 
cess in  the  chest,  such  as  pneumonia  and  the  ap- 
pearance of  empyema,  that  holds  good.  It 
holds  good  where  the  empyema  is  secondary  to 
other  disease  processes  in  the  body.  But  the 
kind  of  cases  we  saw  in  the  army  camps  were 
those  where  the  boys  died  in  three  or  four  days. 
It  was  not  at  all  desirable  to  operate  on  these 
eases.  I was  probably  the  first  man  to  jjick  out 
a case  that  had  empyema  in  one  of  the  largest 
camps  in  the  country.  At  first,  as  soon  as 
empyema  was  discovered,  these  patients  were 
shipped  over  to  the  surgical  side,  operated  on, 
and  died  rapidly.  In  cases  of  that  kind,  where 
the  local  process  in  the  lung  was  violent,  these 
patients  were  deprived  of  all  resistence  in  such 
a rapid  manner  that  it  was  a mistake  to  sub- 
ject them  to  a surgical  operation.  It  is  better 
to  do  the  best  you  can  for  the  pneumonic  pro- 
cess where  there  is  a simple  infection  or  a mixed 
infection,  and  tide  these  patients  over  the  criti- 
cal period,  and  as  soon  as  nature  shows  resist- 
ing power  after  considerable  improvement  in  the 
patient,  adopt  some  sort  of  operation  later. 
If  the  amount  of  fluid  is  extreme,  and  it  must 
be  in  certain  cases,  with  a small  needle  and 
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large  syringe  one  can  witlidraw  a certain 
amount.  While  keeping  down  the  fluid  a little, 
you  assist  nature  in  forming  a sort  of  sac,  thus 
protecting  the  lung  and  not  generalizing  the  in- 
fectious process. 

Proper  drainage  is  the  keynote  of  the  whole 
situation.  If  you  can  get  the  pleural  cavity 
clean  and  keep  it  clean,  the  patient  will  get  well. 

It  matters  not  what  kind  of  operative  procedure 
you  have  adopted.  On  the  other  hand,  it  does 
not  make  any  difference  as  to  the  type  of  opera- 
tion you  do,  a certain  percentage  of  these  cases 
will  not  get  well.  Secondary  generalized  in- 
fection takes  place.  Resistance  is  lowered  and 
the  patient  succumbs. 

A.  D.  Willmoth,  Lonisvile:  I listened  with  a 
great  deal  of  interest  to  Dr.  Price’s  paper  on 
empyema  following  pneumonias,  and  in  most  in- 
stances I wish  to  fully  concur  in  what  was  said 
by  him  and  by  those  who  followed  him.  Like 
Dr.  Wathen,  I do  not  believe  in  the  resection  of 
ribs  in  these  pneumonic  cases,  as  a rule,  if  you 
can  get  all  the  drainage  you  want.  That  can 
be  accomplished  by  resection  of  ribs  by  going  in 
between  the  ribs  with  a tube  through  a trocar 
that  is  large  enough,  which  is  easy  to  be  had  at 
any  of  the  instrument  houses,  and  you  get  any 
amount  of  drainage  through  the  tube  with  a local 
anesthetic,  and  if  you  so  desire,  this  can  be  done 
with  the  patient  in  bed. 

I listened  with  great  interest  to  the  arrange- 
ment for  keeping  up  the  vacuum,  and  in  this  con- 
nection I would  like  to  mention  a simple  plan. 
You  can  attach  to  any  tube  a Politzer  bag  that 
can  be  bought  at  any  of  the  instrument  houses; 
you  can  get  all  the  suction  you  want.  You 
know  when  the  bag  is  filled  with  pus  by  the  bag 
becoming  distended,  and  you  can  take  it  on. 
The  bag  is  made  of  good  quality  of  rubber  which 
can  be  boiled,  and  during  the  time  the  tube  can 
be  held  in  with  hemostatic  forceps,  and  ar- 
rangements can  be  made  to  get  all  the  vacuum 
you  want. 

It  keeps  the  patient  clean.  It  can  be  used  in 
any  home  at  any  time. 

With  regard  to  the  use  of  glycerin  and  forma- 
lin referred  to  by  one  of  the  speakers,  I want 
to  throw  out  this  caution:  do  not  put  glycerin 
and  formalin  in  a pleural  cavity  that  has  not  been 
mixed  for  twenty-four  hours.  If  you  do,  you 
will  inject  pure  formalin  in  the  mixture  and 
get  a terrific  irritation  that  will  give  the  pa- 
tient a terrible  reaction.  Murphy  called  atten- 
tion to  that,  and  one  of  the  text  books  on  the 
market  today  that  has  been  sold  several  years 
tells  you  not  to  use  it  after  it  has  been  mixed 
twenty-four  hours.  That  is  a serious  mistake. 
Do  not  use  it  until  it  has  been  mixed.  If  you 
want  to  get  a soluble  preparation,  it  must  be 
mixed  twenty-four  hours  before  it  is  put  into 
the  pleural  cavity. 

In  the  pneumococcic  cases,  aspirate,  an  in- 
ject formalin  and  gylcerin,  wait  four  or  five 


days,  and  as  a rule  you  do  not  need  further  treat- 
ment. When  you  drain  through  a tube  you  in- 
vite outside  infection,  and  you  may  get  a 
streptococcic  or  staphylococci  infection,  and  it 
is  then  difficult  to  relieve  the  patient. 

I have  used  a simple  method  (it  is  not  original 
with  me)  of  putting  the  patient  under  an 
anesthetic,  and  if  able  to  stand  it,  introducing 
a urethral  sound  through  the  original  opening, 
placing  the  tip  of  sound  posteriorly  with  the 
end  of  the  sound  between  the  ribs  and  cut- 
ting down  on  it,  reaching  the  most  dependent 
part  of  the  cavity.  You  put  one  tube  in  front 
and  another  behind,  then  with  irrigation  you 
can  keep  the  pleural  cavity  clean,  and  that  case 
will  heal  nine  times  out  of  ten. 

Irvin  Abell,  LouisviUe:  I desire  to  emphasize 
one  or  two  points  that  have  been  made  by  Dr. 
Price.  I find  myself  heartily  in  accord  with 
what  he  has  said,  and  I will  not  go  into  the 
different  types  of  empyema  as  we  observed  them 
in  the  concentration  camps  and  those  we  ob- 
served in  civil  practice.  These  cases  presented 
different  features. 

One  of  the  practical  things  I wish  to  empha- 
size, as  brought  out  by  Dr.  Price,  is  the  diagno- 
sis. It  is  essential  that  a diagnosis  be  made 
early  if  simple  drainage  is  to  be  effective  in  pro- 
ducing a cure. 

With  reference  to  treatment,  I wish  to  say 
that  an  empyema  that  has  existed  for  three  or 
four  days  is  an  entirely  different  proposition 
from  one  that  has  existed  for  six  weeks  and  will 
require  different  methods  of  treatment.  I would 
emphasize,  first,  the  importance  of  a diagnosis 
being  made  early,  and  in  order  to  do  that  I have 
found  two  of  the  most  valuable  aids  to  be  the 
x-ray  and  the  exploring  needle.  Physical  exam- 
ination in  my  experience  has  been  deceptive,  as 
far  as  auscultation  and  percussion  are  con- 
cerned. We  have  misinterpreted  the  x-ray 
plates  in  the  presence  of  a thickened  pleura.  If 
you  take  a combination  of  x-ray,  the  fluoroscope, 
and  the  exploring  needle,  you  will  not  make  the 
mistake  of  opening  one  cavity  and  leaving  an- 
other in  some  portion  of  the  chest.  I prefer 
rib  resection  under  local  anesthesia  and  at  the 
lowermost  angle  of  the  cavity.  If  it  is  done 
early  and  you  are  sure  you  get  the  dependent 
portion,  it  does  not  make  much  difference  whether 
you  use  irrigation  or  not.  These  eases  all  get 
well.  But  drainage  to  be  effectual,  must  be  at 
the  lowermost  point.  Cases  treated  early  in  this 
way  in  my  experience  have  had  no  difficulty  in 
getting  well.  When  the  case  comes  under  ob- 
servation late,  after  marked  compression  of  the 
lung  has  accurred  and  after  new  tissue  forma- 
tion will  prevent  lung  expansion  and  consequent 
obliteration  of  the  abscess  cavity,  the  problem 
of  treatment  is  not  such  an  easy  one. 

John  W.  Price,  Jr.,  Louisville  (closing) : In 
the  first  place,  I wish  to  thank  the  members 
of  the  Association  for  their  free  discussion  of 
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my  paper.  I have  enjoyed  it  as  nuicli  as  any  of 
you. 

I should  like  to  call  attention  to  a point  Dr. 
Blackburn  made  about  the  wine  that  was  used 
in  connection  with  the  treatment  by  Hippo- 
crates. I did  not  say  I was  using  wine.  Un- 
fortunately we  cannot  get  it,  but  Hippocrates 
did  get  it.  We  all  know  of  the  alcohol  in  wine, 
and  there  is  hardly  any  solution  we  can  use  on 
an  open  wound  that  wall  sterilize  it  so  quick- 
ly as  alcohol. 

As  to  the  resection  of  ribs  versus  putting  a 
tube  in  between  the  ribs,  draining  as  suggested 
by  Dr.  Wathen,  in  the  first  paragraph  I spoke 
from  my  own  personal  experience,  and  not  a 
review  of  the  treatment  as  described  in  the  text- 
books and  literature. 

When  I was  at  Camp  Taylor  in  the  surgical 
service  we  practiced  resection  of  ribs  in  cases 
of  empyema.  We  were  able  to  break  up  adhe- 
sions by  inserting  the  finger  into  the  pleaural 
cavity,  so  that  wdien  the  fiuid  was  removed  from 
the  pleural  cavity  the  lung  was  able  to  expand, 
able  to  come  into  opposition  to  the  chest  wall, 
and,  it  seems  to  me,  that  w^as  a very  necessary 
part  of  the  procedure.  Our  cases  did  very  well. 

The  next  place  I saw  cases  of  empyema  treated 
was  at  the  Rockefeller  Institute.  There  they 
Avere  using  Dakin  solution.  In  some  of  the 
cases  we  resected  ribs;  in  others  we  inserted  a 
tube  or  a trocar,  passing  the  instrument  inside 
of  a Dakin  tube,  inserting  it  up  to  the  top  of 
the  cavity.  In  some  cases  Ave  inserted  three  or 
four  tubes  into  the  cavity.  I saAv  some  of  those 
eases  do  well;  some  of  the  cavities  closed  under 
treatment.  Bacteriologic  examination  showed 
them  to  be  free  from  bacteria,  but  in  a short  time 
they  opened  again  and  had  to  be  drained  a sec- 
ond time. 

The  next  camp  where  I had  experience  with  dif- 
ferent methods  of  treating  these  cases  Avas  at 
Camp  McPherson,  and  when  I arrived  and  be- 
came connected  Avith  the  surgical  service  there, 
they  Avere  treating  cases  by  introducing  a tube 
betAveen  the  ribs.  I saw  more  autopsies  at  Fort 
McPherson  than  in  any  other  camp  where  I was 
on  duty.  These  cases  at  autopsy  shoAved  that 
the  adhesions  between  the  ribs  and  pleura  Avere 
not  broken  up.  An  attack  was  made  against  the 
use  of  Dakin  solution  unless  properly  prepared 
by  an  expert. 

My  chief  objection  to  draining  these  cases 
with  a rubber  tube  between  the  ribs  is  that  you 
cannot  remove  the  cheesy  material  so  common- 
ly present  in  a tuberculous  empyema  or  in  an 
empyema  due  to  the  sheptococcus  you  do  not 
have  adhesions  composed  of  cheesy  material. 

In  regard  to  the  remarks  of  Dr.  Jenkins,  that 
these  cases  should  be  turned  over  to  the  surgeon 
as  soon  as  a diagnosis  of  empyema  is  made,  I 
will  say  that  of  course  if  the  medical  man  is 
going  to  use  a surgical  procedure,  which  is  to 


drain  the  case,  I have  no  objection  to  that,  but 
tliiere  are  medical  men  Avho  in  using  a hypoder- 
mic syringe  for  drainage  purposes  are  not  care- 
ful about  asepsis,  and  for  that  reason  a large 
run  of  cases  would  do  better  in  the  hands  of  a 
surgeon.  In  the  type  of  case  Dr.  Jenkins  spoke 
of,  where  the  mortality  is  high  if  operated  by 
a surgeon  immediately,  those  cases  should  be 
drained  by  the  aspirating  needle  for  a series  of 
days,  and  during  that  period  the  patient  has  a 
chance  to  build  up  a certain  amount  of  resist- 
ance, and  subsequently  under  a rib  resection  he 
gets  well.  It  is  true,  if  you  take  those  cases 
in  the  hands  of  average  operators  throughout 
the  countrj',  and  resect  a rib,  the  mortality 
Avould  be  higher  than  if  you  had  aspirated  them 
for  a few  days  and  did  rib  resection  at  a later 
time. 

As  Dr.  Abell  mentioned,  we  should  distinguish 
betAveen  a new  case  of  empyema  and  an  old  one. 
By  new  cases  Ave  mean  one  that  comes  on  within 
a fcAv  days  after  the  onset  of  the  disease,  and 
the  old  cases  which  have  been  in  the  hands  of 
the  family  doctor  or  general  practitioner  for  a 
period  of  several  weeks.  The  old  cases  must 
have  rib  resection,  and  the  new  cases  can  be 
drained,  and  many  of  them  will  recover  from 
simple  aspirations,  but  it  is  dangerous  to  rely 
solely  on  aspiration. 


CORRECTIVE  RHINOPLASTY.* 

By  Guy  Aud,  Louisville. 

Corrective  rhinoplasty  is  usually  performed 
for  cosmetic  purposes  rather  than  restoration 
of  function;  and,  probably  for  this  reason, 
is  frequently  not  given  the  place  in  surgery 
to  Avhieh  such  technically  difficult  operations 
are  entitled.  However,  increasing  interest  is 
being  manifested  in  all  kinds  of  plastic  sur- 
gery as  a result  of  the  refinement  of  surgical 
technique  and  a better  understanding  of  the 
fundamental  principles  which  furnish  the  key- 
note to  plastic  surgery. 

Time  will  not  pei’mit  discussion  of  the  vari- 
ous types  of  nasal  deformaties  that  are  now 
successfully  corrected  by  operative  measures. 
I will  present  for  your  consideration  two 
common  deformities  of  the  nose ; namely, 
saddle  nose  and  rhinophyma,  which  may  be 
so  disfiguring  as  to  require  correction  for 
economic  reasons,  as  occurred  in  two  of  my 
cases  who  were  unable  to  procure  employment 
because  of  their  unsightly  deformity. 

' SADDLE  NOSE 

According  to  Carter,  the  most  frequent 
causes  of  this  deformity  are:  (1)  congenital 
defects;  (2)  traumatism;  (3)  the  submucous 
operation,  due  either  to  faulty  technique  or 

*Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  16,  17,  18,  19,  1922. 
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infection  following  the  operation;  (4)  abscess 
of  the  septum;  (5)  atrophic  rhinitis;  (6)  sy- 
philis, tuberculosis,  lupus,  etc. 

Paraffin  was  probably  the  first  foreign  sub- 
stance used  in  the  correction  of  this  deformity, 
but  soon  fell  into  disuse  as  did  later  gold,  sil- 
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Figure  1.  Showing  portion  of  costal  cartilage  used  as 
transplant. 

ver,  and  aluminum.  Celluloid  splints  have 
been  used  by  New  in  a large  series  of  cases 
vvitli  splendid  results.  Wliile  the  various  sub- 
stances enumerated  may  heal  in,  they  are  for- 
eign bodies  and  are  frequently  not  well  borne 
by  the  tissues  of  the  nose  and  are  often  ex- 
truded. 

Dorsal  or  bridge  splints  of  autogenous  grafts 
of  bone  or  cartilage  are  now  almost  exclusively 
used  in  the  correction  of  the  depressed  de- 
formities resulting  from  deficiencies  in  the 
framework  of  the  nose.  Carter  believes  the 
best  results  are  secured  by  using  autogenous 
periosteum-covered  transplants  of  bone  ami 
placing  them  in  contact  witli  live  bone,  the 
periosteum  of  which  is  elevated  at  the  point 
of  contact  with  the  transplant. 

Frequently  a properly  applied  dorsal  splint 
is  sufficient  to  restore  the  normal  contour  of 
the  nose.  In  saddle  nose,  following  septal  ab- 
scesses where  the  loss  of  the  entire  quadrilat- 
eral cartilage  has  taken  place,  Cohen  prevents 
the  lower  end  of  the  transplant  from  tipping- 
down  by  introducing  a thin  section  of  costal 
cartilage,  of  desired  shape,  which  rests  on  the 
anterior  nasal  spine  below  and  against  the 


Figure  2.  Case  1.  Before  operation.  Broad,  flat  nose 
with  marked  bulging  on  left  side. 


dorsal  graft  at  the  tip  above.  In  those  cases 
in  which  it  is  necessary  to  lower  the  tip  and 
place  it  on  a proper  plane  with  the  bony  dor- 
sum, he  removes  a section  of  the  mobile  sep- 
tum sufficient  to  produce  the  desired  replace- 
ment. The  width  of  the  nose  may  be  reduced 
by  excising  a portion  of  one  or  both  of  the 
lateral  cartilages  depending  upon  the  amount 
of  overgrowth. 

Great  care  should  be  exercised  in  the  se- 
lection and  preparation  of  cases  upon  which 
this  operation  is  to  be  performed.  Syphilitic 
subjects  who  show  a positive  Wasserman  re- 
action should  not  be  operated  upon  under  any 
circumstances.  Severe  infections  involving 
tlie  conjunctiva,  lachrymal  apparatus,  the  nose 
or  accessory  sinuses  preclude  operation.  In 
those  cases  in  which  the  deformity  has  fol- 
lowed necrosis,  bone  transplantation  should 
not  be  attempted  in  less  than  six  months  after 
the  infection  has  subsided. 

One  should  always  be  guarded  in  his  prog- 
nosis. The  patient  should  be  informed  of  the 
possibility  of  infection  which  may  result  in 
loss  of  part  or  all  of  the  graft.  Again,  the 
patient  may  be  greatly  disappointed  to  find 
that  the  deformity  has  been  slightly  over- 
corrected  or  under-corrected.  In  this,  as  in 
all  other  surgical  procedures  we  cannot  al- 
ways expect  ideal  results. 

In  the  cases  I am  reporting  the  transplants 
were  of  cartilage  which  does  not  become  at- 
tacked to  bone,  but  while  remaining  slightly 
movable,  have  retained  their  position  per- 
fectly. I am  unable  to  detect  shrinkaye  in  the 
transplanted  cartilages,  one  of  which  has 
been  in  place  six  years.  Undoubtedly  the  com- 
bined bone  and  cartilage  transplant  used  by 
Carter  and  Cohen  has  distinct  advantages. 
The  section  of  rib,  usually  the  eighth  or 
ninth,  is  removed  at  the  eosto-chondral  junct- 
ion so  that  the  upper  two-thirds  of  the  graft 
is  composed  of  bone  and  the  lower  one-third 
of  cartilage.  The  upper  part  becomes  firmly 
attached  while  the  lower  remains  slightly 
flexible  with  the  mobile  part  of  the  nose. 

In  procuring  the  transplant  the  patient  is 
given  a general  anesthetic  and  placed  on  the 
left  side.  The  operative  field  is  prepared  with 
tlie  same  degree  of  care  as  for  any  other  ma- 
jor operation.  Beginning  at  the  costo-sternal 
junction  a three-ineli  incision  is  made  extend- 
ing along  the  seventh  rib.  The  skin  is  covered 
with  towels  so  that  the  chemical  agents  used 
in  cleansing  it  cannot  come  in  contact  witli 
the  graft.  A section  of  costal  cartilage  about 
two  inches  in  length  is  exposed  and  if  the  de- 
formity is  sufficiently  great  to  require  the  en- 
tire thickness  of  the  ril)  to  correct  it,  as  my 
cases  did,  a section  of  rib  is  resected.  With 
proper  precaution  tlie  pleura  should  not  be 
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empyema  which  may  follow  such  an  accident. 
Tlie  transplant  is  kept  in  warm  saline  solu- 
tion while  the  wound  is  being  closed.  The 
opened  in  removing  the  transplant;  thus 
avoiding  the  unfortunate  complication  of 


Figure  3.  Case  1.  Before  operation.  Note  the  marked 
flattening  between  the  eyes. 

patient  is  now  placed  upon  the  back,  with  the 
head  slightly  elevated,  and  the  nose  is  pre- 
pared for  operation  by  an  assistant  while  the 
transplant  is  being  trimmed.  After  the  iodine 
used  in  preparing  the  skin  has  dried,  it  is 
washed  off  with  alcohol.  The  eyes  are  pro- 
tected by  small  gauze  or  cotton  pads  moistened 
with  boric  acid  solution.  These  pads  also 
prevent  the  operative  field  from  being  soiled 
by  the  conjunctival  secretions.  Drapes  are  ar- 
ranged so  that  only  the  nose  is  exposed. 

In  some  instances  it  is  possible  to  procure 
a photograph  of  the  patient  taken  before  the 
deformity  occurred.  This  should  be  studied 
carefully  and  the  transplant  trimmed  so  that 
it  will  restore,  as  nearly  as  possible,  the  normal 
contour  of  the  nose.  The  transplant  should 
not  be  handled,  even  with  the  gloved  hands, 
more  than  is  absolutely  necessary. 


Figure  4.  Case  1.  Three  weeks  after  operation.  Scar 
barely  perceptible. 

The  nose  is  now  prepared  for  the  reception 
of  the  graft.  A transverse  incision,  one-half 
inch  in  length,  is  made  across  the  nose  in  the 


natural  crease  between  the  canthi.  With  a 
blunt  instrument  the  skin  is  undermined  from 
the  frontal  bone  above,  to  the  tip  of  the  nose. 
Care  must  be  taken  that  the  nose  is  not  per- 
forated. This  would  result  in  infection  and 
loss  of  the  graft.  The  bed  should  be  of  sucb 


Figure  5.  Case  1.  Three  weeks  after  operation. 

size  that  the  transplant  will  fit  into  it  snugly 
in  order  to  control  bleeding  and  hold  it  firm- 
ly in  position.  The  transplant  is  grasped  at 
its  upper  end  with  forceps,  the  wound  being 
held  open  with  small  solid  blade  retractors  so 
the  transplant  will  not  come  in  contact  with 
the  skin,  and  is  pushed  into  the  bed  prepared 
for  it.  No  blood  vessels  need  be  ligated — 
pressure  on  the  graft  being  sufficient  to  con- 
trol bleeding.  The  incision  is  closed  with  two 
or  three  sutures  of  horsehair  and  the  wound 
protected  by  a few  drops  of  Tr.  Benzoin  Comp, 
on  cotton.  The  patient  need  not  remain  in  bed 
more  than  one  or  two  days  but  should  be  kept 
under  observation  for  several  weeks. 

Case  1.  Female,  age  30.  Congenital  syphi- 


Figure  6.  Case  1.  Six  years  after  operation.  Graft  has 
retained  its  position  with  no  apparent  change  in  size  or 
shape. 
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lis.  Was  well  until  six  years  ago  when  she 
developed  a severe  dacryocystitis,  following  a 
slight  injury,  which  necessitated  removal  of 
the  left  lachrymal  sac.  Later  the  nose  became 
involved,  accompanied  by  an  extremely  of- 
fensive odor  and  necrosis  of  the  nasal  bones. 
After  two  years  of  intensive  antisyphilitic 
treatment  the  Wassermann  was  negative. 


r igure  7.  l ase  1.  Six  years  after  operation,  note 
almost  complete  absence  of  scar. 

Operation  was  performed  February  20th, 
1917.  Wound  healed  primarily.  Has  worked 
regularly  since  operation  in  a public  posi- 
tion and  says  no  one  notices  any  deformity. 

Case.  2.  IMale,  age  21.  Received  a crush- 
ing injury  to  the  nose  when  eight  years  of 
age  which  resulted  in  marked  depression  and 
flattening  of  the  nose.  Wassermann  negative. 
Operation  performed  September  8th,  1920. 
Wound  healed  primarily.  Unfortunately  the 


Figure  8.  Case  2.  One  year  after  operation.  I’hoto 
graphs  were  taken  oefore  operation  but  were  not  developed 
until  after  the  deformity  was  corrected  and  were  defective- 


photograplis  of  this- ease  taken  before  opera- 
tion were  not  developed  until  after  the  d:^ 
fonnity  was  corrected  and  were  found  to  be 
very  poor. 

In  these  cases,  the  first  of  which  was  oper- 
ated upon  nearly  six  years  ago  and  the  sec- 
ond more  than  two  years  ago,  the  grafts  have 
retained  their  position  and  show  no  change  in 
size  or  shape.  The  cosmetic  results  are  as  sat- 


Figure  9.  Case  2.  One  year  after  operation.  The  de- 
formity in  this  case  was  almost  as  marked  as  in  case  1. 

isfactory  now  as  at  first.  Both  are  delighted 
with  their  present  condition,  are  no  longer 
self-conscious  over  their  deformity  and  are 
able  to  gain  a livelihood. 

I wish  here  to  express  my  appreciation  of 
the  splendid  work  done  by  Dr.  11.  N.  Ritter 
in  the  preoperative  treatment  of  these  cases 


Figure  10.  Case  3.  Before  operation.  Entire  nose 
enlarged.  Interfered  with  reading. 
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and  also  for  his  valuable  assistance  during  the 
operation. 

RHINOPHYMA 

The  second  type  of  nasal  deformity  that  I 
shall  present  is  one  in  which  the  nose  is  en- 
larged and  distorted  by  excessive  hypertrophy 
of  the  connective  tissue  elements  of  the  skin 
and  subcutaneous  structures.  Rhinophyma 


Figure  11.  Case  3.  Before  operation.  Showing  pend- 
ulous nose  and  growth  moving  the  ali. 

results  from  the  prolonged  irritation  and  hy- 
pernutrition following  acne  rosacea. 

Stelwagon  says  the  increased  vascular  dila- 
tations are  due  partly  to  the  chronic  hyper- 
emia, and  also  to  a blocking-off  of  some  of  the 
return  vessels  from  cicatricial  formations  re- 
sulting from  follicular  suppuration  and  de- 


Figui'e  12.  Case  3.  Nine  months  after  operation. 

struction.  In  some  of  the  enlarged  vessels  tlie 
surrounding  connective  tissue  hypertrophies. 
The  veins  may  be  so  enlarged  as  to  resemble 


cavernous  tissue.  The  nose  has  a cauliflower 
appearance  and  dark  reddish-purple  hue. 

Decortication  is  the  operation  of  choice  for 
correction  of  this  unsightly  deformity  and 
may  be  done  very  satisfactorly  under  local 
anesthesia.  The  nose  is  cleansed  with  benzine 
to  remove  the  oil  and  sebaceous  secretions  and 
then  painted  with  Tr.  Iodine,  which  is  allow- 
ed to  dry.  After  thoroughly  infiltrating  the 
tissues  with  0.5  per  cent  procain  and  adrenalin 
.solution,  decortication  is  done  with  a sharp 
scalpel.  One  finger  is  held  inside  the  no.stril 
to  prevent  trimming  away  too  much  tissue  or 
opening  into  the  nose.  The  most  difficult  part 
of  the  operation  is  the  shaping  of  the  ali  to 
restore  their  normal  contour  which  has  been 
obliterated  by  the  growth.  Bleeding  is  read- 
ily controlled  by  hot  compresses.  The  wound 
is  covered  with  a mild  ointment,  such  as 
zinc  oxide  ointment,  to  prevent  the  gauze 
dressing  from  adhering.  These  wounds  heal 
very  rapidly  as  each  of  the  numerous  sebace- 
ous gland  ducts  that  have  been  cut  across 
serves  as  a starting  point  for  epithelization. 

Case  3.  Male,  age  62.  Had  acne  rosacea  in- 
volving the  face  and  cheeks  for  many  years. 
Gradual  enlargement  of  nose  during  past  four 
years.  Growth  involving  right  ali  began  three 
years  ago,  and  that  of  left,  one  year  ago.  Size 
of  nose  interferes  with  reading  and  is  a con- 
stant source  of  embarrassment.  Operated  up- 
on December  2,  1921. 

The  nose  was  completely  covered  by  epi- 
thelium within  ten  days.  He  was  given  the 


Figure  13.  Case  3.  Nine  months  after  operation.  Show- 
ing normal  shape  of  ali. 

usual  treatment  for  acne  rosacea  in  addition 
to  which  he  received  a series  of  x-ray  treat- 
ments, tliinking  perhaps  it  might  improve  the 
acne  and  also  shrink  the  remaining  hy])pr- 
trophied  tissue.  The  photographs  of  this 
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case,  taken  nine  months  after  operation,  will 
give  you  a much  better  idea  of  the  result  tha)i 
any  description  I might  attempt. 

SUMMARY 

Refinement  of  surgical  technique  and  a bet- 
ter understanding  of  the  fundamental  prin- 
ciples of  plastic  surgery  have  made  possible 
the  successful  correction  of  many  types  of 
nasal  deformities. 

The  costo-chondral  graft  gives  the  best  re- 
sults in  the  correction  of  the  depressed  de'- 
formities  resulting  from  deficiencies  in  the 
framework  of  the  nose. 

The  slight  scar  following  the  external  ap- 
plication of  the  graft  is  hardly  perceptible 
and  the  dangers  of  infection  much  less  than 
in  the  intranasal  route. 

Decortication  is  the  operation  of  choice  for 
correction  of  the  unsightly  deformity  of  rhi- 
nophyma.  It  may  be  done  very  successfully 
under  local  anesthesia.  The  nose  heals  very 
rapidly  and  the  cosmetic  result  is  most  grati- 
fying. 
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DISCUSSION 

Stuart  Graves,  Louisville:  I saw  the  specimen 
from  Dr.  And ’s  case  of  rhinophyma,  and  I should 
like  to  say  a word  about  the  pathology  of  it  as 
compared  with  rhinoscleroma.  Rhinophj^ma  is 
not  an  infectious  condition,  but  is  due  purely 
to  hypertrophy  of  the  skin  and  the  glands  of  the 
skin,  with  chronic  inflammation,  whereas  rhino- 
scleroma  is  a much  rarer  disease,  due  to  a spe- 
cific organism.  The  case  Dr.  Aud  has  shown 
was  a typical  one  of  rhinophyma. 

Walter  Hume,  Louisville:  I saw  the  first  case 
Dr.  Aud  showed  before  and  after  operation.  I 
remember  very  well  the  hideous  deformity  the 
liatient  exhibited,  and  can  testify  that  he  got  a 
wonderful  result  in  that  girl’s  case. 

I have  done  little  corrective  work  on  the  nose, 
but  I am  particularly  interested  in  plastic  surg- 
ery, and  I have  done  quite  a bit  of  it  on  the  face. 
The  point  to  be  stressed  is  development  of  the 
technic  to  such  a point  that  there  is  small  chance 
of  infection.  The  slightest  infection  in  the  case 
of  placing  cartilage  in  the  nose  would  ruin  the 
results.  One  should  be  careful  in  doing  these 
operations  just  beneath  the  skin,  and  should  be 
especially  careful  in  obtaining  and  taking  care 
of  the  cartilage. 

I was  much  interested  in  Dr.  Aud's  report 
of  the  ease  of  rhinophyma.  I have  not  seen  any- 


thing like  it,  and  I am  glad  to  see  the  result 
he  got. 

Oscar  0.  Miller,  Louisville:  In  connection 
with  cartiliage  resection  Dr.  Aud  mentioned  the 
fact  that  there  was  danger  of  pyothorax.  I was 
wondering  in  the  cases  reported  by  him,  if  there 
is  not  a greater  danger  of  developing  a natural 
pneumothorax,  while  dissecting  the  costal  car- 
tilage free. 

Guy  Aud,  Louisville,  (closing) : In  answer  to 
Dr.  Miller’s  question,  there  have  been  several 
cases  reported  of  empyema  following  this  opera- 
tion. I think,  however,  they  must  have  been 
due  to  carelessness.  I cannot  attribute  it  to 
any  other  cause.  There  is  no  reason  why  the 
pleura  should  be  opened  if  the  cartilage  is  dis- 
sected out  with  care.  No  mention  is  made  of 
pneumothorax.  I have  no  doubt  pneumothorax 
must  occur  in  those  cases  where  the  pleura  was 
opened,  but  I presume  when  once  recognized 
and  watched,  it  will  take  care  of  itself  and  pro- 
duce no  serious  effect.  Naturally,  however,  it  is 
a thing  that  could  easily  occur. 

As  to  the  pathology  of  rhinophyma,  I sent  the 
specimen  to  Dr.  Graves  and  he  has  given  a 
thorough  description  of  it  from  a microscopic 
standpoint.  It  is  a condition  that  we  do  not 
meet  with  very  often.  It  always  follows  acne- 
rosacea.  About  one  or  two  per  cent  of  cases  of 
acne  rosacea  develop  rhinophyma.  Acne  rosacea 
is  now  relatively  common,  but  inasmuch  as  only 
a small  per  cent  of  those  who  have  severe  acne 
rosacea  develop  rhinophyma,  it  must  he  rare. 
I have  seen  possibly  four  or  five  cases. 

Dr.  Hume  in  his  discusion  emphasizes  the 
point  I brought  out  in  regard  to  asepsis,  and 
that  is  true  of  all  surgery  where  you  are  trans- 
planting tissue.  It  is  true  of  bone  transplants 
of  all  kinds;  it  is  true  of  fascial  transplants 
and  transplants  of  muscle,  fat,  etc.  The  trans- 
planted tissue  must  be  handled  very  delicately 
and  in  a way  that  it  is  not  likely  to  become  in- 
fected. Infection  in  these  cases  means  in  prac- 
tically 100  per  cent  of  them  that  your  operation 
amounts  to  nothing.  In  fact,  it  amounts  to  a 
great  deal  less  than  nothing  so  far  as  the  in- 
dividual is  concerned,  inasmuch  as  infection 
produces  scar  tissue,  and  when  a second  opera- 
tion is  performed,  you  not  only  have  the  de- 
formity you  had  before,  but  you  have  an  im- 
mense amount  of  scar  tissue  to  deal  with. 
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ANNUAL  MEETING,  CRAB  ORCHARD  SPRINGS, 
1923 


COUNTY  SOCIETY  REPORTS 

Allen:  The  Allen  County  Medical  Society  met 
in  called  session  Monday,  December  11,  for  the 
purpose  of  electing  officers  for  the  ensuing  year. 
The  result  of  the  election  was  as  follows:  Dr. 
Holland  was  elected  President,  Dr.  L,  Graves 
Vice-President;  Dr.  G.  R.  Keen,  Secretary- 
Treasurer;  Dr.  C.  A.  Calvert  was  elected  dele- 
gate to  the  Stt*te  Meeting,  and  Dr.  Miller  alter- 
nate. 

The  following  committee  was  appointed  to 
draft  resolutions  on  the  death  of  J.  E.  Pace: 
C.  A.  Calvert,  P.  G.  Graves  and  G.  R.  Keen. 

There  were  present  at  this  meeting  eight  of 
the  twelve  members  of  the  Society. 

There  being  no  further  business  the  meet- 
ing adjourned  to  meet  in  regular  session  the 
fourth  Saturday  in  December. 

G.  R.  KEEN,  Secretary. 

Bourbon:  The  Bourbon  County  Medical  So- 
ciety held  its  regular  meeting  on  Thursday,  De- 
cember 21,  1922,  at  8 p.  m.  at  the  Court  House. 

The  following  members  were  present:  Drs.  W. 
C.  Usser-y,  F.  M.  Faries,  C.  G.  Daugherty,  H.  M. 
Bo.xley,  J.  A.  Orr,  J.  A.  Stoeckinger,  Marmaduke 
Brown,  William  Kenney,  L.  Oberdorfer,  and  M. 
J.  Sterns.  Drs.  R.  Hayes  Davis  of  Louisville, 
Chas.  Vance,  R.  J.  Estill,  S.  B.  Marks,  F.  M_ 
Massie,  Chas.  Scott,  Carl  Wheeler,  and  McLean 
of  Lexington,  were  present  as  guests  of  the  So- 
ciety. 

The  dues  were  reduced  from  $2  to  $1  per  year. 

The  following  officers  were  elected  for  1923 : 
H.  M.  Boxley,  President ; J.  A.  Stoeckinser,  First 
Vice-President;  F.  M.  Faries,  Second  Vice-Presi- 
dent; M.  J.  Stern,  Secretary-Treasurer;  C.  G. 
Daugherty,  Delegate;  Wm.  C.  Ussery,  Alternate; 
Wm.  Kenney,  J.  A.  Gilkey  and  J.  T.  Brown, 
Censors.  Marmaduke  Brown  was  elected  a 
member  of  the  Society. 

R.  Hayes  Davis  read  a paper  entitled:  “Prac- 
tical Application  of  Protein  Sensitization,” 
which  was  liberally  discussed.  Adjourned. 

M.  J.  STERN,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  at  the  Public  Lib- 
rary, Hopkinsville,  Tuesday,  Dec.  19th,  with 
Dr.  Bell  in  the  chair.  The  following  members 
being  present,  Drs.  Bell,  P.  E.  Haynes,  Rice,  Roz- 
zell,  Barnes,  Stites,  Harned,  Barker,  Sargent, 
Gaither,  Reynolds,  Williams,  Jackson,  Perkins, 
Gary,  Woodward,  Dade,  Durham  and  Sandbach. 
bach. 

The  minutes  of  the  last  meeting  were  read  and 
approved  and  the  Secretary  read  a letter  from 
Dr.  McCormack  that  the  State  Dues  for 
the  next  year  would  be  $5.00,  and  by  motion  and 
a unanimous  vote  our  dues  were  made  $7.00. 

The  Secretary  was  instructed  to  write  Dr.  Mc- 
Cormack in  regard  to  a one  Dr.  A.  R.  Risner, 
having  offices  both  in  Hopkinsville  and  Pembroke, 


112 


KENTUCKY  MED ICAL JOURNAL 


[February,  1923. 


and  without  license. 

The  election  of  officers  for  the  ensuing  year 
were : 

O.  L.  Earner,  President;  W.  E.  Gary,  Vice 
President;  W.  S.  Sandbach,  Secretary-Treasurer; 
S.  H.  Williams,  Censor;  W.  S.  Sandbach  and  P. 
E.  Haynes,  Delegates. 

Randolph  Dade  read  an  excellent  paper  on 
“Gastric  Cancer.” 

P,  E.  Haynes  read  a well  prepared  and  in- 
teresting case  report  on  “ Extrauterine  Preg- 
nancy. ’ ’ 

Both  of  these  papers  were  discussed  at  length 
by  Drs.  Gaither,  Woodard,  Haynes,  Reynolds 
and  Sandbach. 

W.  S.  SANDBACH,  Secretary. 


Carlisle:  The  Carlisle  County  Medical  So- 
ciet3'  met  in  the  offices  of  The  Bardwell  Clinic 
on  December  5,  1922,  with  the  President,  R.  T. 
Hocker  presiding,  at  10  a.  m.  The  Society  was 
opened  with  prayer  by  the  Rev.  Bell  of  Trenton, 
whoy  with  the  Rev.  W.  E.  Downs,  a local  pastor, 
was  present. 

The  Secretary,  Geo.  W.  Payne,  was  absent  and 
confined  to  his  home  on  the  account  of  a frac- 
ture of  the  patella  received  a few  weeks  ago. 
T.  J.  Marshall  was  elected  Secretary  pro  tern. 
After  the  reading  and  approval  of  the  minutes 
of  the  last  meeting,  the  regular  scientific  pro- 
gram was  taken  up. 

W.  Z.  Jackson,  Arlington,  read  a paper  on 
Cystitis.  The  paper  will  be  published  in  the 
Journal. 

Wm.  L.  Mosby  opened  the  discussion,  empha- 
sizing the  importance  of  irrigating  the  bladder  in 
clinic  cases  but  being  careful  not  to  over  dis- 
tend the  viscus. 

H.  T.  Crouch  mentioned  several  drugs  he  con- 
sidered to  be  of  value,  laying  special  stress  on 
Cannabis  indica.  J.  E.  Dunn  emphasized  the 
value  of  elimination. 

T.  J.  Marshall  in  discussing  the  paper  advo- 
cated rest,  diet  and  elimination. 

W.  Z.  Jackson,  our  delegate  to  the  State  Meet- 
ing at  Paducah,  made  a very  interesting  report 
“Of  the  Doings”  of  the  House  of  Delegates. 

The  Society  adjourned  for  dinner  to  the  Rich- 
ardson Hotel. 

Reconvened  at  1 p.  m.,  G.  A.  Gillman  of  Mil- 
burn  being  absent  his  paper  on  “Amenorrhea, 
Symptoms  and  Treatment,”  was  passed. 

R.  T.  Hocker  presented  a bill  for  $9.70,  the 
cost  of  printing  the  “Memorial”  to  the  late 
Dr.  F.  N.  Simpson,  on  motion  Dr.  Hocker  was 
jiaid  the  cost  of  said  account. 

Next  on  the  program  was  the  election  of  of- 
ficers for  the  year  1923.  Wm.  L.  Mosby  was 
elected  President;  D.  S.  Robertson,  Vice-Presi- 
dent ; T.  J.  Marshall,  Secretary-Treasurer. 

Next  was  the  address  of  our  retiring  Presi- 
dent, R.  T.  Hocker,  which  will  be  published  in 


full  in  the  Journal. 

A motion  was  carried  thanking  the  retiring 
President  for  his  efficiency  and  his  impartial  rul- 
ings during  the  past  year  and  for  his  splendid 
address. 

The  Society  adjourned  to  meet  in  Arlington 
the  first  uesday  in  March  at  4 p.  m. 

Those  present:  W.  Z.  Jackson,  J.  F.  Dunn,  R. 
T.  Hocker,  Arlington;  D.  S.  Robertson,  R.  C. 
Burrow,  Cunningham;  H.  T.  Crouch,  Wm.  L. 
Mosby  and  T.  J.  Marshall,  Bardwell. 

T.  J.  MARSHALL,  Secretary. 


Russell:  Dog  Days  and  Thanksgving  are 

passed  for  1922,  but  w'hile  the  frost  was  on  the 
pumpkin  and  the  fodder  in  the  shock,  and  eat- 
ing pumpkin — cracklin  bread  and  half -moon  fried 
apple  pies  and  sweet  milk,  the  thirty-fourth 
annual  session  of  the  Russell  County  Medical  So- 
ciety was  held  at  the  Holt  Hotel,  Jamestown, 
December  11,  at  10  a.  m.,  1922. 

With  Dr.  Tartar  in  the  chair  as  the  president. 
Dr.  Gehrken  has  removed  to  Georgia.  There 
being  no  old  or  new  business,  proceeded  to  elect 
officers  for  1923:  President,  W.  G.  D.  Flanagan; 
Vice-President,  A.  V.  Neathery;  Delegates  for 
two  j’ears,  J.  B.  Rowe;  Censors,  L.  D.  Ham- 
mond, J.  B.  Tartar,  W.  G.  D.  Flannagan;  Secre- 
tary-Treasurer, J.  B.  Scholl. 

All  present  paid  dues  for  1923.  There  were 
about  two  that  could  not  be  present  but  feel 
sure  I will  get  their  dues  by  mail  today  or  soon. 
Secretary  has  visited  and  inspected  and  made 
talks  to  most  every  school  in  Russell  County. 
The  physicians  of  the  county  were  with  me  great 
deal  of  the  time  doing  all  they  could  to  help  me 
in  trying  to  teach  or  show  and  tell  school  child- 
ren how  to  keep  from  being  sick.  There  is 
no  epidemics  at  present,  nor  not  many  epidemics 
during  the  j’ear,  as  the  school  children  and  those 
with  open  ears  and  minds  have  come  to  the  con- 
clusion that  communicable  or  catching  diseases 
are  caused  by  germs.  I have  placarded  most 
every  school,  store  house  and  public  buildings 
with  fly,  influenza,  spitting  notices,  etc. 

J.  B.  SCHOLL,  Secretary. 


Harrison:  At  the  annual  meeting  of  the 
Harrison  County  Medical  Society,  held  Decem- 
ber 4,  1922,  the  following  officers  were  elected 
for  the  year  of  1923:  W.  N.  Carr,  President; 
N.  W.  Moore,  Vice-President;  W.  B.  Moore,  Sec- 
retary; B.  B.  Petty,  Treasurer;  C.  T.  Swinford, 
Censor;  W.  B.  Moore,  Delegate  to  State  Asso- 
ciation. 

By  rising  vote  the  Society  adopted  resolution 
congratulating  Dr.  C.  G.  Daugherty  of  Paris, 
and  the  medical  profession  of  which  he  is  an 
honored  member,  upon  the  prompt  decison  in  his 
favor  of  the  recent  unjust  malpractice  suit 
which  has  been  brought  against  him. 

W.  B.  MOORE,  Secretary. 
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EDITORIAL 


TllH  JOLIKNAL  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  necessity  for  the  republicatioii  of  the 
article  of  Dr.  Dobson  in  this  issue  of  our 
Journal  so  that  all  of  our  members  may  read  it 
brings  to  mind  a matter  about  which  we  should 
all  take  thought.  The  Journal  of  the  Ameri- 
can Medical  Association  is  today  the  greatest 
medical  journal  which  has  ever  been  printed. 
It  may  be  as  unfortunate  as  it  seems  to  many 
of  us  that  it  is  necessary  for  it  to  publish  a 
great  many  highly  scientific  articles,  which 
seem  to  be  of  no  practical  value  to  the  prac- 
ticing physician,  but  it  must  be  remembered 
that  it  is  read  by  80,000  physicians  and  it 
must  have  articles  of  interest  to  all  of  them. 
The  fact  still  remains  that  no  issue  is  ever 
published  that  does  not  contain  articles  and 
information  without  which  the  medical  men 
cannot  keep  abreast  of  the  times.  We  presume 
that  no  one  except  the  proof  reader  ever  reads 
so  large  a journal  in  its  entirety,  but  it  is  rare 
that  an  issue  does  not  contain  one  or  more 
articles  which  are  worth  the  price  of  frequent- 
ly many  a year’s  subscription  to  the  practi- 
tioner of  medicine.  For  example,  a series  of 
articles  are  now  being  published  on  infant 
feeding,  the  careful  perusal  of  which  would 
save  the  lives  and  establish  a healthy  consti- 
tution in  thousands  of  babies  who  will  other- 
wise be  lost  or  have  their  health  permanently 
impaired ; in  the  same  issue  with  Dr.  Dod- 
son’s  article  there  is  a discussion  of  the  new- 
er treatment  of  the  intestinal  parasites,  know- 
ledge of  which  is  essential  to  every  man  prac- 
ticing medicine  in  Kentucky. 

Such  illustrations  might  be  multiplied  in- 
definitely but  these  are  enough  and  we  desire 
to  urge  every  member  of  the  Kentucky  State 
Medical  Association  to  write  immediately  to 
the  Journal  of  the  American  Medical  Asso- 
ciation, Chicago,  enclosing  a check  for  $8.00 
for  Fellowship  in  the  Journal  of  the  Ameri- 
can Medical  Association  and  this  will  bring 
him  this  great  publication  weekly  for  the 
year.  Every  member  of  the  Kentucky  State 
Medical  Association  is  a member  of  the 


American  Medical  Association  and  this  will 
bring  him  this  great  publication  weekly  for 
tlie  year.  Every  member  of  the  Kentucky 
State  iMedical  Association  is  a member  of  the 
American  iMedical  Association  but  only  those 
who  subscribe  for  the  Journal  are  Fellows. 


THE  ABRAMS’  CULT 

From  the  letters  we  are  receiving  it  is  ap- 
parent that  the  systematic  advertising  of  the 
Abrams  outfit  is  calculated  to  mislead  some  of 
our  jiliysieians  and  the  Journal  desires  to  call 
attention  to  the  investigation  of  this  matter 
which  has  been  made  and  which  leads  it  to 
announce  to  the  profession  of  the  State  that 
it  is  a worthless  system  of  treatment.  The 
State  Board  of  Health  of  Kentucky  has  found 
it  necessary  to  warn  several  physicians  that 
continued  use  of  this  method  of  treatment 
would  make  it  necessary  for  them  to  be 
brought  before  the  Board  to  show  cause  why 
their  certificates  to  practice  medicine  in  Ken- 
tucky likely  to  deceive  or  defraud  the  public. 

Physicians  who  really  want  to  know  the 
value  of  this  system  can  get  sufficient  infor- 
mation on  the  subject  by  sending  a two-cent 
stamp  to  the  Journal  of  the  American  Medi- 
cal Association,  535  North  Dearborn  Street, 
Chicago,  for  their  pamphlet  on  the  subject. 


PREVENTIVE  MEDICINE  AND  THE 
GENERAL  PRACTITIONER. 

Last  year  the  Journal  presented  to  the  pro- 
fession of  Kentucky  epoch-marking  paper  of 
Dr.  Rankin,  the  distinguished  State  Healtli 
Officer  of  North  Carolina.  In  this  issue  we 
are  presenting  an  equally  important  contri- 
bution to  the  discussion  of  tliis  same  general 
subject  under  the  title  of  this  editorial  from 
one  of  the  mo.st  distinguished  and  thoughtful 
of  our  medical  leadei’s.  Dr.  John  M.  Dodson, 
of  Chicago.  We  trust  it  will  be  read  sympa- 
thetically by  every  physician  in  Kentucky. 

Many  year.s  ago,  in  fact  almost  before  the 
birth  of  real  preventive  medicine,  Florence 
Nightingale  had  caught  tlic  vision  of  tlie 
medicine  of  the  future  that  would  develop  not 
only  methods  for  the  prevention  of  the 
scourges,  both  epidemic  and  endemic,  whicli 
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were  destroy in;>:  so  large  a portion  of  the 
human  race,  but  of  that  systematic  care  of 
the  lives  of  patiejits  by  physicians  and  nurses 
which  would  teach  them  not  only  the  value  of 
personal  hygiene  but  its  methods.  Since  that 
time,  and  entirely  independently  as  a rule, 
the  great  leaders  of  medical  thought  have 
more  and  more  laid  stres  > on  this  necessai'y 
development.  It  has  long  been  recognized  by 
students  of  the  development  of  the  public 
health  movement  that  the  health  officer  who 
is  going  to  come  into  contact  with  the  largest 
number  of  people  is  the  family  j)hysician.  For 
a while  those  bureaucrats  who  controlled  our 
medical  education  in  this  country  may  have 
so  shaped  its  affairs  that  physicians  have  been 
graduated  without  adequate  knowledge  of 
either  or  the  importance  for  tecluiique  for 
the  practice  of  preventive  medicine.  Dr.  Dod- 
son, himself  one  of  the  greatest  of  our  medical 
educators,  well  says  that  it  behooves  our  pro- 
fession to  take  counsel  together  and  advance 
this  phase  of  medical  education  while  we  may 
yet  do  so.  It  is  a misfortune  that  in  many 
states  there  has  developed  a large  commercial 
element  in  the  profession  that  is  definitely 
opposing  public  health  movements.  We  are 
proud  of  the  fact  that  this  has  never  been 
the  case  in  Kentucky.  Our  profession  has 
kept  itself  fnlly  abreast  of  advances  in  pre- 
ventive medicine  and  has  assumed  responsi- 
bility and  leadership  for  reducing  our  un- 
necessarily high  sick  and  death  rates.  As 
rapidly  as  that  will  educate  public  opinion 
we  propose  to  continue  this  plan.  We  are 
now  engaged  in  educating  our  people  as  to 
’ the  )iecessity  for  systematic  physical  exam- 
ination at  regular  intervals  and  are  helping 
the  profession  to  realize  the  importance  of 
such  study  of  the  newer  methods  of  diagnosis 
as  combined  with  the  siire,  true  and  tried  one 
will  enable  them  to  detect  tendencies  towards 
disease  and  relieve  them  while  there  is  yet 
time. 

Dr.  Dodson’s  article  is  a timely  one  from 
every  standpoint  and  our  members  will  do 
well  to  have  it  read  by  thoughtful  public  men 
in  their  communitie.;. 


AN  INVITATION  FROM  OHIO. 

The  Executive  Secretaiy  of  the  Ohio  State 
IMedical  Association  extends  through  the 
Journal  a cordial  invitation  to  the  physicians 
of  Kentucky  to  be  present  during  its  annual 
meeting  which  will  occur  this  year  at  Dayton 
iMay  1,  2 and  3. 

Among  the  feat\ires  of  the  program  will 
he  an  address  on  “Slit  Lamp  IMicro.scopy  of 
the  Living  Eye,  Its  Aid  to  Histological  Re- 
search, and  as  a Refinement  in  Oplithalmic 
Diagnosis.’’  This  is  a subject  of  great  inter- 
est to  ophthalmologists,  now  coming  to  their 


attention  through  the  influence  and  efforts  of 
men  like  Dr.  Von  Der  Heydt,  who  is  one  of 
the  pioneer  workers  in  this  field  in  this  coun- 
try. This  address  will  be  delivered  on  IMay 
2nd  at  9 a.  m. 

On  that  same  day  an  oration  on  Public 
Health  will  be  delivered  by  Dr.  Livingston 
Farrand,  president  of  Cornell  University,  for- 
mer general  manager  of  the  American  Red 
Cross  and  one  of  the  most  dLstinguished  lec- 
turers and  piiblic  health  authorities  in  the 
United  States. 

On  this  day,  also.  Dr.  Joel  E.  Goldthwait, 
the  di.stinguished  orthopedic  surgeon  of  Bos- 
ton will  deliver  the  oration  in  Surgery. 

Besides  these  visitors  the  profession  of  Ohio 
will  have  a program  that  keeps  up  their  usual 
high  standards  in  scientific  medicine.  Our 
members  are  urged  to  take  advantage  of  this 
opportunity,  if  possible. 


THE  GENESIS  OF  GREATNESS  IN  DR. 

J.  N.  McCORMACK. 

The  closing  of  a life  of  unusual  distinction 
and  success,  such  as  that  of  Dr.  J.  N.  McCor- 
mack, invites  a study  of  the  causes  underlying 
the  great  achievement. 

Twenty-five  years’  knowledge  of  him,  with 
much  of  intimate  contact,  convinces  the  writer 
that  the  departed  leader  did  not  owe  his  suc- 
cess to  genius.  There  was  nothing  odd  about 
him.  His  was  the  well  rounded  intellect,  the 
balanced  mind  with  no  hint  of  eccentricity 
suggesting  that, 

' ‘ Great  wits  are  sure  to  madness  near  allied 
And  thin  partitions  do  their  bounds  divide.” 

Neither  was  his  success  due  to  very  unusual 
mental  endowment.  He  was  of  superior  mental 
calibre  even  among  doctors,  yet  not  of  that 
towering  intellect  that  would  have  distin- 
guished him  among  professional  men. 

Nor  can  it  be  said  that  his  pre-medical  or 
professional  training  or  profound  learning, 
made  him  a marked  man.  His  training  was 
as  good  as  his  day  afforded  and  well  above 
the  average  of  his  time.  It  was  distinctly  be- 
low the  training  of  many  men  of  later  days. 

Nor  yet  can  his  success  be  attributed  to 
better  opportunity.  His  remarkable  achieve- 
ments were  in  public  health  work  and  medical 
leadership.  These  fields  were  in  his  earlier 
years,  fallow  and  inviting  eqixally  to  all  doc- 
tors. He  entered  upon  their  cultivation  as 
might  any  other  doctor  have  done,  and  pur- 
sued the  work  assidiously  and  to  wonderful 
success. 

What  cannot  be  explained  as  due  to  genius 
or  superior  intellect  or  attributed  to  finer 
training  or  better  opportunity,  is  readily  un- 
derstood when  we  recall  that  his  dominant 
trait  was  an  intense  love  of  humanity  and  a 
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deej)  devotion  to  tlie  welfare  of  his  fellow 
beings. 

It  was  this  that  set  him  to  the  solution  of 
liealtli  problems.  He  saw  with  sympathetic 
eye,  the  Imnian  need,  and  proceeded  to  meet 
it.  lie  loved  people  as  individuals  and  as 
classes.  lie  particularly  loved  his  own  class, 
tlie  medical  group,  because  they  were  his  fel- 
low workers  in  a great  field.  Every  human 
being  with  whom  he  came  in  touch,  was  an 
object  of  kindly  interest. 

This  kindly  human  interest,  led  to  the 
broadening  of.  his  mind.  It  made  him  recep- 
tive to  the  views  of  others,  enabled  him  to 
put  himself  in  the  others  place,  to  see  things 
from  the  other’s  viewpoint.  By  such  meas- 
ures he  checked  and  verified,  corrected  or  en- 
lai-ged  his  own  views. 

Because  he  loved  men,  he  was  kindly  tol- 
erant in  his  relations  Avith  them,  never  quar- 
reling OA’er  honest  differences  of  opinion,  of- 
ten having  bitter  contentions  bu,t  never  em- 
bittered toward  the  contenders,  never  speak- 
ing in  evil  or  angry  terms  of  his  opponents. 

Because  he  loA'ed  men,  he  listened  patiently 
and  understandingly  to  their  arguments  and 
so  gained  their  ears  to  hear  his  own. 

Because  he  loved  others,  he  sought  nothing 
for  himself  and  could  speak  for  human  good 
convincingly  and  win  support. 

Because  of  a great  and  unselfish  heart,  he 
dreamed  dreams  of  medical  victory  and  saw 
A'isions  of  health  achievement  and  thus  be- 
came the  great  prophet  of  medicine,  the  gi’eat 
leader  of  his  profession,  the  gi'eat  benefac- 
tor of  his  people.  May  the  genius  of  his  kindly 
spirit  abide  in  us  who  honor  his  memory. 

W.  W.  Anderson. 


ORIGINAL  ARTICLES 

PREVENTIVE  :\1EDICINE  AND  THE 
GENERAL  PRACTITIONER* 

By  John  M.  Dodson,  M.  D. 

Chicago 

Six  years  ago,  at  the  firet  banquet  of  the 
American  Association  of  Industrial  Physi- 
cians and  Surgeons,  held  in  Detroit,  I com- 
mented on  the  fact  that  the  industrial  physi- 
cians, in  deA’oting  the  major  part  of  their 
time  and  attention  to  keeping  employees  well, 
were  pointing  the  way  to  the  general  practi- 
tioner. I then  A’entured  the  prediction  that, 
in  the  not  distant  future,  the  “family  physi- 
cian” Avoiild  become,  in  large  part,  the  “fam- 
ily health  adviser,”  and  AA'ould  find  his  larg- 
est usefulness  and  derive  a large  part  of  Ms 
income  in  the  field  of  preventive  medicine. 

The  time  seems  opportune  for  moie  extend- 
ed discussion  of  this  prediction.  Recently  at 
the  conferences  on  medical  education,  Avhich 
are  held  each  winter  in  CMcago,  there  liave 

*Reprint  from  the  Journal  of  the  AmericAn  Medical 
Association,  January  6,  1923. 


been  nuniei’ous  expressions  of  opinion  that, 
notwithstanding  the  remarkable  and  gratify- 
ing advance  in  medical  education  in  this  comi- 
try  in  the  lad  quarter  century,  decided,  if 
not  radical,  changes  are  necessary  if  our  med- 
ical scliools  are  to  graduate  students  who  are 
trained  to  render  tlie  best  ser\’ice  that  modern 
medicine  makes  possible. 

Recent  discussions  in  many  medical  societ- 
ties,  as  well  as  jiapers  and  editorials  in  meui- 
cal  journals,  voice  a pronounced  dLs.satisfac- 
tion  Avith  existing  methods  of  medical  prac- 
tice. At  a contei’ence  held  in  Washington 
lad  iMarcli,  on  tlie  call  of  Surgeon-General 
Cuniming,  of  the  U.  S.  Public  Healtli  Service, 
to  discuss  the  future  of  public  health  in  tliis 
country,  perhaps  the  most  important  and  il- 
luminating revelation  Avas  the  deduction  from 
several  hundred  questionnaires  returned  by 
medical  stuuents  mat  public  health  (preven- 
tive medicine)  is  not  “being  sold”  to  the 
young  men  and  women  who  are  interested  in 
medicine.  The  large  majority  of  them  reply 
that  the  matter  has  never  been  brought  to 
their  attention,  and  the  idea  of  public  health 
service  as  a career  has  never  been  considered 
by  them. 

To  the  family  physician,  and  e.specially  to 
the  young  men  and  women  who  are  just  en- 
tering on  the  practice  of  medicine,  the  possi- 
bility of  impending  changes  in  the  methods  of 
medical  practice  and  medical  education  is  of 
vital  interest.  There  is  a widespread  feeling 
of  unrest  in  the  medical  profession — a feeling 
much  accentuated  by  the  late  war.  Many 
physicians  formerly  engaged  in  general  prac- 
tice in  small  towns  and  rural  communities,  on 
being  discharged  from  the  medical  seiwice  of 
the  army  and  nav}',  Avere  iniAvilling  to  return 
to  tlie  arduous  work  and  meager  returns  of 
rural  practice ; and  complaint  comes  from 
many  such  communities  that  they  are  Avithout 
medical  service  of  any  kind.  Some  AA^ould  find 
the  solution  of  this  problem  in  the  graduation 
of  more  physicians,  vAutli  a lowering  of  the  re- 
quirements of  premedical  and  medical  edu- 
cation, in  spite  of  the  fact  that  aa'c  still  have  in 
the  United  States  one  physician  for  about 
every  700  of  the  population — a ratio  nearly 
twice  that  of  any  other  country  in  the  Avorld ; 
despite,  too,  the  further  fact  that  there  is  no 
way  of  forcing  the  more  poorly  trained  phy- 
sicians into  rural  practice — a fortunate  cir- 
cumstance, because  no  other  group  of  practi- 
tioners have  such  imperative  need  of  that  self- 
reliance  and  resourcefulness  which  comes  in 
large  part  from  adequate  preparation. 

The  passing  of  the  “family  physician”  is 
predicted  ami  deplored.  Some  Avould  seek  to 
re.store  him  by  eliminating  much  or  all  of  the 
medical  curriculum  along  cliiucal  lines  to 
instruction  in  the  specialties,  restricting  the 
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medicine,  surgery  and  obstetrics.  Others  ad- 
vocate a curriculum  which  would  deliberate- 
ly encourage  preparation  for  exclusive  devo- 
tion to  a specialty,  and  provide  service  for 
the  community  by  the  plan  of  group  prac- 
tice. 

There  is  much  complaint  of  the  dispropor- 
tion between  the  fees  commanded  by  the  spec- 
ialist and  the  modest  fees  of  the  general  prac- 
titioner. This  is  the  excuse  sometimes  offered 
for  the  vicious — indeed,  criminal — practice  of 
“fee-splitting”;  that  is,  a commission  paid 
the  family  physician  by  the  specialist,  usually 
a surgeon,  without  the  knowledge  of  patient 
or  family,  for  a case  brought  to  him  for  op- 
eration. The  family  physician  feels  keenly 
the  injustice  to  himself  and  the  frequent  harm 
to  the  patient  which  result  from  the  growing 
custom  of  patients’  guessing  at  the  diagnosis 
of  their  own  symptoms  and  resorting  direct 
to  the  specialist  of  one  sort  or  another,  a plan 
which  often  results  in  unnecessary  operation 
and  leaves  the  patient  no  better,  and  frequent- 
ly worse,  than  before.  The  widespread  activ- 
ity of  pseudomedical  cults,  osteopathy,  chiro- 
practic, naprapathy,  Eddyism  and  the  like,  is 
a con.'^tant  source  of  aggravation  to  the  hon- 
est, adequately  ti*ained  physician,  and  the  de- 
mand that  there  shall  be  one  uniform  stand- 
ard of  preparation  for  the  practice  of  the 
healing  art  is  logical  and  necessary"  for  the 
public  welfare.  Parenthetically,  it  may  be 
remarked  that  the  necessary  legislation  to 
secure  this  end  can  come  only  through  the 
education  of  the  public,  in  whose  interest  and 
by  whose  elected  representatives  it  must  be 
enacted. 

It  is  obvious,  then,  that  important  changes 
are  coming  in  methods  of  medical  education, 
and  it  is  quite  as  certain,  for  reasons  present- 
ly to  be  set  forth,  that  in  this  evolution  pre- 
ventive medicine  will  come  to  play  a much 
larger  role  than  in  the  past. 

Preventive  medicine  is  that  science  and  art 
which  seeks  to  prevent  the  occurrence  of  dis- 
ease in  the  individual  and  to  limit  its  spread 
in  the  community.  It  comprises  (1)  personal 
hygiene  and  (2)  community  hygiene  and  sani- 
tation. Personal  hygiene  is  that  body  of 
knowledge  and  practice  by  which  each  indivi- 
dual protects  himself  from  disease,  which 
might  come  to  him  by  invasion  from  Avithout 
or  by  disturbance  of  normal  physiologic  pro- 
cesses within  his  own  body. 

Modern  community  hygiene  or  public 
health  has  perhaps  been  nowhere  better  de- 
fined than  by  Professor  Winslow  of  Yale  Uni- 
versity: “Public  health  is  the  science  and 
art  of  preventing  disease,  prolonging  life  and 
organized  community  efforts  for  the  sanita- 
tion of  environment,  the  control  of  community 
infections,  the  education  of  individuals  in 


principles  of  personal  hygiene,  the  organiza- 
tion of  medical  and  nursing  service  for  the 
early  diagnosis  and  preventive  treatment  of 
disease,  and  the  development  of  social  machin- 
ery which  will  insure  to  eveiy  individual  in 
the  community  a standard  of  living  adequate 
for  the  maintenance  of  health.” 

The  general  practitioner  is  intimately  con- 
cerned Avith  both  of  these  phases  of  preven- 
tive medicine.  In  the  matter  of  personal  hy- 
giene— much  the  more  important  of  the  two 
— if  people  are  to  be  educated  as  to  what 
makes  for  health  and  efficiency,  and  trained 
in  proper  habits  of  living  and  working,  it  is 
the  physician — the  family  physician — to 
whom  the  community  must  look,  primarily, 
for  advice  and  instruction.  The  public  health 
officials  of  any  community,  whose  duty  it  is 
to  set  up  safeguards  of  pure  water  and  food 
supply,  and  to  give  attention  to  sewage  dis- 
posal, sanitary  housing,  the  institution  of 
quarantine  when  necessary,  the  registration  of 
vital  statistics,  and  all  other  measures  by 
Avhich  the  community  as  a whole  seeks  to  pro- 
tect its  members  against  disease — these  offi- 
cials are  practically  helpless  without  the  cor- 
dial, intelligent,  constant  co-operation  and 
support  of  the  physicians  of  the  community. 

Preventive  medicine,  therefore,  must  come 
to  have  a larger  place  in  medical  education 
and  practice  for  several  reasons: 

1.  In  this  field,  the  physician  can  render 
the  largest  service  to  his  patients. 

2.  It  affords  a source  of  income  of  which 
the  family  physician  is  in  need. 

3.  Unless  physicians  render  that  service 
in  the  prevention  and  control  of  disease  which 
modern  medical  science  has  made  possible, 
other  agencies  will  undertake  this  task. 

4.  Public  health  work — community  hy- 
giene— cannot  flourish  without  the  constant 
support  of  the  medical  profession  as  a whole. 
Let  us  consider  the  items  of  this  argument 
more  in  detail. 

PossiBiniTiBs  Of  Service  In  Preventive 
Medicine. 

The  family  physician  can  render  the  great- 
est service  to  his  clientele  by  the  preventing 
rather  than  by  the  curing  of  disease. 

To  one  who  is  familiar  with  the  stupendous 
progress  in  our  knowledge  of  disease  in  the 
last  sixty  years,  dating  from  the  epoch-mak- 
ing discoveries  of  Pasteur,  a progress  which 
exceeds  that  of  all  the  previous  centuries,  lit- 
tle argument  is  needed  to  make  it  clear  that 
the  practical  benefits  of  this  advance  lie  al- 
most wholly  in  the  field  of  preventive  medi- 
cine. The  hopes  aroused  by  the  discovery  of 
the  inoculation  against  hydrophobia,  of  anti- 
toxin for  diphtheria  and  of  arsphenamin  for 
syphilis  that  similar  specific  cures  for  other 
diseases  would  be  found  have  not  been  real- 
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ized.  If  we  add  to  those  already  mentioned 
the  serums  for  cerebrospinal  meningitis  and 
for  tetanus  or  lockjaw,  the  cure  of  hookworm 
disease  by  thymol  or  other  agents,  and  per- 
haps the  use  of  emetiii  in  cholera  and  of  the 
acids  of  chaulmoogra  oil  for  leprosy,  we  shall 
have  included  about  all  of  the  contributions 
to  our  therapeutic  resources  that  have  stood 
the  test  of  experience.  Even  among  these  the 
prophylactic  use  of  toxin-antitoxin  against 
diphtheria  and  of  antitetanic  serum  against 
lockjaw  are  far  more  effective  as  life-saving 
measures  than  their  use  after  the  disease  has 
actually  appeared.  The  indiscriminate  use  of 
vaccines  of  all  sorts,  and  especially  of  shotgun 
combinations  such  as  the  so-called  phylaco- 
gens,  proved  a delusion  from  which  the  pro- 
fession seems  happily  to  be  recovering. 

There  has  been  an  apparent,  but  only  an 
apparent,  loss  to  therapeutics  through  the  de- 
monstration by  modern  pharmacology  of  the 
inertness  and  uselessness  of  many  of  the 
drugs  on  which  so  much  reliance  was  placed 
by  the  empiric  practice  of  earlier  times.  The 
claims  of  most  of  these  pharmaceuticals  have 
been  completely  exploded  by  modern  scienti- 
fic investigation.  The  wise  physician  no  lon- 
ger believes  that  he  is  really  benefiting  his 
patient  when  he  simply  doles  out  to  him  a 
few  pills  or  powders  or  a bottle  of  liquid  medi- 
cine, or  writes  a prescription  for  them.  A 
few,  a very  few,  drugs  have  stood  the  test  of 
accurate  pharmacologic  study  and  play  a use- 
ful role  in  the  physician’s  armamentarium; 
but  the  larger  part  of  the  resources  of  mod- 
ern medicine  in  the  treatment  of  the  sick  lies 
outside  of  the  pharmacopeia.  The  wise  physi- 
cian has  learned  to  beware  the  claims  of  the 
proprietary  medicine  manufacturer  and  of 
his  detail  man.  The  argument  that  experi- 
ment on  animals  cannot  be  used  in  drawing 
conclusions  as  to  the  action  of  drugs  on  hu- 
man beings  is,  in  large  part,  fallacious,  and 
the  so-called  clinical  proof,  the  testimony  of 
bedside  experience,  must  be  interpreted  with 
extreme  care.  Careless,  inadequate  observa- 
tion of  this  sort  has  misled  the  medical  pro- 
fession more  than  any  other  kind  of  evidence. 

Let  us  now  set  off  against  these  rather  mea- 
ger gains  in  the  field  of  therapeutics  the  tre- 
mendous achievements  of  preventive  medi- 
cine : Yellow  fever,  one  of  the  most  dreaded 
and  fatal  scourges  of  mankind,  all  but  abol- 
ished from  the  civilized  world,  even  in  its 
endemic  focus  in  Ecuador;  typhus,  or  sliip 
fever,  the  dreaded  tabardillo  of  tlie  tropics, 
robbed  of  its  terrors  and  made  entirely  con- 
trollable by  the  discovery  of  its  mode  of  trans- 
mission, through  the  louse.  During  the  World 
War,  after  thousands  had  succumbed  to  this 
disease  in  the  Balkans  and  in  Russia,  the 
epidemic  was  promptly  and  completely  ar- 


rested by  the  delousing  of  soldiers  and  civil- 
ians l)y  relatively  simple  means. 

Typhoid  fever,  tlie  paratyphoids  and  the 
dysenteries,  up  to  twenty  years  ago  the  most 
prevalent  and  fatal  of  army  diseases,  have 
been  conquered  through  our  knowledge  of  the 
modes  of  transmission,  by  provision  of  pure 
water  and  food,  the  detection  and  segrega- 
tion of  typhoid  carrires,  and  inoculation 
against  these  diseases.  IMalaria,  also  by  rea- 
son of  the  discovery  of  its  mode  of  transmis- 
sion by  the  anopheles  mosquito,  has  been 
brought  under  control,  and  vast  areas  of  the 
most  fertile  and  productive  portion  of  the 
earth,  hitherto  all  but  uninhabitable  by  the 
Caucasian  race,  may  now  be  occupied  and  cul- 
tivated by  men  of  any  race. 

Cholera,  once  a frequent  visitor  to  our  own 
nation  as  well  as  to  others,  sweeping  in  vast 
pandemics  from  its  endemic  focus  in  India, 
has  not  visited  the  United  States  for  a genera- 
tion, and  with  constant  watchfulness  may  be 
prevented  from  ever  again  becoming  a 
scourge.  The  plague,  likewise,  has  been  all 
but  exterminated,  and  may  be  completely 
abolished  from  the  civilized  world  by  the  dili- 
gent application  of  our  present  knowledge. 

These  maiu'^elous  possibilities  of  modern 
sanitation  and  hygiene  are  not  matters  of 
mere  theorizing  but  have  been  demonstrated 
on  an  enormous  scale  both  in  civil  life  and  in 
wartime.  One  need  but  call  to  mind  the 
wonderful  accomplishments  of  the  late  Gen- 
eral Gorgas  and  his  staff  in  converting  the 
Panama  Canal  Zone,  once  the  most  deadly 
pest-hole  on  the  globe,  into  a region  which 
presents  an  annual  morbidity  and  mortality 
rate  which  compares  favorably  with  that  of 
the  healthiest  cities  anywhere. 

Contrast  the  awful  experience  of  our  own 
armies  during  the  Spanish- American  War 
and  of  the  British  in  the  Boer  War — less 
than  a quarter  of  a century  ago — witli  that 
of  the  Japanese  in  the  Russian  War,  and  of 
all  nations  in  that  most  terrific  of  all  wars, 
the  World  War. 

Through  the  civilized  world,  the  experience 
of  nations,  states,  cities  and  rural  communi- 
ties is  equally  gratifying  as  shown  by  sta- 
tistics of  illness  and  death.  More  than  twelve 
years  have  been  added  to  tlie  average  human 
life.  The  diseases  of  infancy  and  early  child- 
hood have  been  coiupiered  to  such  a degree 
that  in  every  w^ell-con ducted  city  the  deaths 
in  this  early  period  of  life  are  less  than  half 
what  they  were  twenty  or  twenty-five  years 
ago,  in  proportion  to  the  population. 

Of  the  achievements  of  modern  surgery,  it 
is  unnecessary  to  s|)oak  to  intelligent  physi- 
sians  or  laymen — all  made  possible  by  the 
discovery  of  the  microbic  causes  of  wound 
infection  and  by  aseptic  technic,  which  is 
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almost  exclusively  a preventive  measure. 

Prog'ress  has  of  necessity  been  slower  in  the 
jri'owth  of  our  knowledge  of  diseases  of  in- 
ternal origin  resulting  from  disturbed  me- 
tal)olism,  e.xcessive  strain,  mental  and  physi- 
cal, defective  heredity  and  bad  habits  of  eat- 
ing, living  and  working.  Nevertiieless,  we  al- 
ready have  accumulated  knowledge  which,  if 
it  could  he  transmitted  to  every  individual 
so  clearly  and  impressively  as  to  induce  him 
to  cultivate  and  adhei’e  strktlj'  to  correct 
habits  of  living,  would  result  in  an  enormous 
reduction  of  human  illness  and  an  increase 
of  human  efficiency.  Thru  this  great  stock  of 
knowledge,  medical  investigators  are  daily 
adding  new  increments. 

With  knowledge  of  all  these  facts,  can  one 
doubt  for  a moment  that  in  medicine,  more 
than  in  any  other  field,  an  ounce  of  preven- 
tion is  worth  many  pounds  of  cure?  Can  one 
escai)e  from  the  conviction  that  far  and  away 
the  largest  possibilities  of  service  by  the  phy- 
sician lie  in  the  domain  of  prevention? 

A SOURCE  OF  INCOME 

One  hesitates  to  use  a conunercial  express- 
ion for  fear  that  it  may  lead  the  reader  away 
from  the  great  truth  that  medicine  is  a pro- 
fession of  service,  and  the  moment  one  aban- 
dons that  point  of  view  and  substitutes 
money-getting  as  his  chief  goal,  he  sacrifices 
the  great  glory  and  satisfaction  of  a medical 
career.  If,  however,  one  were  to  use  a fre- 
quent expression  of  the  business  world,  one 
might  say  that  preventive  medicine  is  the 
“best  goods”  which  the  physician  has  to  sell, 
and  he  is  a poor  merchant  indeed  who  devotes 
his  time  to  the  display  and  sale  of  his  poorer, 
less  valuable  goods,  to  the  neglect  of  those 
which  his  customers — his  patients — must  soon 
discover  are  altogether  the  best  goods  for 
them  to  buy.  And  his  patients  are  willing  to 
pay  for  such  goods,  and  the  physician,  to 
use  another  commercial  phrase,  “needs  the 
money.  ’ ’ 

There  is  no  doubt  that  the  average  income 
of  the  general  practitioner,  especially  in  the 
smaller  cities  and  rural  communities,  has  re- 
latively declined  in  the  last  quarter  century, 
and  especially  in  the  last  decade.  This  decline 
is  due  to  a number  of  conditions,  some  of 
which  it  is  not  easy  to  analyze.  The  very  ac- 
complishments of  preventive  medicine  to 
wliich  reference  lias  been  made  have  mater- 
ially lessened  the  frequency  and  duration  of 
many  diseases.  Typhoid  fever,  the  infantile 
diarrheas,  diphtheria  and  malaria  were  for- 
merly sources  of  very  considerable  annual 
revenue  to  the  average  practitioner,  yet  he 
cannot  but  rejoice  in  the  fact  that  these  dis- 
eases have  been  so  greatly  lessened ; and  to 
the  glory  of  the  right-minded  physician  be  it 


said  that  he  has  done  all  that  he  could  do  to 
bring  about  this  result.  The  rapid  develop- 
ment of  hospitals  and  hospital  practice,  and 
the  automobile  and  good  roads  have  mater- 
ially enhanced  the  capacity  for  service  of  the 
individual  physician.  He  can  give  better  and 
more  efficient  care  today  to  two  or  three  pat- 
ients than  he  could  give  to  one  in  earlier  days, 
with  the  same  expenditure  of  time  and  en- 
ergy. While  this  factor  has  increased  the  in- 
come of  some  physicians,  it  has  certainly  dim- 
inished the  average  income. 

The  growth  of  specialism  has  doubtless  af- 
fected the  income  of  the  family  physician  in 
some  localities,  but  not  to  the  extent  that  is 
often  imagined.  Specialism,  of  th^  right 
sort,  does  not  take  from  the  general  practi- 
tioner work  which  he  formerly  did,  but  ren- 
ders a service  which  was  not  possible  before, 
and,  properly  used  and  controlled,  gTeatly 
increases  the  service  that  medicine  can  ren- 
der the  sick. 

The  family  physician  of  today  is  quite  as 
competent  as  were  those  of  previous  genera- 
tions to  perform  the  minor  surgical  proced- 
ures, such  as  to  remove  foreign  bodies  from 
the  conjunctiva  or  wax  from  the  ear,  to  lance 
felons  or  boils,  to  reduce  strangulated  hernia 
or  dislocations  of  joints,  to  dress  the  usual 
fractures,  and  to  meet  other  surgical  emer- 
gencies. 

I doubt,  too,  that  the  medical  cults,  wide- 
spread as  they  are,  materially  encroach  on 
the  legitimate  revenue  of  the  really  capable 
physician.  Sooner  or  later,  most  of  the  fool- 
ish people  who  resort  to  these  fads  are  com- 
pelled to  seek  the  aid  of  scientific  medicine, 
and  they  are  very  likely  to  need  more  atten- 
tion and  for  a longer  period  than  if  they 
had  not  trifled  with  quackery  of  various  sorts. 
The  exploitation  of  the  public  by  these  cults 
is  exasperating  to  the  physician,  but  the  real 
harm  they  do  is  not  to  him  hut  to  the  public. 

In  the  practice  of  preventive  medicine,  the 
practitioner  has  a legitimate  source  of  income 
for  service  which  he  has  heretofore,  for  the 
most  part,  given  away  in  offhand  suggestion 
and  advice. 

Preventive  Work  Op  Other  Agencies 

If  the  medical  profession,  and  especially 
its  largest,  most  important  contingent,  the 
family  physician,  does  not  assume  leadershiji 
ill  this  movement  to  prevent  disease,  other 
agencies  will  undertake  the  task.  Indeed, 
they  are  already  doing  this  verj’  thing.  The 
social  service  worker,  tlie  public  health  nurse, 
the  great  benevolent  foundations,  have  enter- 
ed the  fleld  and  are  meeting  the  demand  of 
the  pulilic  for  the  institution  of  measures  by 
wliieh  they  may  secure  the  benefits  of  modern 
sanitary  science.  Medical  men  are  prone  to 
underestimate  the  degree  to  which  the  public 
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is  already  informed  as  to  the  developments 
of  modern  medicine  and  its  possibilities  in 
the  prevention  of  disease.  Perhaps  the  best 
evidence  of  tliis  is  the  large  amount  of  space 
devoted  to  health  topics  in  the  current  litera- 
ture of  our  time.  iMany  of  'the  leadinjg 
newspapers  print  a health  column  every  day 
edited  by  more  or  less — frequently,  less — com- 
petent physicians.  The  periodical  magazines 
circulating  in  the  aggregate  millions  of  copies 
seldom  print  an  issue  without  one  or  more 
articles  dealing  with  some  achievement  of 
medical  science. 

Now  the  significance  of  this  fact  is  that 
the  publishers  of  these  newspapers  and  maga- 
zines are  meeting  a universal  demand.  They 
are  not  inspired  by  altruistic  motives,  and  are 
not  seeking  to  force  on  their  readers  informa- 
tion that  they  think  they  need  but  do  not 
seek.  They  are  printing  material  that  will 
sell  their  product.  Can  one  assume  for  a mo- 
ment that  a public  so  informed  will  fail  to 
demand  the  institution  of  those  measures  of 
personal  and  community  hygiene  that  will 
bring  to  them  the  beneficient  fruits  of  mod- 
ern medicine?  No,  the  medical  profession 
must  make  its  choice.  It  may  fight  the  irre- 
sistible movement  of  the  people  to  secure 
these  benefits,  by  community  hospitals,  health 
insurance,  provision  for  the  protection  of  ma- 
ternity, the  correction  of  remediable  defects 
in  schoolchildren,  or  the  many  other  forms 
this  movement  may  take;  in  which  case,  the 
profession  will  certainh’  be  brushed  aside  or 
crushed  as  by  a steam  roller.  Or  the  medical 
profession  may  recognize  this  trend  and  as- 
sume that  leadership  which  it  is  its  right  and 
duty  to  assume.  As  leadei*s,  it  can  direct 
these  movements  in  such  a way  as  to  secure 
the  largest  possible  benefits  to  the  people  as 
a whole  and  to  conserve  its  own  rights  and 
emoluments.  In  any  movement  seeking  the 
conservation  of  the  health  of  the  community, 
the  highly  trained,  scientific  medical  man  is 
the  one  indispensable  factor.  Any  movement 
which  seeks  to  secure  his  service  at  a wage 
which  is  not  commensurate  with  the  highly 
specialized  training,  skill  and  ability  which 
the  long,  arduous  and  expensive  modern  med- 
ical education  has  secured  for  him,  or  which 
attempts  to  secure  this  service  under  condi- 
tions, by  contract,  or  otherwise,  that  are  ob- 
noxious to  any  highly  trained  expert,  must 
fail  to  secure  the  results  that  are  sought.  In 
the  long  run,  that  method  of  administering 
medical  science,  either  preventive  or  curative, 
which  best  insures  an  adequate  compensation 
and  acceptable  conditions  of  work  to  the  phy- 
sician is  cei'tain  to  insure  the  best  returns  to 
the  community. 

Import.\nce  Op  Intelligent  Cooperation 
The  fourth  argument — that  public  health 


cannot  flourish  without  the  intelligent,  cor- 
dial co-operation  of  every  physician  in  the 
community — is  so  obviously  true  that  it  needs 
no  elaboration.  iMoreover,  when  medical 
students  are  fully  informed  as  to  the  great 
advantages  and  the  enormous  possibilities  of 
preventive  medicine,  there  will  be  no  dearth 
of  men  seeking  service  in  the  field  of  public 
health,  because  this  phase  of  hygiene  and  sani- 
tation is  certain  to  make  a strong  and  effec- 
tive appeal  to  a large  group,  provided  the 
conditions  of  jmblic  health  work — reasonable 
wage,  security  of  tenure  of  office  and  freedom 
from  cheap  and  corrupt  political  interfer- 
ence— are  insured. 

How  is  the  family  physician  to  practice  pre- 
ventive medicine,  to  combine  this  with  the 
present  type  of  practice  and  to  secure  for 
such  work  a fair  monetary  compensation? 
This  query  can  best  be  answered  by  pointing 
out  what  is  already  being  done ; for  much 
more  has  been  aceomplLshed  in  this  direction 
than  is  realized  except  by  those  who  have 
surveyed  the  situation  with  some  care. 

The  dentists  were  first  in  the  field,  and  for 
some  yeai's  it  has  been  the  custom  of  the  good 
practitioners  of  dentistry  to  insist  that  the 
children  especially,  of  their  clientele,  should 
be  brought  to  them  at  regular  intervals,  three 
or  four  months,  usually,  in  order  that  they 
may  be  trained  in  the  proper  care  of  the 
teeth,  and  the  earliest  signs  of  decay  detected 
and  arrested. 

The  infant  welfare  movement,  inaugurated 
first  among  the  poor  by  Budin  of  Paris  in  the 
so-called  nourissons,  has  been  the  means  of 
saving  thousands  of  infant  lives  and  of  insur- 
ing sounder,  stronger  adults.  This  infant 
welfare  movement  has  extended  rapidly 
throughout  the  civilized  world,  at  first  as  a 
charitable  work ; but  -within  the  last  three  or 
four  years  it  has  been  translated  into  private 
practice.  IMany  of  the  men  engaged  in  pedia- 
tric work  now  secure  a very  considerable  por- 
tion of  their  incomes  from  fees  paid  by  moth- 
ers for  advice  in  tlie  care  of  their  healthy, 
normal  infants.  The  frequency  with  which 
such  visits  to  the  physician  are  made,  at 
which  the  weighing  and  measuring  of  the 
child  coiLstitutes  an  impressive  demonstration, 
varie.s,  of  course,  with  the  zeal  of  the  mother, 
the  condition  of  the  child  and  the  judgment 
of  the  physician. 

Similarly,  it  is  rapidly  becoming  the  cu.s- 
tom  in  private  practice  for  tlie  prospective 
mother  to  seek  examination  and  advice  from 
the  earliest  stages  of  jiregnancy,  at  intervals 
of  from  two  to  four  weeks.  In  communities 
where  this  custom  lias  for  some  time  jirevail- 
ed,  as  in  New  Zealand,  the  fatal  accidents  of 
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labor,  both  to  mother  aud  iufant,  have  been 
cut  in  half. 

Keference  was  made  in  the  beginning  of 
tliis  paper  to  the  industrial  physicians  and 
surgeons.  They,  too,  are  pioneers  in  this  held 
of  pi’eventiou;  for,  in  the  best  organized  in- 
dustrial establishments,  the  efforts  of  the 
medical  department  are  almost  exclusively 
devoted  to  keeping  the  employees  well.  Some 
of  the  great  insurance  companies  have  awak- 
ened to  the  life-saving  possibilities  of  preven- 
tive medicine,  and  now  offer  their  policyhold- 
ers thorough  examination  at  stated  intervals 
for  a small  fee,  or  gratuitously.  This,  too,  is 
not  a philanthropic  pi’oposition,  but  one  de- 
signed to  reduce  the  number  of  death  claims 
and  conserve  the  funds  of  the  policyholders. 

A great  national  institution,  the  Life  Ex- 
tension Institute,  organized  by  laymen,  pro- 
vides for  its  members  a periodic  physical  ex- 
amination, with  medical  advice  to  those  found 
in  need  of  it.  This  institute  has  made  one 
serious  mistake  in  setting  a fee  for  its  medical 
examiners  that  is  utterly  inadequate.  There 
is  a mistaken  notion  in  the  minds  of  most 
laymen  and  of  many  physicians  that  the  phy- 
sical examination  of  a healthy  person  demands 
less  time  and  skill  than  that  of  one  who  is 
sick.  The  fact  is  quite  to  the  contrary.  A 
frank  expression  of  disease,  such  as  pneu- 
monia, decompensation  in  cardiovascular  af- 
fections, an  acute  infection — indeed,  of  al- 
most any  illness — should  be  recognized  by  the 
veriest  tyro  in  medicine,  although  a thorough, 
complete  examination  must  always  be  made 
to  insure  the  absence  or  detect  the  presence 
of  obscure  complication.  To  assure  an  ap- 
parently healthy  individual  that  he  is  sound 
in  all  respects  and  free  from  any  tendency 
to  disease  able  to  withstand  the  stress  and 
strain  of  the  business  in  which  he  is  engaged 
and  all  of  the  activities  which  make  up  his 
daily  routine,  requires  an  exhaustive,  thor- 
ough examination  that  demands  a high  degree 
of  skill  and  much  time. 

IMany  man,  especially  of  large  affairs,  give 
evidence  of  their  interest  in  this  matter  by 
subscribing  to  bureaus  of  urinalysis,  paying  a 
fee  of  from  $10  to  $25  a year  for  a quarterly 
report  on  the  analysis  of  a specimen  of  urine 
sent  to  the  laboratory.  This  is  a practice 
that  should  be  discoiiraged,  because  the  ex- 
amination of  the  urine  alone  is  of  little  value. 
Many  serious  disease  which  come  on  insidious- 
ly give  no  evidence  of  their  presence  in  the 
urine.  The  person  who  is  securing  such  re- 
ports at  intervals  from  a clinical  laboratory 
is  lulled  into  a sense  of  security  as  to  Ids 
health,  and  is  extremely  likely  not  to  resort 
to  his  physician  for  a thorough,  complete 
physical  examination.  Such  an  examination 


once  a year  is  a far  greater  safeguard  than 
an  examination  of  urine  every  week. 

A few  wiser  men,  especially  in  the  cities, 
make  it  a practice  to  seek  such  a thoi'ough, 
comprehensive  physical  examination  every 
few  months  or  weeks. 

To  bring  about  the  more  general  practice 
of  preventive  medicine,  it  is  only  necessary  to 
extend  the  custom,  now  followed  by  a few, 
to  all  the  people  in  any  community.  The  ac- 
tion taken  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  St. 
Louis  session  is  evidence  of  the  fact  that  the 
medical  profession  is  aware  that  such  exam- 
inations are  important,  and  that  they  should 
be  encouraged  and  facilitated.  The  resolu- 
tion, passed  by  the  House,  as  presented  by 
the  Council  on  Health  and  Public  Instruc- 
tion, reads : 

WHEREAS,  The  need  and  value  of  periodic 
medical  examination  of  persons  supposedly  in 
health  are  increasingly  appreciated  by  the  pub- 
lic, it  is  recommended  by  the  Council  on  Health 
and  Public  Instruction  that  the  House  of  Dele- 
gates authorize  the  Council  to  prepare  suitable 
forms  for  such  examinations  and  to  publish  them 
in  THE  JOURNAL  OF  THE  AMERICAN  MED- 
ICAL ASSOCIATION ; and  that  the  county  med- 
ical societies  be  encouraged  to  make  public  de- 
claration that  their  members  are  prepared  and 
ready  to  conduct  such  examinations,  it  being  un- 
derstood that  the  indigent  only  shall  be  exam- 
ined free  of  charge  and  that  all  others  are  ex- 
pected to  2>ay  for  such  examinations. 

To  render  adequate  and  satisfactory  ser- 
vice to  his  patients  in  the  matter  of  preven- 
tion of  ill  .health,  the  family  physician  should 
visit  their  homes  at  such  intervals  as  will  en- 
able him  to  know  the  conditions  of  their  liv- 
ing and  working,  and  to  advise  when  changes 
in  such  conditions  are  essential  for  the  wel- 
fare of  the  family  or  any  of  its  members.  He 
should  know  intimately  the  schools  that  the 
children  are  attending  and  should  advise  with 
their  teachers,  when  necessary,  as  to  their 
school  life  in  relation  to  their  physical  well- 
being. 

Is  the  medical  profession,  as  now  consti- 
tuted, prepared  to  meet  this  demand,  which, 
to  some  degree,  it  must  create?  Is  the  aver- 
age family  physician  so  educated  as  to  the 
facts  and  possibilities  of  preventive  medicine 
that  he  can  render  as  effective  service  in  this 
line  as  he  is  supposed  to  render  in  curative 
medicine?  It  must  be  acknowledged  that  he 
is  not. 

The  Remedy 

And  the  remedy : First,  study  must  be  un- 
dertaken by  the  general  practitioners,  prefer- 
ably, in  part  at  least,  through  special  contin- 
uation courses,  provided  for  this  purpose  at 
medical  centers ; and  the  publication  of  a 
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journal  which  shall  present  the  newer  truths 
of  hygiene  and  sanitation  in  attractive,  read- 
ahle  form,  both  to  the  profession  and  to  the 
laity.  Happily,  the  House  of  Delegates  of  the 
American  Medical  Association  was  alive  also 
to  tills  need,  not  satisfactorily  met  by  any 
of  the  existing  journals,  and  therefore  in- 
structed the  Board  of  Trustees  to  arrange 
for  the  publication  of  such  a journal  of  hy- 
giene. 

Secondly,  for  the  physicians  of  the  future, 
the  present  and  coming  generation  of  medical 
students,  a revision  of  our  present  curricu- 
lum must  be  made  in  such  manner  as  to  stress 
the  importance  and  need  of  prevention  as 
distinguished  from  cure.  This  does  not  mean 
anything  like  so  radical  a revision  as  might 
at  first  appear.  The  remedy  does  not  lie  in 
the  injection  of  new  courses  in  formal  sanita- 
tion, hygiene,  bacteriology  and  the  like,  into 
an  already  overstuffed  curriciilum,  or  the  re- 
placement of  existing  courses  by  such  as 
these;  at  least,  to  any  marked  extent.  It  lies 
rather  in  a change  of  attitude  of  every  in- 
structor in  every  course  given  in  the  clinical 
branches.  The  possibility  of  the  prevention 
of  disease  and  the  wound  infections  should  be 
a dominant  thought  in  the  mind  of  every 
clinician  at  every  lecture  or  demonstration. 
For  example,  every  time  a case  of  typhoid 
fever  is  presented,  the  clinician  should  pro- 
pound to  the  class  these  queries : ‘ ‘ When,  how 
and  why  did  this  patient  become  ill  with  this 
disease?  Who  was  at  fault?  How  could 
it  have  been  avoided?  How  can  the  extension 
of  this  disease  to  others  in  the  community  be 
prevented?  What  are  the  specific  duties  of 
the  attending  physician  in  such  a case  in  re- 
lation to  the  patient,  the  nurses,  himself,  the 
family  and  the  community  health  officer? 
Just  exactly  what  steps,  what  precautions 
should  he  take  in  discharging  his  full  duty 
to  each  of  these?” 

Similarly,  in  discussing  a case  of  wound  in- 
fection as  of  a hand,  he  should  inquire  how 
much  infection  could  have  been  forestalled : 
Wlio  was  at  fault  in  not  instituting  the  proper 
measures  at  once  when  the  wound  was  sus- 
tained, the  ignorance  or  the  neglect  of  the 
patient  himself  ? or,  if  he  was  ignorant,  Why 
have  those  in  control  of  the  establishment  in 
which  he  is  employed  allowed  him  to  remain 
uninformed  as  to  what  he  should  do  when  in- 
jured? 

The  education  of  medical  students  as  to 
what  constitutes  preventive  medicine  in  the 
several  diseases  and  accidents  of  life  can  be 
much  more  effectively  accomplished  when 
these  are  discussed  in  relation  to  all  other 
aspects  of  such  disease  or  injury — its  etiol- 
ogy, pathology,  diagnosis,  prognosis  and  treat- 
ment— than  in  courses  which  treat  only  of 


tlie  lu'eventive  measures  detached  from  other 
aspects  of  the  subject.  Preventive  medicine 
is  the  “safety  first”  movement  in  the  combat 
against  illness,  wound  infection  and  death. 
Xeedless  to  say,  there  is  a considerable  body 
of  information  concerning  bacteriology,  hy- 
giene and  sanitation  which  is  best  taught  as 
it  is  now,  in  a department  devoted  to  those 
Li’^n^hcs. 

Thirdly,  it  must  be  emphasized  at  all  times 
and  in  all  places  that  the  medical  profession 
is  above  all  a profession  of  service  to  mankind. 
While,  in  the  interest  of  the  physician,  of  his 
family,  his  fellow  physicians  and  his  patients, 
it  is  his  right  and  duty  to  exact  a monetary 
return  for  his  labors  that  is  commensurate 
with  the  long,  expensive  period  of  preparation 
which  has  been  required  of  him  and  the  high 
degree  of  skill  thus  acquired,  he  makes  the 
most  grievo'js  an  I fatal  mistake  if  he  yields 
to  the  spirit  of  commercialism  which  is 
abroad,  seemingly  in  more  intensive  degree 
than  ever  before,  and  makes  “money-getting” 
his  dominant  thought. 

Imbued  with  that  fine  spirit  of  service,  the 
wise  physician  of  today  cannot  but  realize 
his  largest  avenue  of  usefulness  lies  in  the 
field  of  the  prevention  of  disease. 


ABSCESS  OF  THE  LUNG  OCCURTHNG 
AFTER  TONSILLECTOMY  WITH 
CASE  REPORT* 

By  James  Royden  Peabody,  Louisville 

In  Osier’s  Text  Book  on  the  Practice  of 
Medicine  published  in  1901,  the  statement  is 
made  that  “after  operations  on  the  nose  and 
throat  infective  particles  reach  the  bronchial 
tubes  by  aspiration  and  excite  an  intense  in- 
flammation which  often  ends  in  abscess  of 
the  lung”;  but  so  far  as  the  writer  is  able  to 
determine  the  first  nose  and  throat  specialist 
in  this  country  to  call  attenion  to  this  serious 
complication  of  tonsille.-  toniy  was  Dr.  Charles 
W.  Richardson,  of  Washington,  D.  C.,  who  in 
March,  1912,  read  a paper  before  the  Medi- 
cal Society  of  the  District  of  Columbia  on 
Tcuisillectomy  with  Consideration  of  its  Com- 
plications”; in  which  he  reported  several 
cases  of  abscess  of  the  lung. 

Looking  over  the  literature  on  the  subject 
I was  unable  to  find  mention  of  this  condi- 
tion in  any  text  book  on  rhinology  and 
laryngology,  and  until  very  recently  only  few 
men  in  our  specialty  had  written  any  articles 
about  it.  Not  until  1936  was  much  attention 
given  by  specialists  to  abscess  of  the  lung  com- 
plicating nose  and  throat  operations  although 
several  papers  had  been  written  by  inter- 
nists and  general  surgeons  prior  to  this;  the 
most  interesting  one  by  Dr.  Morris  Manges 
entitled  “The  Occurence  of  Abscess  after 
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Tonsillectomy  with  report  of  nine  cases  in 
Adnlts.”  This  article  was  published  in  the 
American  Journal  of  Surgery  in  JNlarch, 
1916,  and  Dr.  IManges  began  his  paper  with 
tlie  following  statement:  “During  the  past 
six  months  six  patients  have  been  admitted 
to  i\it.  Sinai  Hospital  for  the  treatment  of 
pulmonaiy  abscess  which  have  followed  ton- 
sillectomy. Such  a large  series  of  cases  in 
which  a short  period  deserves  some  notice  in 
these  days  when  every  tonsil  is  under  suspic- 
ion of  being  a possible  focus  of  infection  in  so 
many  cases  of  obscure  origin.”  This  general 
surgeon  states  that  “abscesses  of  the  lung 
should  never  occur  if  the  patient  has  been 
properly  treated,”  and  also  “that  these  post- 
tonsillectomy pulmonary  abscesses  do  not  oc- 
cur in  private  practice  on  account  of  the  rad- 
ical difference  in  the  way  private  and  public 
patients  are  treated.”  I wish  to  take  ex- 
ception to  these  two  statements  and  1 believe 
' )rs.  Richardson,  -xley,  Fischer,  Cohen  and 
several  other  prominent  men  who  have  been 
interested  in  this  subject  will  agree  with  me. 

It  is  my  belief  that  this  complication  can 
be  prevented  in  many  cases  by  careful  tech- 
nic, but  any  operator  may  have  this  accident 
happen  to  one  of  his  patients  notwithstanding 
the  fact  that  the  best  of  care  and  attention 
has  been  given  at  the  time  of  operation  in 
the  after  treatment. 

In  the  Journal  of  the  A.  M.  A.,  April  29, 
1922,  Dr.  William  P.  Moore,  of  Philadelphia, 
had  an  article  on  “Pulmonary  Abscess  with 
an  Analysis  of  202  eases  Following  Operative 
Work  about  the  U|pper  Respiratory  Pas- 
sages.” He  stated  that  pulmonary  abscess 
occurred  once  in  from  2500  to  3000  tonsillec- 
tomies. Again  in  the  Journal  of  the  A.  M.  A., 
August  12,  1922,  Dr.  C.  N.  Chipman,  of 
Washington,  D.  C.,  had  an  interesting  article 
on  the  “Relation  of  the  Anaesthetic  to  Pul- 
monary Abscess  following  Nose  and  Throat 
Surgery.”  This  \vriter  had  interviewed  eleven 
surgeons  who  had  treated  twenty-four  lung 
abscesses;  20  followed  tonsillectomy,  two  fol- 
lowed submucus  resection  of  the  septum  and 
two  after  frontal  sinus  operations. 

Dr.  Chipman  lays  great  stress  on  the  fail- 
ure to  cleanse  the  mouth  and  teeth  before 
tonsillectomy,  and  also  the  failure  to  use  suc- 
tion at  the  time  of  operation,  as  imjmrtant 
measures  to  prevent  this  complication.  In 
the  discussion  of  his  paper  Dr.  Logan  Clend- 
enning,  of  Kansas  City,  made  the  remarkable 
statement  that  he  sees  on  an  average  of  one 
pulmonary  abscess  a week  following  nose  and 
throat  operations,  but  I feel  that  he  was  not 
correctly  quoted.  Dr.  Clendenning  has  an 
article  on  Abscess  of  the  Lung  in  the  Laryn- 
goscope of  February,  1922,  and  he  says  that 
the  motor  driven  apparatus  for  anaesthesia 


is  the  most  important  cause  of  this  condition. 

The  etiology  of  lung  abscess  following  nose 
and  throat  operations  has  been  much  discuss- 
ed recently  in  our  journals  and  several  con- 
tributory factors  are  given: — Its.  The  an- 
aesthesia. 2nd.  Failure  to  properly  prepare 
the  patient  before  the  operation  and  faulty 
after-treatment.  3rd.  Aspiration  of  infected 
blood  and  pieces  of  tonsillar  tissue.  4th.  Em- 
bolism or  infarction.  5th.  Some  specific  in- 
fective agent.  6th.  Some  antecedent  cause 
either  local  or  general. 

1st.  The  Anaesthesia : — It  is  generally  con- 
ceded that  the  anaesthetic  itself  does  not 
cause  lung  abscess  although  we  all  know  that 
pulmonary  complications  occur  more  fre- 
quently after  ether  anaesthesia  which  no 
doubt  is  in  part  due  to  the  fact  that  more 
tonsillectomies  are  done  under  a general  an- 
aesthetic. In  the  202  abscess  cases  collected 
by  Dr.  Moore,  151  were  operated  under  ether, 
39  under  a local  anaesthetic  and  8 under  gas. 

A great  deal  of  stress  is  laid  by  some  ob- 
servers on  the  method  of  ether  administration 
especially  Dr.  Clendenning  who  believes  that 
lung  abscesses  began  to  appear  immediately 
after  use  of  the  motor  driven  ether  apparatus 
became  general.  This  writer  also  makes  the 
statement  that  the  first  American  cases  were 
reported  by  Dr.  IManges,  in  1916,  but  he  is 
mistaken  as  Dr.  Richardson  reported  his  cases 
in  1912  several  years  before  ether  vapor  was 
used  under  pressure. 

It  is  interesting  to  note  the  difference  of 
opinion  among  our  best  men  in  regard  to  the 
depth  of  anaesthesia  to  be  used  in  tonsilleco- 
omy.  Dr.  Coakley  advocates  carrying  the 
anaesthesia  to  the  full  abolishment  of  the 
pharyngeal  refiex.  Drs.  Moore  and  Chipman 
emphasize  the  importance  of  light  anaesthesia 
and  quote  Dr.  Jackson  in  stating  that  “The 
bechic  reflex  is  the  watch  dog  of  the  lungs; 
don’t  drug  it  unnecessarily.” 

During  the  last  few  years,  and  especially 
since  the  recent  war,  the  method  of  doing 
tonsillectomy  under  local  anaesthesia  has  be- 
come very  popular,  but  I have  been  reli- 
ably informed  that  in  certain  localities  es- 
pecially in  St.  Louis  there  have  occurred  so 
many  serious  complications  following  its  use 
that  it  is  being  discarded.  Attention  is  again 
called  to  Dr.  Moore’s  202  collected  cases  with 
39  operated  under  local  anaesthesia. 

3rd.  Aspiration  of  Infected  Blood  and 
Pieces  of  Tonsillar  Tissue.  In  my  opinion, 
based  upon  reading  the  literature  and  be- 
cause it  seems  the  most  logical  cause,  it  is 
the  aspiration  of  infected  material  which  is 
largely  responsible  for  lung  abscesses,  fol- 
lowing tonsillectomy. 

Dr.  Richardson,  in  his  paper  written  in 
1916,  stated  that  “the  causation  of  pulmon- 
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ary  abscess  secondary  to  tonsillectomy  is  in  all 
probability  tlirongli  embolism,”  bnt  later  in 
the  Journal  of  the  A.M.A.  Oct.  22, 1022,  he  had 
thrown  this  opinion  aside  and  now  believes 
that  very  few  of  these  cases  are  of  embolic 
origin,  but  “if  not  entirely,  they  are  in  a 
large  part  due  to  inspiration  of  septic  ma- 
icnal  which  is  squeezed  out  of  the  tonsil  at 
the  time  of  operation.”  He  adds  that  “this 

oiulition  is  as  likely  to  occur  under  local 
manipulation  whether  a general  or  a local 
anaesthetic  has  been  given.” 

itecently  a Canadian  Hospital  reported 
four  lung  abscesses  occurring  in  rapid  suc- 
cession following  the  use  of  new  mouth  gag 
..aich  held  the  tongue  firmly  at  the  base. 

Ills  not  only  allows  free  access  of  air  to  the 
larynx  but  makes  it  possible  for  blood  and 
infected  material  to  be  aspirated  into  the 
lungs. 

There  is  a ease  report  in  one  of  the  recent 
journals  of  a tonsillectomy  performed  under 
a general  anaesthetic  on  a patient  wearing  a 
tracheotomy  tube.  When  the  head  of  the  table 
was  not  lowered,  blood  came  out  of  the  tube ; 
showing  that  it  passed  below  the  larynx. 

It  does  not  often  happen  that  patients 
.swallow  pieces  of  tonsillar  tissue,  because 
when  tonsillectomy  is  skillfidly  performed 
the  tonsil  is  removed  en  masse,  and  yet  Dr. 
Yankaur  bronchoseoped  a number  of  patients 
with  lung  abscess  expecting  to  find  some  ton- 
sillar tissue. 

Statistics  show  that  in  a very  large  per- 
centage of  cases  the  abscess  is  in  the  right 
lower  lobe  near  the  hiliun  and  that  the  aver- 
age time  of  development  is  nine  days,  both 
of  which  point  to  the  aspiration  of  infected 
material. 

4th.  Embolisjn  or  Infarction. 

Fischer  and  Cohen,  of  Philadelphia,  in 
1912,  collected  76  cases  of  lung  abscess  after 
tonsillectomy  and  stated  that  “the  most  po- 
tent cause  of  this  complication  is  the  intro- 
duction either  through  the  lymph  or  vascu- 
lar circidation  of  infected  emboli  which  find 
lodgment  in  the  lung  structure.” 

Supporting  the  embolic  and  infarction 
theoiy  is  the  fact  that  many  cases  of  lung 
abscess  have  been  reported  following  opera- 
tions under  local  anaesthetics.  It  is  difficult 
to  understand  how  a patient  could  aspirate 
infected  material  when  the  tonsils  are  re- 
moved under  local  anaesthesia,  but  Dr.  Jack- 
son  says  that  the  larynx  can  be  completely 
anaesthetized  by  the  application  of  8 per  cent 
cocaine  to  the  lower  pharynx  provided  that 
one  goes  deep  enough  to  reach  the  superior 
laryngeal  nerve.  If  this  be  true  we  can  eas- 
ily  understand  how  the  cough  reflex  can  be 
abolished  and  this  safeguard  to  the  lung  re- 
moved. In  favor  of  the  embolic  theory  is 


the  fact  that  while  injecting  the  tissues 
around  the  tonsil  with  a local  anaestlietic,  the 
needle  is  sometimes  i)ushed  tlirough  the  in- 
fected tonsil  and  possibly  into  a blood  vessel. 

Dr.  Hanau  W.  Loeb  has  in  the  Annals  of 
Otology,  Rhinology  and  Laryiigology  of  June, 
1922,  a remarkable  collection  of  “Fatalities 
Following  Operations  on  the  Nose  and  Throat 
not  Dependent  upon  Anaesthesia.”  Out  of 
332  fatal  cases  there  were  14  of  pulmonary 
embolus  and  abscess  all  but  two  of  which  fol- 
lowed tonsillectomy  under  a general  anaes- 
thetic. Dr.  Loeb  refers  to  the  study  of  “Post 
Operative  Pulmonary  Complications”  made 
by  Dr.  Elliot  C.  Cutler  and  Alice  M.  Hunt, 
R.  N.,  of  Boston.  This  work  was  published 
in  the  Archives  of  Internal  Medicine  in  1922 
Vol.  XXIX  and  it  offers  convincing  proof 
that  embolism  and  infarction  are  responsible 
for  the  majority  of  cases  of  post-operative 
pulmonary  complications.  The  causes  of  in- 
farction are  given  as : 1st.  Trauma.  2nd.  The 
mobility  of  the  part.  3rd.  Sepsis,  and  the 
statement  is  made  in  conclusion  that  “anaes- 
thetists and  anaesthesia  should  not  bear  the 
blame  for  these  complications.” 

5th.  Some  Specific  Infective  Agent. 

This  cause  was  suggested  by  Dr.  Manges 
because  three  patients  were  admitted  to  I\It. 
Sinai  Hospital  with  lung  abscesses ; all  of  the 
patients  had  their  tonsils  removed  in  the 
same  institution  within  a period  of  five  days 
and  the  operations  were  performed  by  differ- 
ent men  and  all  were  skillful  operators.  Dr. 
Manges  thought  that  this  was  more  than  a 
coincidence  and  su.spected  faulty,  operating 
room  technique.  That  this  is  ever  an  etiologi- 
cal factor  would  be  difficult  to  prove. 

5th.  Some  Antecedent  Causes  Local  or 
General. 

Nearly  all  throat  surgeons  prefer  not  to  do 
a tonsillectomy  too  soon  after  acute  tonsillitis 
or  quinsy,  but  the  reason  is  more  on  account 
of  the  danger  of  hemorrhage.  It  is  certain 
that  the  jjresence  of  acute  inflammation  or 
pus  would  greatly  increase  the  possibility  of 
a lung  abscess. 

As  to  some  general  condition  of  the  patient 
being  an  antecedent  cause:  A lowered  re- 
sistance _ from  any  source,  such  as  chronic 
bronchitis  or  a tubercular  lesion,  would  add 
an  element  of  danger.  Dr.  Moore  in  his  202 
collected  cases  states  that  where  a tubercular 
lesion  had  previously  been  diagnosed  tlie 
.symptoms  developed  earlier;  six  and  a half 
instead  of  nine  and  a half  days. 

The  symptoms  of  a lung  abscess  are  very 
characteristic  ami  predominate  over  flie  sio'iis 
in  the  chest.  This  condition  should  never  be 
overlooked  altliough  I feel  that  the  diagnosis 
IS  not  made  in  many  cases.  As  early  as  a few 
lours,  or  as  late  as  two  or  three  weeks  the 
patient  may  develop  sudden  pain  in  his  chest 
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and  liave  a violent  attack  of  coughing;  this 
is  soon  followed  by  high  temperature  and  a 
coi)ious  expectoration  which  in  nearly  all 
cases  has  a very  foul  odor  and  often  streaked 
with  blood.  The  offensive  odor  and  t-aste  of 
(he  sputum  is  most  suggestive  of  lung  abscess 
and  is  very  noticeable  to  the  patient. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss fully  the  diagnosis  and  treatment,  but 
to  mention  the  fact  that  there  is  usually  a 
localized  area  of  fine  rales,  dullness,  impaired 
breathing  and  usually  a friction  rub  over  the 
small  portion  of  the  lung  involved.  Also  the 
X-raj'^  has  helped  considerably  in  the  diag- 
nosis. A good  plate  will  often  show  the  ab- 
scessed ai-ea  near  the  base  or  the  mid-line  of 
the  lung  when  the  phj’^sical  signs  are  verx-  in- 
definite or  absent. 

Another  means  of  making  the  diagnosis  is 
through  exploratory  puncture,  but  I wish  to 
emphasize  the  fact  that  you  will  often  fail  to 
find  pus  because  the  abscess  is  usually  very 
small  and  deep  and  may  be  empty  at  the  time 
of  puncture;  also  the  pus  is  very  thick  and 
not  large  in  amount  as  in  empyema. 

The  treatment  of  these  cases  is  nearly  al- 
ways in  the  hands  of  the  general  surgeon  al- 
though recently  attempts  have  been  made  to 
treat  lung  abscess  by  endo-bronehial  irriga- 
tion with  some  success. 

In  1919  Dr.  Tewsihury  reported  19  cases  of 
lung  abscess  following  nose  and  throat  opera- 
tions ; all  treated  by  artificial  pneumothorax 
with  16  cures  and  4 deaths.  Certainly  these 
results  are  most  encouraging  as  the  mortal- 
ity has  been  high  from  surgical  operations  and 
convalescence  very  prolonged  at  best  from 
non-operative  treatment. 

Summary  and  Conclusions. 

Abscess  of  the  lung  complicates  tonsillect- 
omy under  local  and  general  anaesthesia  often 
enough  to  attrack  considerable  notice,  and  it 
may  be  caused  by  aspiration  or  infection  of 
the  lung  through  the  anaesthesia.  In  order 
to  prevent  this  distressing  complications. 

1st.  Do  not  operate  in  the  presence  of  acute 
tonsillitis  or  quinsy  and  not  too  soon  after  the 
inflammation  has  subsided. 

2nd.  Prepare  the  patient  carefully  for  the 
operation. 

3rd.  Observe  the  same  rules  of  aseptic 
technic  as  in  any  other  surgical  operation. 

4th.  Do  not  carry  the  anaesthesia  too  deep- 
ly- 

5th.  When  operating  under  a general  an- 
aesthetic, have  the  patient’s  head  lower  than 
his  feet. 

6th.  Either  use  suction  or  remove  the  blood 
and  miums  from  the  pharynx  or  remove  it 
with  a sponse. 

7tli.  AVhen  operating  under  a local  anae.s- 
thetic,  do  not  pass  the  needle,  used  for  inject- 


ing, through  the  tonsil. 

8th.  Avoid  undue  trauma  of  the  tissues 
around  the  tonsil. 

9th.  Keep  the  patient  in  the  hospital  at 
least  24  hours  after  the  operation. 

Case  Report:  S.  C.,  colored,  aged  29,  ad- 
mitted to  the  Louisville  City  Hospital  on 
April  26,  1921.  Family  history  negative. 

Previous  history.  Frequent  sore  throat 
and  has  had  many  attacks  of  rheumatism 
since  a child.  Often  in  bed  from  four  to  six 
weeks  at  a time.  Not  in  bed  from  rheumatism 
since  his  discharge  from  the  army  in  1919. 

Present  history.  For  four  months  has  had 
sore  throat  almost  constantly,  the  pain  would 
radiate  to  his  ears  on  swallowing.  Local  ap- 
plications failed  to  relieve  and  he  was  advis- 
ed by  his  family  doctor  to  consult  a specialist. 
Physical  examination  was  negative  except  for 
large  inflamed  tonsils.  I had  the  patient  un- 
der treatment  for  several  weeks  and  was  sus- 
picious of  the  chronic  tonsillitis  being  specific. 
A blood  Wassermann,  was  negative.  He  was 
advised  to  have  his  tonsils  removed  under  a 
general  anaesthetic  as  his  throat  was  very 
sensitive  and  he  gagged  very  easily.  I also 
felt  that  the  operation  would  be  more  difficult 
than  usual. 

On  April  27,  1921,  the  tonsils  were  removed 
by  dissection  and  snare  without  incident  ex- 
cept for  the  fact  that  a large  quantity  of  ether 
was  necessary  to  secure  proper  anaesthesia. 
The  drop  method  was  used  throughout  and  no 
suction.  The  head  of  the  table  was  not  low- 
ered because  the  patient  was  operated  on  a 
stretcher.  There  was  profuse  hemorrhage 
from  the  right  side  which  was  entirely  con- 
trolled before  the  patient  was  put  to  bed  and 
there  was  no  more  bleeding. 

Twenty  four  hours  after  the  operation  the 
patient  sat  in  a chair  and  was  dismissed  on 
the  third  day  when  his  temperature  was  100 
pulse  84,  respiration  20.  He  felt  well  ex- 
cept a sore  throat.  It  was  necessary  for  him 
to  ride  several  miles  on  a street  car  before 
reaching  his  home  in  the  country  and  he  says 
that  he  was  “chilled.”  He  felt  tired  and 
weak  and  went  to  bed.  At  four  o’clock  in 
the  morning  on  the  fourth  day  after  the  op- 
eration he  had  severe  pain  in  the  lower  right 
chest  and  a violent  paroxy.sm  of  coughing. 
The  family  doctor  was  called  and  thought  the 
patient  had  pleuri.sy  or  pneumonia.  The  tem- 
perature was  high  and  the  pulse  very  rapid. 
The  patient  felt  very  sick  and  in  a few  days 
began  to  expectorate  profusely  and  noticed  a 
very  offensive  smell  and  taste  to  the  sputum. 
His  condition  grew  steadily  worse  and  I re- 
quested that  he  be  returned  to  the  hospital. 

He  was  again  admitted  to  the  city  hospital 
on  May  13th,  which  was  17  days  after  his 
operation  with  the  provisional  diagnosis  of 
abscess  of  the  lung  following  tonsillectomy. 
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This  diagnosis  was  confirmed  by  Dr.  Moore 
by  the  history,  symptoms,  physical  signs, 
blood  count.  X-ray  although  by  exploratory 
puncture  the  abscess  cavity  was  never  located. 

Three  days  after  admission  the  patient’s 
condition  became  worse,  his  expectoration  al- 
most ceased,  his  respirations  very  rapid  and 
fever  higher.  The  leucocytes  were  31,000 
with  90  per  cent  polynuclears,  and  pneumonia 
was  expected.  Four  days  later  his  condition 
began  to  improve  and  this  improvement  con- 
tinued until  his  discharge  two  months  later 
(.July  13th). 

I saw  this  patient  a few  days  ago  and  he 
stated  that  his  cough  and  expectoration  per- 
sisted until  about  one  month  ago  when  he  felt 
for  the  fii-st  time  hat  he  was  getting  better. 
He  has  been  unable  to  work  on  account  of 
weakness  and  shortness  of  breath. 

Examinations  were  made  repeatedly  of  the 
sputum  while  at  the  hospital  and  since  his  re- 
turn to  his  home  but  no  tubercle  bacillus  have 
been  found.  At  the  present  time  Dr.  Moore 
tells  me  there  are  very  few  physical  signs  in 
his  chest  but  the  X-ray  shows  considerable 
fibrois. 

DISCUSSION: 

I.  A.  Lederman:  We  can  all  appreciate 
the  thoroughness  with  which  Dr.  Peabody  has 
investigated  the  subject  of  pulmonary  abscess 
following  tonsillectomy.  So  far  as  I know  he 
has  not  overlooked  any  of  the  literature  pub- 
lished during  the  last  few  years. 

When  Clendenning’s  paper  was  published  a 
year  or  two  ago  it  created  quite  a stir  among 
rhinologists  and  laryngologists,  and  his  state- 
ments met  the  thorough  disapproval  of 
the  best  men  in  this  countrj'.  He  stated  that 
the  greatest  instrument  in  the  production  of  pul- 
monary abscess  after  tonsillectomy  was  the 
motor  driven  ether  apparatus  now  almost  univer- 
sally used.  Personally  I do  not  see  how  this 
instrument  can  produce  a sufficient  amount  of 
force  to  drive  material  into  the  lung.  It  is  also 
difficult  to  conceive  that  lung  abscess  could  fol- 
low tonsillectomy  under  local  anesthesia  from  as- 
piration of  infectious  material.  We  can  under- 
stand how  this  might  be  .possible  under  general 
anesthesia;  but  I do  not  believe  there  is  suffi- 
cient anesthesia  of  the  larynx,  as  suggested  by 
Jackson,  to  abolish  the  reflexes  and  allow  infec- 
tious material  to  enter  the  lung.  There  is  little 
hemorrhage  during  tonsillectomy  and  immed- 
iately afterward  the  patient  is  turned  on  his 
side,  and  personally  I do  not  see  how  aspiration 
can  happen. 

While  I have  never  seen  pulmonary  abscess  or 
infection  follow  tonsillectomy  under  local  anes- 
thesia, I agree  with  Dr.  Peabody  that  to  render 
its  liability  less  under  no  circumstances  should 
the  tonsil  be  pierced  with  the  needle.  It  is  un- 


thetic  (novocaine  solution  preferred)  can  be  in- 
jected into  tlie  pillars  l)dliind  tlie  tonsil  through 
the  supra-tonsillar  fossa  and  satisfactory  anes- 
thesia obtained. 

Whether  there  is  any  truth  in  the  theory  that 
an  embolus  enters  the  lung  by  the  blood  route  or 
the  lymph  route  I do  not  know.  There  seems  no 
proof  of  this  excejjt  the  information  in  Loeb’s 
article  which  reviews  the  studies  of  Cutler  and 
Miss  Hunt,  of  Boston. 

I have  seen  one  pulmonary  abscess  following 
tonsillectomy  which  occuried  before  the  advent 
of  the  motor  driven  ether  apparatus  or  the  suc- 
tion instrument.  Symptoms  develoi)ed  the  third 
or  fourth  day  after  operation.  The  patient  was 
a man  of  thirty  who  was  kept  under  the  in- 
lluence  of  the  anesthetic  with  difficulty  and  had 
much  retching  diu'ing  the  operation.  He  recov- 
ered but  was  a semi-invalid  for  two  years.  He 
is  perfectly  well  today. 

After  all  the  most  important  feature  is  how 
to  avoid  this  complication  which  of  course  is  al- 
ways a dangerous  one.  I would  like  to  emphasize 
one  or  two  points  Dr.  Peabody  has  mentioned.  I 
fear  some  of  our  colleagues  do  not  fully  recog- 
nize the  importance  of  local  preparation  of  the 
patient.  I am  a firm  believer  in  a clean  mouth 
preliminary  to  any  operative  work  about  the 
mouth  or  throat;  this  includes  eradication  of 
any  infection  that  can  be  eradicated  and  cleans- 
ing the  teeth  and  tonsils  as  thoroughly  as  possi- 
ble. Infected  tonsils  cannot  be  absolutely  cleans- 
ed, all  the  infective  material  cannot  be  removed 
from  the  crypts,  but  the  infection  may  be  reduc- 
ed by  proper  cleajising.  I believe  it  is  impor- 
tant to  refrain  from  operating  in  the  presence  of 
acute  or  subacute  infection.  Dr.  Peabody  men- 
tioned tonsillitis  and  quinsy.  In  contra-distinc- 
tion to  this,  however,  articles  have  appeared  pur- 
periting  to  prove  that  tonsils  may  be  safely  re- 
moved during  the  acute  stage  of  (piipsy.  Some 
physician  in  Kansas  published  an  article  a few 
years  ago  stating  he  had  experienced  no  trouble 
after  tonsillectomy  in  the  presence  of  quinsy  or 
acute  follicular  tonsillitis.  This  does  not  agree 
with  the  views  of  the  majority  of  observers. 

I believe  Jackson  is  right  about  anesthesia: 
The  patient  should  be  kejit  sufficiently  anesthet- 
ized to  permit  the  operation  to  be  safely  per- 
formed, and  yet  leave  his  swallowing  reflex  un- 
abolished. These  are  alw’ays  difficult  anesthes- 
ias and  rarely  can  the  anesthetist  keep  the  pat- 
ient in  just  the  stage  desired,  and  we  must  do 
the  best  we  can.  It  is  my  custom  to  use  the 
motor  driven  ether  apparatus  with  suction  and 
see  no  reason  for  discontinuing  the  method.  It 
is  of  considerable  assistance  in  maintaining  the 
degree  of  anesthesia  we  prefer  during  the  actual 
operative  steps.  The  suction  apparatus  is  ex- 
ceedingly important  and  far  superior  to  the  use 
of  sponges.  This  method  keei)s  the  throat  clear 
of  hlood  during  the  entire  operative  procedure. 
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The  iiositioii  of  the  patient  on  the  operating 
table  is  important:  He  should  be  in  the  horizon- 
tal posture  with  bead  lower  than  the  shoulders. 
One  point  Dr.  Peabody  did  not  mention  is  the 
position  of  the  patient  after  being  placed  in  bed. 
The  moment  the  operation  is  completed,  espec- 
ially if  the  patient  is  a child,  he  is  turned  on  his 
abdomen,  is  placed  in  bed  in  that  position,  and 
remains  so  until  he  'has  entirely  recovered  from 
the  effect  of  the  anesthetic  and  all  his  reflexes 
have  returned.  In  adenoidectomy  it  has  always 
been  my  custom  to  lower  the  head  and  to  place 
the  child  on  bis  abdomen  until  the  secretions 
are  eliminated.  These  are  some  of  the  impor- 
tant points  and  if  carefully  observed  I believe 
there  will  be  fewer  lung  abscesses  in  the  future 
than  we  have  seen  in  the  past. 

Until  a few  years  ago  we  did  not  hear  much 
about  pulmonary  abscesses  following  tonsillect- 
omy. I remember  to  'have  read  the  article  by 
IManges  when  it  appeared,  but  liaa  forgotten 
about  it  until  quite  recently.  Unquestionably 
lung  abscesses  have  occurred  following  tonsill- 
econiy  which  have  not  been  reported.  We  must 
remember  that  tonsillectomies  have  increased 
enormously  within  the  last  few  years  and  many 
more  men  are  doing  this  work  now  than  formerly. 
According  to  the  reimrted  cases  this  complication 
has  occurred  in  the  hands  of  competent  men, 
those  who  have  been  i>roperly  trained,  special- 
ists whose  ability  is  unquestioned. 

In  mj-  opinion  the  motor  driven  ether  appara- 
tus has  nothing  to  do  with  the  production  of  pul- 
monary abscess,  and  it  is  not  proven  that  infec- 
tive material  is  carried  through  the  blood  or  the 
lymph  stream.  I believe  that  the  majority  of 
lung  abscesses  following  tonsillectomy  are  due  to 
the  aspiration  of  infectious  material.  Dr.  Pea- 
l)ody  spoke  of  the  infrequency  with  which  parti- 
cles of  tonsil  tissue  have  been  found  in  the  lung. 
AVe  know  that  small  pieces  of  adenoid  tissue 
have  fequently  been  found  in  the  respiratory 
tact  after  operation;  but,  of  eoiirse,  adenoidect- 
omy is  an  entirely  different  proposition.  It  is 
sometimes  impossible  to  remove  adenoids  with- 
out small  masses  being  detached  and  these  may 
And  their  way  into  the  lung. 

With  the  precautions  Dr.  Peabody  has  outlined 
1 believe  the  incidence  of  pulmonary  abscess  fol- 
lowing tonsillectomy  will  be  reduced  to  the  min- 
imum. 

John  Walker  Moore:  I saw  the  patient  men- 
tioned by  Dr.  Peabody  seventeen  days  after  ton- 
sillectomy had  been  performed.  When  re-admit- 
ted to  the  city  hospital  at  that  time  he  was  ex- 
jietorating  an  enormous  (juantity  of  foul  mater- 
ial as  described  by  Dr.  Peabody.  He  had  fever 
and  there  was  consolidation  of  the  lower  two- 
thirds  of  the  right  lobe  of  the  lung. 

With  the  history  that  the  man  had  been  oper- 
ated on,  had  been  ill  for  fourteen  days,  and  had 
been  expectorating  purulemt  material,  I made 


the  diagnosis  of  pulmonary  abscess.  No  punc- 
ture was  made  for  two  days,  as  I thought  if  the 
pleura  was  not  already  involved  it  might  be  in- 
fected by  puncture;  but  the  third  day  expectora- 
tion ceased,  typical  bronchial  breathing  was  evi- 
dent throughout  the  consolidated  area,  and  pleu- 
ritic rubs  were  also  heard.  Several  attempts  to 
jnyicture  the  abscess  cavity  were  futile.  A num- 
ber of  roentgen-ray  examinations  were  made 
which  only  showed  lung  consolidation. 

After  three  weeks,  the  patient  in  the  mean- 
time having  a zigzag  temperature  curve,  it  was 
thought  there  might  be  some  empyena,  and  the 
roentgen-ray  report  suggested  pus  in  the  pleural 
cavity.  Another  puncture  failed  to  locate  any 
pus.  During  all  this  time  the  patient  had  a 
hacking  cough  and  high  temperature.  He  re- 
mained in  the  hospital  for  about  three  months. 
The  pneumonic  process  finally  subsided,  yet  he 
had  some  impaired  resonance  and  hacking  cough 
on  expiration. 

This  man  returned  to  the  hospital  about  a week 
ago  and  at  the  request  of  Dr.  Peabod.y  careful 
examination  was  again  made.  There  was  no 
rigidity  of  the  thoracic  muscles,  no  apparent  loss 
of  weight,  and  the  patient  seemed  in  excellent 
physical  condition.  He  complained  only  of  the 
hacking  cough  and  shortness  of  breath  on  exer- 
tion. Percussion  and  other  methods  of  physical 
examination  elicited  no  definite  evidence  of  path- 
ologv’  in  the  lung,  and  I was  much  surprised 
on  examining  the  latest  roentgenogram  made  to 
find  just  lateral  to  the  hilus  about  the  middle 
of  the  lower  right  lobe  what  was  apparently  an 
enormous  amount  of  scar  tissue  with  good  lung 
tissue  between  that  and  the  surface.  This  was 
probably  the  old  abscess  cavity  well  “walled 
off.” 

In  this  connection;  Three  months  ago  a white 
woman  of  forty  was  brought  to  the  city  hos- 
pital with  what  was  thought  to  be  a pulmonary 
abscess  following  panhysterectomy  performed 
eight  months  previously.  She  gave  the  history 
of  chronic  pelvic  disease  and  it  was  because  of 
this  that  radical  operatiop  was  performed.  One 
week  later  she  began  expectorating  a foul  smell- 
ing purulent  material  and  continued  to  do  so 
until  admitted  to  the  hospital  eight  months  later. 
She  was  cachectic  in  api>earance,  had  a septic 
temperature,  rapid  pulse,  and  was  expectorating 
an  enormous  amount  of  purulent  material.  This 
was  especially  marked  in  the  morning  after  the 
nurse  had  given  her  a bath.  In  this  case  also 
there  was  consolidation  of  the  lower  two-thirds 
of  the  right  lobe  of  the  lung.  I asked  a special- 
ist to  see  her  hoping  he  might  introduce  a bron- 
chial aspirator  and  remove  the  pus.  We  were 
unable  to  localize  definitely  a pus  cavity  although 
we  know  positively  one  was  present.  The  lung 
seemed  to  be  consolidated  entirely  around  the 
abscess  cavity.  A month  later  the  woman  devel- 
oped meningitis  and  died.  Unfortunately  nec- 
ropsy was  not  permitted. 
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Hugh  N.  Leavell:  My  experience  with  nose' 
and  throat  work  began  twenty-seven  years  ago 
when  1 became  associated  with  Dr.  S.  G.  Dabney 
in  tlie  Hospital  Gollege  of  Medicine.  It  was  the 
custom  then  to  perform  tonsillomy  instead  of 
tonsillectomy.  During  the  following  ten  years  I 
administered  more  than  eight  hundred  anesthes- 
ias, trying  to  far  as  ix)ssible  to  maintain  the 
degree  known  as  the  “adenoid  stage”  of  anes- 
thesia,, i.  e.,  just  short  of  complete  anesthesia 
and  without  abolition  of  the  swallowing  reflex. 
During  those  ten  years  I do  not  recall  seeing  or 
hearing  of  a pulmonary  abscess  following  tonsil- 
lotomy. The  anesthetic  used  in  those  days  was 
chloroform;  we  used  nolhing  else  until  during 
the  last  year  or  two  of  the  association  mentioned 
when  we  used  chlorofonn-ether. 

I have  had  one  case  of  pulmonary  abscess  fol- 
lowing tonsillectomy : In  March,  1916,  I remov- 
ed the  tonsils  of  a woman  aged  tAventy-six  Avho 
had  previously  had  acute  tonsillitis  persisting 
the  usual  time  (about  seven  days).  Two  weeks 
later  she  was  taken  to  the  hospital  for  tonsil- 
lectomy. She  was  not  in  very  good  jAhysical  con- 
dition at  the  time,  her  tonsils  had  not  completely 
returned  to  their  normal  size,  and  she  presented 
the  appearance  of  being  someAvhat  septic,  due  it 
was  presumed  to  the  attack  of  tonsillitis.  How- 
ever, tonsillectomy  was  performed.  Five  days 
afterward  she  had  a severe  chill.  I was  asked 
to  see  her  and  found  what  was  thought  to  be 
acute  lobar  pneumonia  with  almost  complete 
consolidation  of  the  right  lower  lobe. 

The  patient  was  re-admitted  to  the  Jewish 
Hospital  and  soon  thereafter  began  to  expect- 
orate foul  smelling  purulent  material  such  as  de- 
scribed by  Dr.  Peabody.  The  diagnosis  Avas  then 
changed  to  pulmonary  abscess.  Roentgen-ray 
examination  (Dr.  L.  K.  Baldauf)  confirmed  the 
diagnosis.  The  patient  remained  in  the  hospital 
for  three  months  and  continued  to  expectorate 
enormous  quantities  of  purulent  material.  The 
Avard  was  permeated  Avith  the  odor.  As  soon  as 
she  was  able  to  travel  I took  her  to  northern 
Texas.  She  recoA^ered  completely  from  the  pul- 
monaiy  abscess  and  is  now  the  mother  of  two 
jierfeetly  healthy  children. 

In  the  after-study  of  this  case  the  points  which 
impressed  me  were  the  mistakes  that  AA’^ere  made. 
First,  the  patient  was  operated  upon  too  soon 
after  acute  tonsillitis.  Second,  she  was  allowed 
to  leave  the  hospital  too  soon  after  the  opera- 
tion. Third,  she  should  have  been  observed  more 
carefully  for  several  days  after  tonsillectomy  and 
before  she  developed  the  chill.  These  mistakes 
fortunately  are  not  buried  as  the  woman  is  still 
living. 

I believe  Dr.  Dabney  Avas  one  of  the  first  in 
Louisville  to  perform  adenoidectomy  with  the 
patient  in  the  lateral  position.  It  was  only  after 
considerable  experience  as  anesthetist  that  this 
position  was  adopted.  Great  difficulty  is  some- 


times experienced  in  keeping  the  i)atient  in  the 
l)rone  position  from  aspirating  blood.  The  later- 
al i)osition  alloAvs  the  blood  to  trickle  from  the 
corner  of  the  mouth.  I use  this  position  ahvays 
for  adenoidectoiuA’.  Of  course  adenoidectomy  is 
always  performed  after  the  tonsillectomy  Avhen 
both  are  required.  The  lateral  position  also  has 
the  advantage  over  the  horizontal  in  that  the 
patient  can  breathe  equally  as  Avell,  and  the 
force  of  gravity  assists  in  eliminating  the  blood 
and  septic  material. 

Another  point  to  be  emphasized,  as  Dr.  Pea- 
body has  stated,  is  that  the  jratient  should  be 
carefully  prepared  for  tonsillectomy.  It  is  just 
as  important  to  prepare  the  patient  Avell  for 
tonsillectomy  as  for  any  other  surgical  proced- 
ure; it  is  a majo-  oi;eration  and  should  not  be 
attempted  bj^  anyone  avIio  has  not  had  experience 
in  throat  surgery.  It  is  not  a minor  operation 
and  should  engage  the  serious  attention  of  the 
surgeon  just  as  much  as  celiotomy,  mastoidect- 
omj',  or  any  other  major  surgical  procedure. 

J.  R.  Peabody  (closing) : I wish  to  thank  the 
gentlemen  for  their  liberal  discussion  of  the  pap- 
er. Dr.  Lcderman  called  attention  to  one  point 
which  I omitted  and  emphasized  others  that  I 
tried  to  cover. 

While  I believe  j)uncturing  the  substance  of 
the  tonsil  is  a dangerous  jArocedure  in  adminis- 
tering a local  anesthetic,  yet  this  is  described  as 
being  proper  technique  by  some  of  those  Avho  are 
performing  tonsillectomy  under  local  anesthesia. 
They  advocate  introducing  the  needle  through 
the  substance  of  the  tonsil  to  the  capsule  and 
then  injecting  the  anesthetic  fluid. 

When  I entered  special  p'a'tice  (1912)  the 
article  by  Richardson  had  just  been  published 
and  I read  it  carefully.  I Avas  impressed  Avith 
the  importance  of  pulmonarv'  complications  fol- 
loAving  tonsillectomj^  and  have  naturally  been  on 
the  lookout  for  such  eases  ever  since.  Richard- 
son stated  that  the  reason  there  Avere  not  more 
eases  of  pulmonary  abscess  recorded  was  because 
it  Avas  the  habit  of  those  doing  this  work  not  to 
report  their  unfaA'orable  eases,  or  they  Avere  un- 
recognized and  consequently  not  folloAved. 

I was  especially  interested  in  the  ease  report- 
ed and  took  the  trouble  to  following  the  patient 
carefull.v.  Gonsiderable  persuasion  Avas  neces- 
sary to  induce  him  to  re-enter  the  hospital  seven- 
teen days  after  the  tonsillectomy  had  been  per- 
formed. 


128 


KENTUCKY  MEDICAL  JOURNAL 


March,  1923.] 


HILL  BILLY  ABDOMINAL  SURGERY.* 

By  J.  G.  Cajipenter,  Stanford. 

Illustrated  cases  of  appendicitis,  perforated 
and  gangrenous  appendices,  peritonitis,  pus 
— pus,  yea,  much  pus — in  the  abdomen;  and 
cases  of  locked  bowel.  Eleventh  hour  sur- 
gery with  saving  of  life  and  recovery  of  pa- 
tients. 

appendicitis  and  appendiceal 
ABSCESSES 

T.  C.,  a boy  ten  years  of  age,  good  health, 
developed  appendicitis  from  a blow  over  the 
appendix.  Boy  was  seen  by  the  writer  ten 
days  after  injury.  He  had  the  typical  local- 
ized pain,  over  McBurney’s  point,  rigidity  of 
right  abdominal  wall,  right  leg  and  thigh; 
extreme  tenderness  on  pressure,  and  a cir- 
cumscribed globular  mass,  size  of  large  tur- 
nip, over  the  appendix,  was  discerned  on 
palpation.  Temperature  was  103  5-10  and 
pulse  140 ; breathing  30  per  minute,  accom- 
panied with  nausea  and  vomiting.  Diagnosis, 
traumatic  appendicitis  with  localized  peri- 
tonitis and  abscess,  which  was  couhrmed  by 
abdominal  section.  A two-inch  incision  was 
made  over  the  appendix,  under  chloroform 
anesthesia.  The  appendiceal  abscess  was  in- 
cised and  di'ained;  about  one  quart  of  pus 
removed  and  drainage  secured  by  fenestrated 
rubber  drainage  tube;  retention  sutures  were 
inserted  three-fourths  of  an  inch  from  the 
lips  of  the  wound  and  half  an  inch  apart 
through  the  abdominal  wall,  and  not  tied,  but 
to  close  the  wound  later  when  drainage  had 
been  dispensed  with  and  drainage  tube  re- 
moved. Then  the  lips  of  the  abdominal  wound 
were  approximated  by  drawing  on  the  reten- 
tion sutures,  and  later  tied,  and  wound  healed 
nicely  by  granulation  and  definitive  union. 

A boy,  nine  years  of  age,  in  good  health, 
received  a blow  over  the  appendix,  follow- 
ed by  appendicitis,  localized  peritonitis 
and  appendiceal  abscess,  which  was  circum- 
scribed. He  had  a pulse  of  150;  respiration, 
40  per  minute,  and  temperature  104,  P. ; 
localized  pain  and  tenderness  over  the 
appendiceal  region;  rigidity  of  right  ab- 
dominal wall;  leg  flexed  on  thigh  and 
thigh  semi-flexed  on  abdomen;  and  was  hav- 
ing two  chills  per  day.  This  boy  had  been 
treated  two  weeks  by  one  doctor  for  typhoid 
fever,  and  by  another  doctor  two  weeks  for 
hip  joint  disease;  but  both  of  the  M.  D.’s 
were  wrong  in  their  diagnosis  and  treatment, 
for  in  addition  to  the  appendiceal  compli- 
cations, there  was  now  a systemic  pyemia 
with  hectic  fever,  chills  and  the  yellow,  dingy 
skin  of  blood  poison. 

My  diagnosis  was  traumatic  appendicitis, 

*Reii(l  before  the  Kentucky  State  Medical  Association, 
I’aducah  October  16,  17,  18,  19,  192‘2. 


abscess  and  peritonitis  with  pyemia,  and  that 
abdominal  section  should  be  done  at  once.  The 
father  consented.  It  was  now  8 p.  m.,  and  ten 
miles  from  any  doctor  or  nurse.  Patient  and 
family  lived  in  a new  pine  log  house  or  cabin, 
with  a large,  high,  deep  and  wide  fire  place, 
and  pine  slabs  from  newly  hewed  logs  were 
made  into  a large  blazing  fire,  which  illum- 
inated the  log  cabin  as  if  by  electricity.  With 
the  assistance  of  the  boy’s  father  and  an 
uncle,  who  had  washed  their  hands  and  arms 
with  hot  water  and  lye  soap,  chloroform  anes- 
thesia was  done,  the  uncle  giving  the  anes- 
thetic while  the  writer  incised  the  abdominal 
wall,  opened  the  appendiceal  abscess  and  in- 
serted and  fixed  two  rubber  drainage  tube.s 
into  the  abdominal  wound  with  sutures;  pa- 
tient placed  on  right  side  and  fixation  re- 
tention sutures  were  also  introduced  into  lips 
of  abdominal  wound  to  close  wound  perma- 
nently when  drainage  was  no  longer  neces- 
sary, and  the  rubber  drainage  tubes  removed 
and  wound  allowed  to  heal  by  granulation 
with  proper  surgical  treatment  and  dressings. 
Within  two  hours  the  pulse  was  down  to  90, 
and  respiration  24,  per  minute,  and  tempera- 
ture reduced  to  100  5-10.  Two  wash  pans  of 
pus  were  removed  by  draining  through  the 
abdominal  wound  from  the  abdomen — patient 
was  directed  to  lie  on  right  side  for  sake  of 
drainage.  Within  two  weeks  the  wound  had 
ceased  to  discharge.  The  rubber  tubes  were 
removed  and  the  retention  sutures  drawn  and 
tied ; the  lips  of  the  wound  approximated,  and 
healed  in  due  time  by  granulation  and  defi- 
nitive healing. 

A student  25  years  of  age  and  former 
health  good,  and  had  returned  home  from  col- 
lege to  assist  his  father  in  the  hay  harvest, 
cut  hay  all  day  with  the  old  time  hand  mow- 
ing blade  and  developed  appendicitis,  with 
appendiceal  abscess  and  right  lateral  peri- 
tonitis and  was  treated  about  two  weeks  for 
typhoid  fever,  when  the  writer  was  called  iti 
consultation  and  made  the  above  diagnosis, 
and  an  abdominal  section  was  accepted  at 
once,  at  midnight,  by  patient;  and  under 
chloroform  anesthesia  the  abdomen  was  open- 
ed by  a two  an  one-half  inch  incision.  Three 
galvanized  wash  pans  of  pus  were  removed 
from  the  abdomen  the  latter  washed  or  irri- 
gated with  warm  normal  saline  solution — and 
two  large  rubber  drainage  tubes,  six  inches 
long  •were  introduced  into  the  abdominal  cav- 
ity and  fixed  into  the  abdominal  cavity  for  fu- 
ture drainage,  and  also  a rope  of  iodoform 
gauze  was  inserted  into  the  wound  and  abdom- 
inal cavity ; retention  fixation  sutures  applied. 
Within  two  or  more  weeks,  all  discharge  hav- 
ing subsided,  the  drainage  tubes  were  re- 
moved and  wound  closed  by  draining  and 
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tying  tlie  retention  sutures,  with  proper  sur- 
gical dressings.  The  wound  healed,  but  about 
one  year  after  recovery  of  patient,  a small 
hernia  developed  in  the  cicatrix  of  abdominal 
wound.  This  patient  had  had,  for  two  weeks 
preceding  operation,  high  temperature,  rapid 
pulse,  and  the  ease  demanded  immediate  life- 
saving surgery  at  once. 

Two  similar  cases  to  the  above,  in  two 
young  men,  had  all  the  typical  symptoms  of 
appendicitis;  gangrenous  appendixes;  abscess 
had  ruptured  into  the  peritoneal  cavity  and 
each  case  had  two  appciidoliths ; the  two  larger 
appendoliths  in  each  case  were  about  one  inch 
long  and  three  fourths  of  an  inch  wide  and 
resembled  a blacksmith’s  forging  hammer. 
The  two  smaller  ones  were  half  an  inch  long, 
one-quarter  of  an  inch  wide  and  thick,  and 
were  pliospliatie  in  character.  The  abdomen 
contained  much  pus.  In  one  of  these  latter 
cases,  there  was  left  in  the  caput  coli,  a rent 
of  the  bowel,  two  and  one-half  inches  long 
and  three-fourths  of  an  inch  wide,  from 
sloughing  of  the  gangrenous  appendix  and  de- 
struction of  bowel  tissue  by  suppuration.  The 
lijis  of  the  rent  were  approximated  by  Lam- 
bert sutures,  and  a patch  of  omentum  was 
sewed  over  the  rent  in  the  bow'el ; the  peri- 
toneal cavities  were  irrigated  with  hot  nor- 
mal saline  solution;  rubber  fixation  drainage 
tubes  inserted  and  sutured  to  abdominal 
Avound  and  iodoform  gauze  drainage  supple- 
mented ; and  fixation  retention  silk  worm  gut 
sutures  to  close  the  wound  when  drainage 
AA'as  dispensed  with.  Patient  Avas  placed  on 
right  side  to  give  better  drainage  and  wa^ 
given  proper  after  treatment,  with  recovei'H 

LOCKED  BOAVEDS:  CASES 

Right  inguinal  hernia ; howels  locked ; 
strangulation  within  the  ring ; operation ; 
hernia  relieved,  and  operation  for  radical 
cure. 

Operation  Avas  done  on  a boy  eight  years  old, 
in  a box  hoAise  at  one  a.  m.,  on  a dark  night, 
and  only  one  lamp  for  a light.  Case  of  locked 
bowel;  strangulated  left  inguinal  hernia;  tu- 
mor size  of  a cream  pitcher,  .six  inches  long 
and  twelve  inches  in  circumference;  bowels 
locked  for  fiA’e  days;  strangulation  in  the 
neck  of  sack.  Operation:  strangulation  re- 
lieA^ed,  bowel  returned  in  good  condition;  op- 
eration for  radical  cure  done;  life  saved;  re- 
coA^erj’  complete ; no  return  of  hernia  after 
fifteen  or  more  years.  Operation  done  in  a 
box  house,  in  the  kitchen  on  the  kitchen  table ; 
the  room  ten  by  ten  feet  in  size ; ceiling  six 
feet  and  one-half  from  the  floor;  the  patient 
a woman  45  years  old.  Operation  Avas  (lone 
at  11  p.  m. ; two  coal  oil  lamps  gave  the  light 
for  the  operation.  Bowels  moved  five  times 


within  two  hours  after  operation  and  patient 
made  a prompt  and  rapid  recovery. 

Case  third : A man  60  years  old  lived  in 
a dingy  log  cabin  with  tAvo  rooms.  Dust  and 
dirt  seemed  to  be  in  evidence  everyAvhere. 
BoAvels  locked  at  6 a.  m.  Right  oblique  in- 
guinal hernia;  strangulation  in  the  neck  ot‘ 
the  sack.  Operation : strangulation  relieved 
at  11  a.  m. ; bowel  returiied  in  a good,  safe, 
normal  condition,  and  the  radical  cure.  Op- 
eration was  made  and  life  saved  with  complete 
recovery  of  patient.  He  lived  many  years 
after  this  operation  and,  being  a bread  winner 
by  manual  labor,  he  was  able  to  pursue  the 
even  tenor  of  his  way,  happy  and  rejoicing 
on  the  way.  That  life  had  been  saved,  his 
hernia  prevented  and  a radical  cure  made, 
for  his  hernia. 

multilocular  ovarian  tumor 

Case  1.  In  a Avoman  40  years  of  age;  Aveiglit 
of  contents  of  tumor  85  pounds ; Aveight  of 
sack  15  pounds;  total,  100  pounds.  Height 
of  tumor  from  surface  of  operating  table  to 
umbilicus,  30  inches ; width  of  tumor  in  medi- 
an line,  22  inches;  Avidth  of  tumor  in  dia- 
meter across  the  abdomen,  20  inches.  This 
woman  in  the  above  condition  rode  ten  mile: 
over  a mountain  road  to  railroad  station  on 
a pacing  mule,  to  take  train  to  Stanford  and 
Joseph  Price  Infirmary. 

Ten  inch  abdominal  incision  made  in  median 
line  of  abdominal  Avail  below  umbilicus,  over 
tumor,  and  the  diagnosis  of  multilocular 
ovarian  cystoma  made — haAung  its  origin  in 
the  right  ovary.  Tumor  Avas  greatly  distended  ; 
much  ascites;  adhesions  numerous  to  ab- 
dominal wall,  organs  and  womb;  many  lac- 
erations had  to  be  repaired.  A Tait  canula 
was  used  to  perforate  and  drain  the  first 
pocket ; then  the  second,  third,  fourth,  fifth, 
sixth,  seventh,  eiglitli  and  ninth  pockets.  Some 
of  the  pockets,  or  rooms  of  the  tumor,  were 
filled  Avith  serum ; others,  liquor  sanguinis  and 
blood  clots  resemblng  coffee  grounds.  One 
pocket  contained  hair  and  spiculae  of  bone 
and  colloid  material  resembling  jelly.  After 
puncture  of  the  inside  multilocular  cysts  ami 
separation  of  the  numerous  large,  Avide  and 
long  adhesions,  the  large  sack,  being  empty, 
Avas  remoA^ed  through  the  ten  inch  incisioo 
in  abdominal  AA’all,  and  the  pedicle  and  right 
fallopian  tube  ligated.  There  were  five  mor- 
gagnian cysts  attached  to  the  right  ovary, 
from  size  of  a hen  to  a goose  egg,  ready  to  dc 
A’elop  into  large  par-ovarian  cysts.  Al 
pocket  or  locus  No.  7,  a perforation  or  rup- 
ture of  sack  had  taken  place  about  tAvo 
months  before  the  operation  and  the  tumoi' 
reduced  much  in  size;  but  Avitli  the  retir 
healed,  the  tumor  again  rapidly  grew  to  its 
present  size.  The  {)ationt  made  a rajiid  and 
complete  recovery.  No  rise  of  pulse  or  tern- 
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IJcrature  after  abdominal  section,  llecovery 
and  healing  of  wound  was  physiological  by 
primary  union.  Stitches  removed  on  the  lUth 
day.  After  a 2)eriod  of  twenty  years  tliei’e 
has  been  no  hernia  at  site  of  cicatrix,  and  the 
gootl  woman  has  made  a nurse  of  herself  and 
still  lives  to  bless  humanity,  and  the  sick  and 
afflicted  sings  her  praises  and  she  sings  Dr. 
Carpenter’s  praises  to  the  tune  of  long  metre 
doxology. 

Case  2.  Patient  a woman  about  -12  years 
of  age,  large  frame  and  corpulent,  has  had 
an  abdominal  tumor  for  many  years.  Diag- 
nosis, fibroid  tumor  of  ovary  or  uterus.  Aji 
abdominal  incision  of  12  inches  made.  Ab- 
dominal walls  extra  fat  and  six  inches  thick  : 
tumor  adherent  to  abdominal  wall  and  in- 
testines. .Many  adhesions  had  to  be  separ- 
ated and  repaired.  A round,  slick,  pinkish, 
ashy  fibroid  tumor  was  removed  and  ligated ; 
wound  drained  and  i)atient  made  good  re- 
covery from  o])eration ; but  a fecal  fistula  de- 
veloped and  never  entirely  healed,  and  pa- 
tient lived  about  six  months  after  the  opera- 
tion; fell  asleep  and  crossed  the  “Great  Dj- 
vide”  into  “Glory-Land — and  now  awaits  the 
doctors  who  played  the  good  Samaritans  in 
operating  on  her. 

Case  3.  Woman  39  years  of  age,  mother 
of  several  children,  was  taken  with  sudden 
j)ain  in  hypogastric  region  about  1 a.  m.,  and 
intense  desire  to  urinate  and  fixed  pain  over 
the  bladder.  Emptying  bladder  did  not  give 
relief.  Palpation  and  conjoined  manipulation 
found  a horseshoe  shaped  ovarian  fibroid  tu- 
mor with  pedicle.  Tumor  was  movable  au(_l 
of  considerable  size ; hard  and  dense  to  sense 
of  touch,  and  each  end  of  the  horse.shoe  tumor 
could  be  tilted  and  moved  from  either  vaginal 
fornix  by  intradigital  pressure,  upward  per- 
vaginam.  A six  inch  abdominal  incision  was 
made  and  the  tumor  removed.  pressing 

down  the  right  end  into  right  pelvis  and  ele- 
vating the  left  end  into  the  incision  with  the 
fingers,  the  origin  of  the  tumor  proved  to 
be  from  the  right  ovary.  The  tumor  was  a 
pink  color,  streaked  with  white  lines;  was 
easily  removed  aiid  only  a few  tine  adhesions ; 
and  within  the  pelvis  fitted  snugl}'  over  the 
uterus  and  bladder  and  caused  pressure  symp- 
toms and  frequent  urination  and  irritability 
of  the  bladder.  Patient  made  prompt  and 
('omplete  recovery. 

('ase  4.  A woman  35  years  of  age;  single; 
health  good ; menstruation  normal  except 
painful  first  two  days;  complains  of  hypogas- 
1i-ic  j)ain  daily,  and  worse  when  standing  a 
long  time  on  lier  feet  or  walking  a long  dis- 
tance or  lifting  heavy  weights.  Inspection  re- 
veals lower  abdomen  larger  than  normal.  A 
conjoined  manipulation  and  examination  dis- 


cerned an  intra-i)levic  mass  attached  or  incor- 
porated into  the  uterus  and  movable  with  the 
uterus,  either  from  side  to  side,  forward 
utei'us  from  witluji,  two  inches.  Os  and  cer- 
vix normal  in  size  and  do  not  indicate 
pregnancy.  Diagnosis,  intraperitoneal  uter- 
ine fibroid.  Patient  was  informed  of 
diagnosis  and  consented  to  an  intra- 
l)critoneal  section. 


Multinodular  Fibroid  of  Ovary.  Weight  47  lbs. 

Case  5.  Multinodular  ovarian  fibroid  tu- 
mor of  right  ovary. 

The  woman  was  30  years  of  age,  tall 
slender,  mother  of  several  children,  thin  ab- 
dominal walls  and  tv.mor  could  be  easily 
palpated  thru  abdominal  wall  and  per  vag- 
lam  and  the  diagnosis  of  a multinodular 
broid  tumor  made ; operation  was  readily 
consented  to  by  patient  and  a multinodular 
ovarian  fibroid  tumor  was  removed  thru  a 
ten  inch  incision  of  the  median  line.  Patient 
made  a normal  physiologic  recovery  and 
gained  rapidly  in  health,  strength  and  flesh. 
In  eighteen  months  gave  birth  to  a fine  baby. 
The  pedicle  of  the  tumor  consisted  of  right 
ovary  and  tight  tube:  and  the  tube  tied  off 
close  to  the  right  side  ot  uterus;  •■'xeised 
and  removed. 

Case  6 A colored  woman  50  years  of  age ; 
had  a multinodular  fibroid  tumor  of  abdomen 
of  large  size;  she  was  otherwise  in  good 
health  except,  from  pressure  symptoms,  con- 
stant fixed  pains  in  abdomen  and  an  irrit- 
able bladder,  constipation  and  incapacity  to 
eat  a full  meal,  which  later  would  cause  pal 
pitation  of  the  heart  .uid  dyspnoea : Bhe 
was  a practical  nurse  and  had  seen  much 
surgery  and  had  nur.sed  more  than  one  wo- 
man with  large  tumors,  who  had  died  from 
inte.stinal  obstruction  from  pressure  and  was 
anxious  to  avoid  death,  and  joyfully  consent- 
ed to  an  abdominal  section. 
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Au  incision  about  12  inches  long  was  made 
into  mesial  line,  and  tumor  e.\.i)osed;  ad- 
hesions seemed  to  be  every  where  in  the  ab- 
domen attached  to  liver ; stomach ; as- 
cending, descenuing  and  transverse  colon; 
small  intestine  and  bladder.  The 
tumor  contained  an  immense  supply 
of  hlood  and  the  arteries  and  veins 
enormously  enlarged;  elongated  and  tortuous 
and  over  distended:  Many  blood  vessels  had 
to  be  tied;  also  adhesions  tied  separated  and 
repaired.  The  operation  required  much 
time;  pains  taking  and  detail  within  the  ab- 
aomen  to  successfully  remove  the  tumor, 
meet  the  complications  and  save  life;  as 
there  was  much  shock,  pationc’s  abdomen  was 
partially  filled  with  normal  salt  salutiou. 
Abdomen  closed  with  interrupted  silk  worm 
gut  sutui-es.  Patient  made  a prompt  re- 
covery from  shock;  with  normal  kidney  ami 
blaatler  and  bowel  action;  with  normal  tem- 
perature ; pulse  near  over  90  until  5th.  day , 
wiien  symptoms  of  heart  failiu-e  and  dysp- 
nea set  up  and  ilied  on  the  7th.  day.  The 
wound  healed  in  a physiologic  way  by  pri- 
mary union. 

This  was  eleventh  houi’  surgery,  as  pa- 
tient should  have  been  operated  on  years 
previously  before;  numerous  pressure  symp- 
toms ami  complications  of  numerous  kinds 
had  taken  place.  The  tumor  weighed  d6 
lbs.  after  being  freed  of  the  excess  of  blood. 
As  the  early  bird  gets  the  worm:  the  stitch 
in  time  saves  nine,  so  should  an  early  ab- 
dominal section  be  made  for  all  intra  ab- 
dominal and  intra  pelvic  tumors,  while  the 
tumors  are  small,  free  from  adhesions  and 
pressure  symptoms  and  other  complications. 
No  doctor  or  surgeon  should  dilly-dally  or 
shilly-shally  or  procrastinate  for  tomorrow: 
next  week ; next  month ; or  next  year  treat- 
ment. Now!  while  time  is  called  today;  De- 
lays are  dangerous  and  procrastination  is  the 
thief  of  time;  and  this  case  teUs  of  the  saii 
sad  past  and  the  might  have  been  would 
that  time  could  turn  back  in  her  flight 
and  make  great  doctors  and  surgeons  in  one 
single  day  and  night. 

Throw  out  the  life  line,  some  one  is  drift- 
ing from  scientific  treatment  and  sui’gery 
today.  Take  out  the  life  boat,  someone  is 
sinking  today:  for  want  of  good  skillful 
surgery.  Tell  them  to  come ; show  them  the 
w^ay.  Do  not  delay^ — -do  not  delay — Eleventh 
Hour  skillfull  surgery  can  not  save  all:  all 
the  way. — (Selah?) 

UMBIIiTC.VL  IIEUNI.V. 

Mrs.  (1.  age  38  years,  weighs  about  15u 
pounds,  general  health  good,  the  mother  of 
several  children,  has  been  afflicted  for  sev- 


eral years  wdth  a large  umbilical  hernia. 
The  tumor  is  twelve  inches  high  or  long 
and  18  inches  in  circumference.  Umbilical 
ring  3 inches  in  diameter,  consented  to  ab- 
nominal  operation  for  radical  cure  of  hernia, 
in  addition  to  the  umbilical  hernia  there  was 
a second  hernia;  a ventral  hernia  of  small 
size  between  the  umbilical  ring  and  lower 
end  of  sternum. 

Under  chloroform  anesthesia  a long  in- 
cision was  made  in  the  mesial  line.  About 
ten  inches  in  length,  including  both  the  ven- 
tral and  umbilical  ring;  dissecting  out  the 
umbilicus ; an  operation  for  radical  cure  made 
by  Dr.  Joseph  Prices’  method.  With  inter- 
rupted silk  worm  gut  sutures  half  an  inch 
apart  and  twenty  sutures  were  used  to  close 
this  long  abdominal  wound  and  care  taken 
to  have  no  dead  spaces  between  the  sutures 
and  each  kind  of  tissue  brought  into 
thorough  and  close  apposition,  peritoneum 
to  peritoneum,  muscle  to  muscle,  aponeurosis 
to  aponeurosis ; fascia  to  fascia ; and  skin 
to  skin. 

Presto ! with  an  .aseptic  rubber  adhesive 
strip  of  plaster  to  support  the  wound  and 
stitches  and  abdominal  wall  and  an  aseptic 
surgical  dressing,  the  wound  healed  by  pri- 
mary union  in  six  days;  but  stitches  were 
left  twelve  days  “in  situ;”  to  protect  the 
wound  and  abdominal  walls  and  hasten 
healing;  only  two  aseptic  surgical  dress- 
ings were  used  on  wound  to  complete 
the  healing  of  wound  and  cure  of  patient. 

A most  brilliant  and  successful  achieve- 
ment of  surgery.  Patient  was  operated  ou 
in  a box  house  and  two  doctors  to  assist,  one 
to  give  anaesthetic  and  the  other  to  aid  in 
the  operation;  no  trained  nurse  was  present 
at  any  time. 

Caesarian  abdominal  section  for  intra-uter- 
me  flbroid  at  the  fifth  month  of  pregnancy. 
Patient  30  years  old,  married  about  2 years; 

. developed  an  enormous  distention  of  abdomen 
and  uterus  apparently  the  size  of  fundus  of 
the  uterus,  was  that  of  seventh  or  eighth 
month  of  pregnancy,  the  enlargement  of  ab- 
domen was  due  to  the  intra-uterine  irritation 
of  the  flbroid  within  the  uterus,  at  the  fundus 
with  a sessile  base  and  at  the  site  of  placental 
attachments  and  liydrosalpinx ; and  copious 
ascites  and  general  ana  ;arca ; the  latter  not 
due  to  kidney  or  liver  disease;  but  intra  ab- 
dominal pressure  from  the  suddenly  enlarged 
aud  abnormal  over  distended  uterus  and  con- 
sequent (pressure  .symptoms)  and  complica- 
tions of  organs  and  blood  within  the  abdomen 
and  pelvis  and  interference  of  the  heart  and 
heart  action  and  .systematic  circulation  by 
intra-abdominal  pre.ssuro  of  the  enlarged  ut- 
erus. The  hearts  action  aud  function  and 
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circulation  so  interferred  Avith  that  typical 
heart  murmurs  were  heard  at  apex  of  heart 
and  all  over  the  upper  half  of  anterior  chest 
and  upper  third  of  the  posterior  chest  there 
was  extreme  dilation  of  heart  feeble  apex 
beat,  but  the  apex  beat  of  heart  was  not  dis- 
cernible on  inspection  and  palpation.  Temper- 
ature was  100;  respiration  30  to  40  per  min- 
ute and  the  pulse  was  small  and  intermittent, 
120-140  per  minute  marked  mental  and  phy- 
sical distress. 

Abdominal  section  was  advised  as  the  rem- 
edy demanded  as  a dernier  resort  which, 
was  gladly  accepted  by  the  lady  and  family. 
Patient  being  duly  and  truly  prepared  from 
day  to  day  for  the  operation;  was  given  a 
hypodermic  of  morphine  Gr.  1-4,  hyoscine 
hydrobromide  21-100  and  cactina  1-100  Gr. 
an  hour  before  operation  and  another  dose 
ju.st  before  operation:  and  twilight  sleep  in- 
duced. Then  this  was  followed  by  chloroform 
anesthesia  and  patients  pulse,  heart  and  cir- 
culation improved  continuously  during  opera- 
tion. A rapid  abdominal  section  at  mesial 
line  below  the  umbilicus  downward  for  eight 
inches;  uterus  pushed  from  above  and  sides 
by  assistant  into  abdominal  incision  and 
opened  in  mesial  line  with  a minimum  of 
liemorrhage:  contents  evacuated  which  con- 
sisted of  liquor  amnii : two  dead,  five  months 
foetuses,  placenta  of  large  size ; a rubber  tube 
Avas  made  to  encircle  the  uterus  and  con- 
strict the  fundus  near  the  internal  os. 
Then  the  serreneud  applied  around  uterus, 
I)ins  Avere  introduced  through  tlie  uterus  and 
the  Koeberly  serreneud  applied  and  tight- 
ened. 

The  ovaries  and  tubes  were  tied  close  to 
the  uterus  and  the  uterus  removed.  The 
serreneud  again  tightened  and  then  the 
sutures  interrupted ; silk  worm  gut,  ap- 
plied. The  wound  closed  nicely  in  the  true 
surgical  way,  according  to  Dr.  Joseph  Price; 
Avith  no  dead  spaces  between  sutures.  Ap- 
proximating like  tissues ; peritoneum  to 
pei’itoneum,  muscle  to  muscle ; aponeurosis 
to  aponeurosis;  fascia  to  fascia  and  skin  to 
skin.  The  wound  and  stump  was  dressed 
antiseptically  and  Avith  aseptic  dressing;  the 
patient  was  in  a better  condition  everyway 
at  the  end  of  the  operation  and  made  a rapid 
and  continuous  improvement.  No  complica- 
tion except,  the  second  day  about  10:00  A. 
M.,  acute  dilation  of  the  stomach ; a rapid 
formation  of  gas  and  disturbed  action  of 
heart;  last  for  about  an  hour  which  was  duly 
rclicA’cd  and  patient  then  made  an  uninter- 
i'.’.l)tcd  recovery.  The  serreneud  was  removed 
on  tlie  eighth  day,  the  stitches  on  the  11th 
day  witli  the  wound  healed:  Avith  rest  in 
bed,  tonics  and  restoratives  fresh  air  and 


sunshine,  nutritious  food,  patient  made  a 
rapid  recovery  of  her  general  health  and  has 
never  ceased  to  sing  the  surgeons  praise. 
She  payed  a handsome  surgical  fee  and 
proves  her  gratitude  by  evangelistic  work 
for  the  Great  Physician  on  the  Heavenly 
Throne  and  her  Surgeon  Avho  saved  her  life. 

DISCUSSION. 

R.  C.  McChord,  Lebanon :_Dr.  Carpenter  must 
be  a wonderful  man  to  have  done  all  the  surgical 
Avork  he  has  described.  I do  not  question  his 
honesty  in  this  matter,  and  I believe  he  has 
done  every  one  of  the  operations  he  has  de- 
scribed. He  has  great  skill  as  an  operator.  Dr. 
Carpenter  has  done  splendid  surgical  work  in 
his  time,  and  has  operated  on  cases  that  no- 
body else  Avould  operate  on.  There  is  no  question 
about  that,  and  from  his  report  he  has  obtained 
good  results.  He  has  saved  lives,  and  that  is  our 
main  object  as  physicians. 

J.  Garland  Sherrill,  Louisville:  I had  my  first 
surgical  case  after  I left  the  City  Hospital  when 
I thought  I knew  a good  deal  about  surgery.  A 
young  woman  presented  herself  who  had  an 
abscess  opening  at  the  umbilicus.  I do  not 
know  yet  whether  that  abscess  was  due  to  an 
appendicitis  or  to  a suppurative  tube  or  ovary. 
The  opening  at  the  umbilicus  was  enlarged  and 
allowed  it  to  drain. 

I must  confess  that  those  of  us  who  work 
all  the  time  in  well  equipped  hospitals  do  not 
really  appreciate  the  quality  of  men  necessary 
to  fill  the  place  of  the  Hill-Billy  surgeon.  The 
best  doctors  I have  ever  met  practically — and  I 
have  met  some  good  ones  all  over  the  world, 
were  those  who  had  to  depend  upon  their  own 
resources  to  take  care  of  serious  and  grave 
emergency  cases.  I think  we  should  take  off 
our  hats  to  men  like  Dr.  Carpenter. 

Those  who  were  in  medical  colleges  ten  or 
fifteen  years  ago  may  not  remember  the  serre- 
neud. Probably  they  have  never  seen  the  serre- 
neud used  in  the  removal  of  tumors.  In  the 
early  work  on  tumors  of  the  uterus  there  Avas 
considerable  difficulty  in  controlling  hemorrhage 
and  preventing  infection  of  the  abdominal  cav- 
ity. In  the  case  of  a tumor  with  a long  pedicle, 
Keith,  of  Edinburgh,  brought  the  tumor  out 
through  the  abdominal  Avail,  placed  sometimes 
a rubber  tube  on  it,  and  sometimes  the  serre- 
neud around  it,  which  was  held  in  place  by  two 
metal  pins  passed  through  the  neck  of  the  tumor 
and  the  wire  forced  doAvn.  No  hemorrhage  oc- 
curring, the  tumor  Avas  cut  off;  the  stump  lifted 
out  externally,  and  the  surface  packed  with  iodo- 
form gauze.  I wish  to  say,  that,  at  the  present 
time,  I do  not  believe  any  real,  conscientious 
surgeon  ever  makes  use  of  iodoform  gauze.  The 
only  advantage  of  it  was  that  it  produced  an 
odor  more  offensive  than  the  material  which  was 
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present  in  li ' wound.  I say  that  without  fear 
of  contradiction. 

A number  of  years  ago  I came  to  the  conclu- 
sion that  this  thing  of  putting  powders  on 
wounds  was  all  nonsense.  From  that  time  on  I 
have  not  used  anything  else.  I presume  we  have 
all  arrived  at  the  same  conclusion  at  the  same 
time.  Sir  Berkeley  Moynihan  at  first  used 
Rutlierford  Morison’s  bipp  in  the  treament  of 
war  wounds,  but  he  said  in  a moment  of  spirit- 
ual exultation  he  decided  to  try  simple  cleansing 
of  the  wound  and  the  use  of  methylated  spirits, 
leaving  off  bipp,  and  the  wound  did  just  as  well 
as  when  he  used  bipp.  If  we  keep  these  wounds 
clean  they  will  heal. 

One  advantage  of  the  Hill-Billy  surgeon  is 
that  he  has  less  infected  cases  to  deal  with  than 
the  city  surgeon,  but  he  must  have  a special 
amount  of  skill  to  get  results. 

Dr.  Carpenter  reports  one  death,  and  the  ma- 
jority of  us  know  that  if  we' were  to  look  back 
over  our  work  we  would  doubt  his  report  as 
being  serious  and  earnest.  If  he  did  not  have 
any  deaths,  he  is  much  better  off  than  the  rest 
of  us.  We  sometimes  have  a patient  die  of 
embolism  two  or  three  weeks  after  operation. 
The  most  beautiful  surgery  done  is  sometimes 
marred  by  the  patient  dying  from  other  inter- 
current trouble.  Whether  we  are  in  a city  sur- 
lounded  by  every  surgical  aid,  such  as  good  sur- 
gical nursing,  or  in  the  county  district  the  object 
of  our  work  is  the  same,  and  the  relief  should 
be  the  same. 

J.  G.  Carpenter,  Stanford  (closing) : In  regard 
to  the  use  of  iodoform  gauze.  I find  big  men 
like  Dr.  Sherrill  were  using  iodoform  gauze  in 
the  early  days  of  surgery.  If  you  keep  the 
wound  clean  and  sterilized,  there  is  no  need  of 
using  iodoform  gauze.  In  these  cases  I have 
put  on  one  dressing  when  I closed  the  wound, 
and  would  take  the  packing  off  to  see  how  the 
wound  was  getting  along. 

There  is  another  thing  about  this  hill-hilly 
surgerj'^  that  helps  us  a whole  lot.  I have  only 
one  assistant  to  give  an  anesthetic  in  these 
operations.  I am  a peaceful  man;  I do  not  have 
to  cuss  my  man;  I do  not  have  any  nurse  to 
cuss.  I work  right  along  rapidly,  get  rid  of  the 
pathologj'  to  the  glory  of  God,  and  you  see  the 
results  I have  obtained. 


Treatment  of  Club  Foot. — The  apparent  de- 
formity having  first  been  fully  corrected  in  the 
ordinary  way  bj’^  tenotomy,  manipulation,  and 
splinting,  Bankart  secures  permanent  fixation  of 
the  foot  in  a corrected  position  by  means  of  an 
artificial  ligament  attached  to  the  fifth  metatar- 
sal bone  and  to  the  outer  side  of  the  tibia. 


LOCAL  AND  REGIONAL  ANESTHESIA 
IN  MAJOR  SURGERY.* 

By  Walter  I.  Hume,  Louisville. 

Since  the  days  of  Hippocrates  medical  men 
nave  zealously  sought  means  of  pain  control 
and  particularly,  it  appears,  the  pain  oc- 
casioned by  injury  or  operation.  Efforts 
toward  the  production  of  local  anesthesia 
were  attenmpted  at  the  same  time  that  ex- 
periments in  general  anesthesia  were  being 
made.  Many  means  were  proposed  and  tried 
out  in  both  of  these  fields  in  the  early  days 
of  medicine.  Some  were  purely  fantastic, 
others  ineffective,  and  yet  others  effective 
but  dangerous  we  are  told.  We  have  travel- 
ed far  and  upward,  however,  particularly  in 
the  last  century.  The  practical  use  of  chloro- 
form in  1847 ; ether  in  1846 ; nitrous  oxid  in 
1844;  discovery  of  use  of  hypodermic  needle 
(M'ood-Edinburgh)  in  1853 ; the  introduc- 
tion of  cocaine  in  1884  (Keller) ; the  separa- 
tion of  the  active  principle  of  the  suprarenal 
gland  in  1901  (Takamine)  and  the  intro- 
duction of  novocaine  in  1905  (Einhorn)  each 
marks  a step  in  advance.  But  perfection  is 
not  yet,  for  local  anesthesia  has  not  come  into 
very  general  use  in  major  work  and  in  spite 
of  trained  anesthetists  and  improved  methods 
of  administration  and  combating  undesir- 
able effects,  general  anesthesia  has  a mortal- 
ity all  its  own,  not  to  mention  after  effects 
ranging  from  the  unpleasantness  of  nausea 
and  vomiting  to  crippling  morbidity.  The 
figures  representing  this  mortality  vary  wide- 
ly from  different  sources,  but  the  fact  of  its 
occurence  is,  I believe,  generally  admitted. 
Yet,  to  the  writer,  neither  the  small  mortal- 
ity nor  the  often  questionable  morbidity  as- 
scribed  to  general  anesthesia  is  the  chief  ob- 
jection to  its  use  in  certain  cases.  I mean 
that,  when  a patient  bearing  a heavy  load 
imposed  upon  him  by  a surgical  disease  sub- 
mits to  general  anesthesia,  then  to  a neces- 
sary operation,  his  vital  powers  may  be  so 
depressed  by  this  combination  that  he  is  un- 
able to  fight  through  and  a fatality,  usually 
ascribed  to  the  operation,  results  hours  or 
days  later.  Now  any  mortality,  be  it  ever  so 
small  or  be  it  the  result  of  anesthesia  or  of 
surgical  procedure  or  both,  is  not  a pleasant 
thing  to  contemplate  and  the  expression  “ir- 
reducible mortality”  should  have  no  place  in 
our  literature.  For  to  the  victim  who  suc- 
cumbs, as  some  one  has  remarked,  the  mor- 
tality is  100%  and  whether  by  improvement 
in  diagnostic  methods,  in  surgical  technic  or 
advance  in  anesthesia,  we  must  fight  this  mor- 
tality to  the  vanishing  point  where  possible. 
The  surgical  hazai’d,  expressed  as  the  sum  of 
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the  effects  of  local  surgical  disease  plus  general 
anaesthetic  plus  operation,  is  still  so  formi- 
able  as  to  cause  dangerous  delays  and  often 
indefinite  postponement  of  necessary  opera- 
tions. By  a study  of  means  and  methods,  of 
fatalities  and  near  fatalities  thru  a surgical 
experience  of  ten  years  tlie  writer  has  sought 
to  reduce  the  surgical  hazard  and  in  this 
paper,  while  not  detracting  one  jot  from  the 
credit  due  those  who  have  labored  so  long  and 
well  to  i)lace  general  anesthesia  on  its  present 
higli  plane,  wants  to  voice  his  conviction  that 
local  anesthesia  when  indicated  and  properly 
practiced  will  reduce  tliis  risk  and  at  times 
prove  a life-saving  procedure.  While  nothing 
of  originality  is  claimed  and  no  pretense  of 
havins  covered  the  entire  field  of  local  and  re- 
gional anaesthesia  is  made  yet  a personal  ex- 
perience, including  some  forty  major  opera- 
tions. recently  rei3orted,  on  the  abdominal  wall 
and  abdominal  contents  and  various  pro- 
cedure on  the  head,  neck,  chest  wall  and  ex- 
tremities, form  the  basis  of  the  observations 
made. 

With  the  very  foundation  of  local  anesthe- 
sia are  inseparably  connected  the  names  of 
Corning.  Halsted,  Reclus,  Sehleich,  Crile, 
iMatas.  Cushing,  Bier,  Oberst  and  Braun,  an 
illustrious  list.  They  led  but  the  profession 
in  general  was  slow  to  follow  thoiigh  local 
anesthesia  has  long  been  the  method  of 
choice  in  minor  work.  More  recently  the 
continued  efforts  of  some  of  these  operators 
and  investigators,  together  with  the  work  of 
Pauchet  and  Labat  in  France  and  that  of 
Allen,  Farr,  Bartlett  and  others  in  this  coun- 
tiy,  liave  broadened  the  indications  and  great- 
ly extended  the  field  of  usefulness  of  the 
method.  Now,  though  certain  rather  defi- 
nite limitations  are  recognized  in  practice, 
it  is  possible  to  perform  almost  any  opera- 
tion without  general  anesthesia.  We  are  re- 
liably informed  that  in  many  European  clin- 
ics 50%  to  60%  of  all  the  surgery  done  is 
accomplished  by  means  of  some  form  of 
local  or  regional  anesthesia.  In  this  coun- 
try an  increasing  percentage  of  operations 
under  local  is  being  reported  and  the  com- 
bination of  local  and  general,  (nitrous  oxide 
or  ether  usuallj^  though  the  French  use  ethyl 
chlorid),  is  extensively  used  in  some  of  our 
larger  clinics.  Farr,  in  recounting  an  ex- 
perience of  two  thousand  abdominal  opera- 
tions, declares  that  he  does  80%  of  this  work 
under  local  and  that  “the  scope  of  local 
anesthesia  depends  upon  the  surgeon’s  at- 
titude which  in  turn  is  a fair  index  of  his 
ability  to  use  the  method.”  (Am.  J.  of  Obst. 
and  (iyn.  80:  3 — 653  Dec.  1919).  Tt  is  main- 
ly. T believe,  because  no  large  amount  of  ma- 
jor work  is  done  under  local  in  our  com- 
munity, and  that  the  edueation  of  one’s 
clientele  is  such  a slow  process,  that  I am 


not  able  to  report  such  large  percentages  as 
those  given  above.  We  have  often  had  pa- 
tients remark  that  they  did  not  know  that 
operations  of  any  kind  were  possible  without 
general  anesthesia.  We  do  a much  larger 
percentage  now  than  in  1916  when  my  last 
paper  was  published.  However,  I think  it 
may  be  fairly  stated  that  50%  to  60%  of  the 
surgery  done  today  could  be  easily  and  satis- 
factorily accomplished  by  local  anesthesia 
methods.  Now,  if  one  is  satisfied  to  face  a 
small  but  definite  mortality  at  the  time  of 
induction  (chloroform  1:  2060  and  ether  1: 
5930 — Neuber — quoted  by  Allen)  in  cases 
presenting  no  contra-indication  to  general 
anesthesia  and  to  face  the  occasional  develop- 
ment of  pneumonia,  anuria,  etc.  later,  there 
yet  remains  an  important  group  in  which 
local  is  specially  indicated,  i.  e. : very  toxic 
cases  (e.  g.  toxic  goitre),  cases  of  defective 
hearts,  diseased  Iridneys  or  lungs,  diabetes 
mellitus,  those  in  severe  shock,  inanition 
cases  and  in  the  very  old.  Some  writers 
recognize  no  contra-indication  to  the  method. 
Others.  (Dyas— Surgery  Clinics  2:  193— 

Feb.  18)  consider  it  contra-indicated  in  acute- 
ly inflamed  areas,  in  very  young  children  and 
in  hysterical  persons.  It  is  of  no  value  in 
operations  on  the  chest  contents  and  of  limit- 
ed but  very  definite  value  in  intra-abdominal 
work.  In  general,  it  may  be  said  that  in 
dealing  with  infected  or  cancerous  tissues 
local  infiltration  should  not  be  practiced  and 
the  blocking  of  such  areas  at  times  proves 
impracticable.  Likewise,  it  should  be  noted, 
any  extensive  exploration  within  the  abdomen 
or  the  separation  of  extensive  adhesions  of 
visceral  to  parietal  peritoneum  calls  for  gen- 
eral anesthesia. 

The  term  “local  anesthesia”  besides  its 
broad  application  to  this  whole  subject  is 
here  used  to  mean  anesthesia  by  infiltration 
of  the  tissues  at  the  site  of  operation  (Shleich) 
and  regional  anesthesia,  in  my  experience, 
incb'des  circum-injection  (Tlakenbruch)  and 
nerve  blocking,  (conduction  or  block  anesthe- 
sia) at  a distance  from  the  field  of  opera- 
tion. We  have  had  a small  but  satisf.actory 
experience  with  sacral  methods  and  none 
with  intra-spinal  or  splanchnic,  believing  as 
we  do  that  the  first  named  methods,  singly 
or  in  combination,  meet  practically  all  in- 
dications. An  objection  often  urged  against 
infiltration  is  that  the  solution  in  the  tissues 
hinders  healing  and  favors  suppuration. 
This  is  denied  by  many  authors  and  has  not 
been  my  own  experience.  Farr  (N.  Y.  State 
Med.  J. — Feb  22)  declares  that  the  solution 
properly  handled  postively  does  not  retard 
healing.  Errors  in  technic  or  the  debilita- 
ted cases  so  often  selected  for  local  anes- 
thesia Avill  usually  explain  these  poor  results 
whether  local  or  general  anesthesia  is  used. 
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At  any  rate,  nerve  blocking  may  now  be 
practiced,  in  most  instances,  to  avoid  such 
occurence,  the  injection  being  at  a distance 
from  the  field  of  operation.  Regional 
(Block)  anesthesia  presents  another  advan- 
tage in  that  it  may  be  administered  outside 
of  the  operating  room  by  an  assistant  thus 
saving  time  and  work  for  the  operating  team. 
Labat,  now  in  this  country  and  others  have 
latelv  demonstrated  the  rema/rkable  possi- 
bilities of  the  latter  method  (regional). 
Success  with  this  method,  however,  may  be 
attained  only  by  those  who  have  an  exact 
knowledge  of  neuro-anatomy  and  have  had 
special  technical  training.  Instead  of  region- 
al anesthesia  in  the  strict  sense  of  that  term, 
we  use  mainly  massive  infiltration  or  eircum- 
injection. 

The  management  of  local  anesthetic  cases 
is  quite  different  from  the  routine  for  gen- 
o:-al  narcosis.  Psychic  control  of  the  patient 
is  especially  important.  To  have  a patient 
meet  and  converse  with  another  who  has  had 
a successful  operation  by  this  method  usually 
has  a steadying  effect.  Yet  the  safest  plan, 
as  a rule,  is  to  discuss-  guardedly  with  the  pa- 
tient every  step  to  be  taken  and  particularly 
the  part  he  is  to  play  and  the  sensations  he 
is  likely  to  experience,  then  tell  him  of  the 
advantage  to  be  gained.  Once  his  confidence 
is  obtained  and  he  understands  the  plan  to 
he  followed,  allow  not  the  .slightest  deviation 
from  that  plan  and  make  your  word  good 
even  to  the  smallest  detail.  It  is  absurd  to 
begin  an  operation  by  making  a half  dozen 
skin  punctures  with  a dull  needle  after  prom- 
ising that  there  will  absolutely  be  no  pain. 
One  operator  who  was  “trying  out”  local, 
began,  we  are  told,  by  pinning  a towel  to  the 
unanesthetized  skin  of  the  perineum.  Such 
crude  handling  or  any  lack  of  confidence  on 
the  part  of  the  surgeon  or  attendants  as  to 
the  outcome  of  the  procedure  may  quickly 
destroy  the  patient’s  morale  and  failure  is 
invited.  Occasionally,  depending  upon  the 
kind  of  person  to  be  handled,  a patient  is  al- 
lowed to  believe  that  he  is  merely  being  pre- 
pared for  operation  and  that  the  work  being 
done  is  of  only  minor  importance.  Such 
ruses  often  work  well.  A good  night’s  sleep 
preceding  operation  should  be  assured  by  use 
of  some  soporific  at  bedtime  (Veronal,  Bro- 
mides, Chloral,  etc.).  No  laxatives  are  given 
unless  required  because  of  the  surgical  work 
to  be  done  and  no  fasting  is  required  except 
for  the  same  reason.  In  fact,  a light  break- 
fast is  allowed  as  a rule  preceding  operation 
and  a normal  diet  may  usiially  be  continued 
immediately  after  operation.  Nausea,  if 
present,  is  slight  and  there  is  no  gaseous  di.s- 
tention.  Vomiting  seldom  occurs.  Mor- 
phine gr.  1|6  and  Scopolamine  1|150  to  1|300 
are  regularly  given  one  hour  before  opera- 


tion ; occasionally  this  dose  is  repeated  a few 
minutes  before  time  for  operation.  Soft  pil- 
lows and  pads  for  the  operating  table  should 
be  provided, — our  patients  complain  more 
of  discomfort  occasioned  by  position  and  by 
the  table  than  any  tiling  else, — a moist  gauze 
should  be  placed  over  the  eyes  and  sips  of 
water  and  .slight  changes  of  iiosition  may  be 
allowed.  A moral  anesthetist  whose  duty  it 
is  to  take  cafe  of  the  patient’s  comfort,  to  ex- 
])lain  away  any  thing  which  tends  to  excite 
him  and  to  watcli  for  changes  in  his  condi- 
tion, is  not  a necessary  but  a very  desirable 
adjunct  in  local  work  and  in  combined  local 
and  general  anesthesia  he  is  to  be  ready  on 
signal  from  the  operator  to  administer  ether 
or  gas. 

The  technic  of  anesthetization  is  of  para- 
mount importance.  When  ready  for  the  in- 
jection inform  the  patient  that  the  hypoder- 
mic (as  already  explained  to  him)  is  to  be 
given.  Use  a very  fine  and  very  sharp  needle  to 
produce  a dermal  wheal  and  hui’t  but  once  as 
a rule,  i.  e.  direct  the  anesthesia  thereafter 
from  this  point  and  introduce  the  needle  well 
within  the  painless  zone  each  time.  The  so- 
lution should  be  isotonic,  at  body  tempera- 
ture, and  otherwise  free  of  irritating  qualities 
and  should  be  injected  slowly.  After  reach- 
ing the  subcutaneous  tissue  inject  the  solu- 
tion ahead  of  the  needle  as  the  point  advances. 
If  in  a vascular  area  withdraw  the  piston 
slightly  before  injecting  any  considerable 
amount  to  see  if  the  needle  point  may  have 
entered  a blood  vessel,  and  in  the  neighbor- 
hood of  large  vessels  enter  the  needle  with- 
out the  syringe  attached  and  relocate  it  if 
there  is  a backflow  of  blood.  Piineture  of  a 
blood  ve.ssel  with  a fine  needle  is  not  danger- 
ous but  the  injection  of  the  solution  into  the 
blood  stream  is.  This  accident  probably  ex- 
plains the  toxic  symptoms  occasionally  noted. 
A painless  area  painle.ssly  made  is  the  ideal 
to  be  striven  for.  Once  the  field  is  made 
insensitive  the  operator  may  proceed  as  un- 
der general  narcosis  except  in  certain  par- 
ticulars to  be  noted.  Don’t  be  afraid  to  use 
a sufficient  quantity  of  the  .solution,  then 
give  it  time  to  become  effective — usually  10 
minutes  in  infiltration  and  30  minutes  in 
Block  anesthesia — before  beginning  the  in- 
cision. Besides  the  technical  generalities  just 
mentioned  there  has  been  developed  a special 
technic,  based  on  scjisorj^  nerve  supply  to  the 
parts  concerned,  the  kind  of  tissues  to  be  en- 
countered and  kind  of  work  to  be  done,  foi- 
almost  every  separate  operation.  A discus- 
sion of  them  liere  cannot  be  entered  into  for 
lack  of  time. 

As  to  0])C7'ative  technic  under  local  it  may 
he  said  that  blunt  dissection  has  small  place 
and  shai-j)  knife  dissection  is  the  mb';  tliat 
traction  should  always  be  gentle  and  should 
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1)0  eliminated  where  possible;  and  that  within 
tlie  abdomen,  suction  should  largely  replace 
sponging  and  table  tilting  serve  the  pur- 
pose of  packs  and  retractors  where  possible. 
Gentle  handling  of  the  tissues  in  any  situa- 
tion is  necessary.  On  the  whole,  work  un- 
der local  certainly  exerts  a relining  influence 
on  one’s  technic  tending  to  the  production  of 
less  trauma  with  the  accomplishment  of  the 
same  ends.  That  the  method  enforces  a 
hardship  on  the  surgeon  in  handling  the 
tissues,  1 am  willing  to  admit ; dexterous  gentle 
manipulations  mark  the  good  operator’s  work 
by  any  method. 

Tho  cocaine  and  other  anesthetic  drugs 
serve  useful  purposes,  only  novoeaine,  (Pro- 
cain)  need  be  considered  here.  In  conjunc- 
tion with  suprarenin  (Synthetic)  it  fulfills 
every  requirement  in  local  anesthesia.  It  is 
practically  non-toxic  in  any  reasonable  con- 
centration or  amount;  it  is  not  in  the  slight- 
est degree  irritative  at  time  of  injeeion  if 
properly  prepared  and  there  is  no  after  pain, 
hyperemia,  inflammation  or  induration  fol- 
lowing its  use ; it  can  be  sterilized ; and  anes- 
thesia lasts  long  enough  for  the  performance 
of  any  ordinary  operation.  It  is  not  habit 
forming.  I agree  with  Dr.  Babcock,  of 
Philadelphia,  that  many  failures  or  partial 
failures  are  recorded  because  not  enough  so- 
lution is  used.  He  states  (W.  Wayne  Bab- 
cock, Surg.,  Gyn.,  and  Obst.,  21.  193 — August, 
1920)  that  he  uses  a ]4%  solution  containing 
one  part  to  100  000  of  epinephrin  in  deci- 
normal  salt  solution  and  considers  500  c.  c. 
of  1%  and  2000  c.  c.  of  about  the  max- 
imum to  be  employed  and  has  even  exceeded 
these  amounts  on  certain  cases  without  un- 
toward results.  He  fui’ther  states  in  the 
same  article  that  in  complicated  multiple 
nerve  anastomoses  that  he  has  operated  for 
four  and  one-half  hours  without  return  of  sen- 
sation. Our  practice  is  to  use  one-half  of  one 
per  cent  solution  for  general  infiltration  work, 
except  that  when  large  areas  of  fat  and 
muscle  are  to  be  anesthetized  one-fourth  of 
one  per  cent  is  used.  For  nerve  blocking  and 
for  certain  difficult  or  limited  areas  we  use 
2%  solution.  The  usual  strength  of  Sup- 
rarenin is  kept  at  about  1 : 100  000  tho  this 
at  times  is  varied  somewhat  owing  to  the 
vascularity  of  the  tissues  to  be  encounter- 
ed and  probably  time  of  operation,  etc.,  and 
of  the  weak  solutions  of  novoeaine  500  to 
600  c.  c.  may  be  used.  An  attempt  to  work 
in  a poorly  anesthetized  area  will  result  in 
failure.  The  key  to  success  is  enough  solu- 
tion properly  prepared  and  properly  placed 
in  the  tissues  with  time  enough  for  it  to  be- 
come eft‘e;  tive.  Just  liow  much  solution  is  re- 
quired for  any  given  operation  will  depend 
on  the  character  of  the  tissues,  the  method 


employed,  (infiltration,  or  nerve  blocking  or 
both)  and  the  experience  of  the  operator.  I 
once  performed  an  uncomplicated  herniotomy 
in  a lean  subject  with  20  c.  c.  of  novoeaine 
solution  without  complaint  on  the  part  of 
the  patient ; other  herniotomies  have  required 
several  ounces.  We  have  observed  no  serious 
toxic  symptoms  in  any  case  following  novo- 
caine-adrenalin-anesthesia. 

As  to  the  armamentarium  for  local  and 
regional  anesthesia  a few  words  will  suffice. 
iMany  ingenious  types  of  apparatus  for  the 
injection  of  the  solutions  have  been  brought 
forward  in  recent  years.  Among  them 
Farr’s  pneumatic  injector,  Dunn’s  auto- 
matic syringe  and  Labat’s  specially  con- 
structed syringes  and  needles.  Each  has  its 
advantages.  However,  we  prefer  5,  10  and 
20  c.  c.  all  glass  Luer  type  syringes  with 
eccentric  tip  and  slip  needles.  These  serve 
all  puropses  and  are  easily  sterilized  and 
kept  in  condition  and  are  easily  replaced. 
Massive  infiltration  can  he  done  with  a 20 
c.  c.  syringe  as  rapidly  as  it  should  be  done. 
One  should  become  accustomed  to  one  type  of 
apparatus.  The  one  thing  demanded  is  that 
the  apparatus  work  perfectly  when  needed. 
We  use  a variety  of  needles  but  they  are 
mainly  of  two  types,  i.  e.  short,  narrow 
needles  for  skin  wheals  and  long  fairly  blunt 
flexible  needles  for  deep  work.  Special  grad- 
uates for  solutions  are  convenient  but  not 
essential. 

The  subject  of  regional  and  local  anesthe- 
sia can  scarcely  be  summarized  in  a paper 
such  as  this.  Many  points  of  importance 
have  been  left  out  and  discussion  of  those 
mentioned  has  of  necessity  been  limited. 
However,  this  brief  may  serve  to  direct  at- 
tention to  the  fact  that  local  anesthetic 
methods  alone  or  in  combination  with  gas 
analgesia  (e.  g.  analgesia  as  practiced  in 
obstretics)  are  slowly  but  surely  gaining  in- 
to the  field  of  major  surgery  and  while  no 
doubt  general  anesthesia  will  continue  to  be 
the  method  of  choice  in  that  large  class  of 
cases  in  which  there  are  no  contra-indica- 
tions to  its  use,  the  splendid  thing  about 
local  is  that  it  is  helping  out  in  the  bad  surgi- 
cal risks,  e.  g.  goitre,  intestinal  obstruction, 
shock  cases,  etc.  The  faith  of  medical  men 
in  the  method  is  attested  by  the  number  who 
choose  for  operations  on  themselves  and  their 
families.  Novoeaine  - adrenalin  anesthesia 
adds  nothing  to  morbidity  and  should  show 
no  mortality  immediate  or  remote  and,  in 
brilliant  contrast  to  general  anesthesia  it 
adds  nothing  to  shock  ( Crile-anoci  associa- 
tion). To  him  who  masters  the  technic  and 
the  neuro-anatomy  of  each  separate  part  and 
patiently  practices  the  art  of  local  anesthe- 
sia will  come  the  reward  of  lives  saved  that 
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would  otherwise  be  lost.  The  following  con- 
clusions, while  they  do  not  exactly  coincide 
with  current  practice  are  warranted  by  my 
comparatively  small  experience  and  are  sup- 
ported in  the  main,  by  some  of  our  foremost 
surgeons  and  general  anesthetists. 

1 .  — Local  anesthesia  is  of  such  considerable 
and  growing  importance  in  major  surgery 
that  it  is  the  duty  of  every  surgeon  to  become 
proficient  in  its  use  or  to  see  to  it  that  an 
assisant  or  his  anesthetist  does. 

2.  — Almost  any  operation  may  be  accom- 
plished under  local  alone,  but  the  combina- 
tion of  local  plus  gas  analgesia,  at  critical 
periods,  is  recommended  in  intra-abdominal 
work. 

3.  — Local  is  the  method  of  choice  in  stran- 
gulated hernia,  in  certain  cases  of  intestinal 
obstruction,  in  typhoid  perforations,  (Cush- 
ing), for  limited  exploration  in  bad  risks, 
for  late  toxic  goitre  and  for  drainage  in 
empyema,  abcess  of  the  liver,  certain  cases 
of  appendiceal  abcess  and  empyema  of  the 
gall  bladder;  and  in  general  in  bad  risk 
cases  and  where  multiple  stage  operations  are 
usually  recommended. 

4.  — The  chief  drawback  of  the  method  is 
the  psychic  trauma  the  patient  suffers.  The 
solution  of  this  problem  lies  in  the  thorough 
training  of  the  operating  team,  education  of 
the  patient  and  the  use  of  morphine  or  mor- 
phine and  scopolamine  to  effect. 

5.  — Routine  comparative  observations  of 
the  condition  of  the  patients,  during  and  fol- 
lowing operations  under  general  and  local 
anesthesia  wil  convince  the  most  skeptical  of 
the  gjfeater  safety  of  the  latter. 


Results  of  Treatment  of  Concer  of  Uterine 
Cervix. — From  Ross’  study  of  475  cases  in  which 
various  forms  of  therapy  were  employed,  it 
would  seem  that  in  very  early  cases  of  cancer  of 
the  uterine  cervix  treatment  by  surgery  alone 
gives  good  results.  Surgery  in  combination  with 
radium  gives  slightly  better  results  than  surger>" 
alone.  In  operable  but  not  early  cases  treatment 
b ysurgery  alone  or  combined  with  radium  gives 
the  best  results.  Radium  alone  or  Percy  cautery 
alone  are  of  equal  value  and  both  less  efficient. 
If  radium  is  not  available,  ePrcy  cautery  should 
be  used.  In  cases  considered  inoperable  because 
of  extension  to  the  vagina  surgery  gives  the  best 
results  and  radium  is  disai)pointing.  In  inoper- 
able cases  radium,  alone  or  in  combination  with 
cautery  or  surgery,  is  the  only  effective  agent.  In 
advanced  cases  radium  is  snoerinr  to  all  olhcr 
methods  but  nof  cnrafive.  The  incidence  of  tis- 
tula  is  higher  with  the  Percy  cautery  than  with 
any  other  method. 


A CASE  FOR  DIAGNOSIS.* 

By  Octavus  Dulaney,  LouisviUe. 

1 have  a very  unusual  case  to  present  to 
you,  the  patient  having  been  examined  by 
many  physicians,  but  a definite  diagnosis  is 
yet  to  be  made. 

The  patient  is  a pupil  nurse,  aged  17 
years,  from  an  adjoining  state.  She  has 
marked  nystagmus  and  vertigo  with  falling 
to  the  right.  Vomiting  is  also  present;  she 
says  she  vomits  every  meal.  In  February, 
1922,  she  had  a mastoid  operation  performed 
and  gives  the  history  that  two  days  after- 
ward she  began  to  vomit  and  had  vertigo, 
which  subsided  in  a few  days.  She  now 
complains  principally  of  vomiting,  vertigo, 
and  constant  pain  with  tenderness  over  left 
mastoid. 

She  gives  a history  that  seven  or  eight 
weeks  ago  slie  hatl  a discharge  from  both 
ears.  Vertigo  and  vomiting  returned  and 
has  been  constant  since.  The  right  mastoid 
was  operated  upon  February  the  24th,  with  a 
liistory  of  good  results  obtained  at  that  time. 
The  roentgen-ray  shows  both  sides  negative. 
Romberg  test  positive.  She  can  turn  her 
head  to  the  left  or  right  or  in  any  direction 
but  will  invariably  fall  to  the  right. 

i\Iay  11  til,  a Barany  test  was  made  and 
every  response  to  stimulation  was  absolutely 
normal.  When  turned  to  the  right  or  left, 
you  \vill  observe  a decided  spontaneous,  hori- 
zontal nystagmus.  After  the  vestibular  laby- 
rinth is  stimulated  in  the  Barany  chair  she 
falls  in  the  right  direction,  that  is  the  re- 
sponses ai’e  normal.  Spontaneous  nystag- 
mus, horizontal  in  direction,  without  laby- 
rinth involvment  is  a peculiar  condition  rare- 
ly observed,  and  especially  so  when  past- 
pointing is  also  normal. 

This  girl  has  lost  about  twenty  pounds  in 
weight  since  February.  She  gives  the  his- 
tory of  pain  in  the  right  ear  beginning  in 
September  of  last  year.  She  was  then  a nurse 
in  a Chattanooga,  Tennessee  hospital.  In 
February  of  this  year  pain  recurred  and  be- 
came more  intense,  but  the  vomiting  and 
falling  to  the  right  was  not  noticed  until 
after  the  mastoid  operation.  Her  hearing  in 
both  ears  is  normal,  which  would  eliminate 
trouble  in  the  labyrinth.  It  is  hard  to  un- 
derstand what  is  producing  the  nystagmus. 
She  complains  now  of  pain  and  tenderness 
OA^er  the  left  mastoid  region  with  increasing 
symptoms,  especially  so  since  admission  to 
the  hospital. 

T recall  having  operated  upon  a patient 
complaining  of  similar  .symptoms  two  years 
ago.  The  mastoid  was  of  the  eggshell  type, 
all  the  cells  being  completely  destroyed.  On 
opening  the  mastoid  I found  complete  de- 

‘Read  before  the  Je6Eer8on  County  Medical  Society. 


138 


KENTUCKY  MEDICAL  JOURNAL 


March,  1923.] 


stTOction  had  occurred  like  a radical  mas- 
toidectomy had  been  performed.  Both  the 
roentgen-ray  and  transillumination  showed 
the  mastoid  clear.  In  that  particular  case 
temporary  relief  was  secured.  The  patient 
before  you  also  had  relief  for  a short  time 
after  the  operation  performed  by  Dr. — . The 
other  patient  I have  mentioned  was  not  com- 
pletely relieved  until  I operated  upon  the 
other  side  three  or  four  months  later.  After 
that  time  she  had  no  further  symptoms  and 
remained  well. 

The  patient  before  you  has  the  regurgitant 
type  of  vomiting  every  time  she  eats.  Her 
stomach  has  been  examined  by  the  roentgen- 
ray  and  nothing  abnormal  was  found.  The 
reason  she  was  sent  to  the  hospital  was  on 
account  of  tenderness  over  the  left  mastoid 
region.  However,  roentgen-ray  investiga- 
tion shows  the  mastoid  clear. 

Past-pointing  in  this  case  is  normal  in 
every  direction.  The  Barany  test  did  not 
produce  any  nausea.  Wasserman  test  of 
blood  and  spinal  fluid  negative.  Analysis  of 
the  gasatric  contest  shows  nothing  abnormal. 
The  patient  has  complained  at  time  of  pain 
in  the  right  pelvis. 

DISCUSSION. 

W.  E.  Gardner:  T saw  this  patient  for  a mo- 
ment on  the  ward  a day  or  two  asro.  I did  not 
notice  any  nvstaymns  at  that  time,  and  it  was 
my  opinion  that  the  vomiting  was  an  hysterical 
manifestation.  She  shows  some  definite  nystag- 
mus now.  There  is  no  chocked  disc,  no  in- 
equality of  the  reflexes,  no  paralvsis  and  no 
motor  disturbance  of  any  sort.  Not  being  able 
to  discover  any  cause  for  the  nystagmus  I am 
inclined  to  attrihiite  the  symptoms  to  hysteria. 
She  does  not  have  projectile  vomiting,  it  is 
purely  regureitant  in  type. 

The  question  arises  whether  this  mav  not  be 
congenital  nystagmus.  We  know  this  often  oc- 
curs in  the  albino  type  of  individuals,  and  this 
"irl  while  not  an  albino  distinctlv  simulates 
that  type.  I have  wondered  if  this  might  not 
he  congenital  nystagmus.  Her  fallinsr  to  the 
right  may  also  he  an  hysterical  manifestation, 
hut  of  course  we  have  to  consider  the  ouestion 
of  cerebellar  disease.  We  cannot  eliminate  this 
without  further  observation  as  the  Barany  tes" 
is  negative. 

T would  venture  the  diagnosis  of  congenit' ‘ 
nystagmus  with  hysterical  manifestations. 

John  J.  Moren:  T saw  this  girl  on  the  ward 
day  before  yesterday.  She  has  hemianesthesia 
of  the  left  side.  There  is  no  disturbances  of 
the  nasal  or  corneal  reflex.  T believe  the  ma- 
jority of  her  svmptoms  are  hvsterical  in  origin. 
T am  unable  to  explain  why  she  has  nystagmus 
and  invarihly  falls  to  the  right. 

I recall  a case  something  like  this  occurring 
in  a man  who  had  a skull  fracture.  When 


standing  he  would  fall  to  the  right  invariably. 
When  his  head  was  turned  to  the  side  it  would 
stop  his  falling.  This  man  did  not  have  any  ear 
symptoms.  I saw  him  a year  afterwards  and  he 
was  then  in  good  physical  condition,  but  still 
had  this  falling  sensation.  Whenever  he  closed 
his  eyes  while  standing  he  would  fall  to  the 
right. 

My  impression  of  a change  in  position  of  head 
stopping  the  falling  is  an  indication  that  it 
is  a labyrinthine  disease  instead  of  cere- 
bellar or  cerebral  disturbance.  This  girl  stood 
much  better  when  the  head  was  turned  to  the 
left.  Whether  that  indicates  disturbance  of  the 
right  or  left  labyrinth  I do  not  know.  I believe 
the  falling  has  a pathological  basis.  Whether 
the  nystagmus  is  congenital  or  hysterical  I do 
not  know,  but  in  my  opinion  the  majority  of  her 
symptoms  are  hysterical. 

0.  Dulaney  (closing)  Labyrinthine  disease 
in  this  case  can  he  eliminated  with  the  follow- 
ing test: 

Patient  standing,  heels  together,  eyes  closed, 
turning  face  to  right,  she  falls  to  right.  Then 
when  patient’s  face  is  turned  to  left  she  still 
falls  to  the  right.  With  labyrinthine  involv- 
ment,  turning  face  suddenly  to  left  she  would 
fall  forward. 

Another  feature  which  may  be  of  interest  is 
that  this  patient  gives  a history  of  the  ocular 
nystagmus  beginning  five  years  ago.  When 
seven  years  of  age  she  had  pertussis,  followed 
with  a discharge  from  both  ears  which  soon 
subsided.  So  this  might  have  been  chronic  or 
latent  mastoid  trouble  beginning  when  she  was 
seven  years  of  age  or  now  ten  years  ago. 

Certainly  the  nystagmus  and  falling  to  the 
right  with  persistent  vomiting  must  mean  a 
pathological  lesion,  and  the  question  now  is  to 
deflnitely  localize  it.  As  to  whether  the  vom- 
iting is  hysterical  in  origin  or  not  is  quite  doubt- 
ful. Naturally  a girl  being  incapacitated  as  long 
as  she  has  been  would  show  some  hysterical 
symptoms.  However,  I do  not  believe  that  her 
manifestations  have  an  hysterical  basis.  There 
is  unquestionably  some  disease  of  the  brain  which 
has  thiis  far  escaped  localization. 

If  spontaneous  vertical  nystagmus  was  present 
it  would  point  to  disease  of  the  brain  stem. 
Spontaneous  horizontal  nystagmus  always  in- 
dicates labyrinthine  disease.  In  many  respects 
the  case  is  very  puzzling.  We  cannot  say  there 
is  involvment  of  the  brain  stem  because  she  has 
no  vertical  nystagmus. 
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PYONEPHROSIS  WITH  MULTIPLE  CAL- 
CULI IN  A CHILD  OP  TWELVE  YEARS: 

CASE  REPORT.  * 

By  Guy  P.  Grigsby,  Louisville. 

This  being  the  first  case  of  pyonephrosis 
with  calculi  that  I have  seen  in  an  individual 
under  the  age  of  twenty  years,  my  interest 
was  aroused  as  to  the  frequency  of  such  con- 
ditions in  children.  Prank  Hinman  (Jour- 
nal of  the  A.  M.  A.,  January  22,  1921)  citing 
statistics  collected  by  Bokay,  states  that  of 
1836  children  under  fifteen  years  with  uri- 
nary calculi,  1309  were  visceral,  508  were 
urethral,  and  only  nine  of  the  total  number 
had  renal  stones.  Prom  these  statistics  and 
careful  reading  of  available  literature,  1 am 
convinced  that  such  conditions  are  quite  un- 
usual, and  because  of  their  rarety  I thought 
it  might  be  of  interest  to  exhibit  this  pa- 
tient and  relate  the  case  history. 

This  little  girl.  Hazel  G.,  is  twelve  years  of 
age.  She  was  admitted  to  the  Children’s 
Hospital  Pebruary  2,  1922,  on  the  service  of 
Dr.  W.  B.  Owen.  The  presumption  was  that 
she  had  Pott’s  disease  since  there  was  a dis- 
charging sinus  in  her  back.  Investigation  by 
Dr.  Owen  revealed  that  the  child  did  not 
have  Pott’s  disease  and  she  was  referred  to 
the  general  surgical  service  thus  coming  under 
my  care. 

According  to  the  history  obtained  the  pa- 
rents are  living  and  in  good  health.  She  has 
one  sister  thirteen  and  a brother  of  eight 
both  healthy.  Two  years  ago  the  patient  be- 
gan complaining  of  severe  pain  in  her  back 
and  right  hip.  She  was  seen  by  a physician 
in  the  town  where  she  lived  who  thought  she 
had  spinal  or  hip-joint  disease.  She  was  kept 
in  bed  for  some  time  and  gradually  improved. 

About  one  year  ago  she  began  to  lose 
weight  and  there  was  recurrence  of  pain.  A 
roentgen^ray  examination  was  made  and  her 
parents  told  that  she  had  “curvature  of  the 
spine.”  An  abscess  formed  which  soon  eva- 
cuated spontaneously  and  left  discharging 
sinus  in  her  back.  Por  the  last  eight  months 
she  has  been  treated  by  a chiropractor  for  the 
supposed  spinal  curvature.  Prom  time  to 
time  the  abscess  has  refilled  and  has  been 
evacuated  through  the  old  sinus. 

Examination  Pebruary  1,  1922,  shows  a 
poorly  nourished  and  very  anemic  child.  Her 
temperature  varies  from  99  to  101  P.  There 
is  a slight  bowing  of  the  spine  to  the  left  due 
to  the  efforts  of  the  child  to  protect  the  site 
of  the  old  abscess.  There  is  a discharging 
sinus  just  below  the  right  kidney  region  from 
which  thick  pus  escapes.  A tender  mass 
can  be  felt  in  the  right  kidney  area.  Report 
of  roentgen-ray  examination  made  by  Dr.  B. 
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W.  Bayless  shows  the  right  hip,  lumbar  ver- 
tebra and  left  kidney  negative.  A large  num- 
ber of  calcareous  deposits  are  noted  in  the 
right  kidney, — evidently  tuberculosis.  Gys- 
toscoptic  examination  was  made  by  Dr.  C.  G. 
Hoffman,  Pebruary  6,  1822.  Capacity  of 
urinary  bladder  about  400  c.  c. ; trigone,  ves- 
ical neck  and  right  ureteral  orifice  injected 
and  edematous  j left  orifice  normal.  With  the 
foregoing  exceptions  bladder  examination 
negative.  The  phenolsulphonephthalein  out- 
put normal  from  left  kidney;  practically  no 
excretion  from  right  kidney. 

Based  on  the  foregoing  reports  and  the 
physical  findings  a diagnosis  of  tuberculosis 
right  kidney  was  made.  Since  the  left  kid- 
ney was  apparently  normal,  removal  of  the 
right  kidney  seemed  advisable.  We  deemed 
it  wise,  however,  toendeavor  to  imprcve  the 
patient’s  general  condition  before  operating. 
On  March  7th.  we  considered  her  condition 
satisfactoi'y  for  nephrectomy. 

Through  a posterior  incision  the  right  kid- 
ney was  removed  without  great  difficulty. 
It  was  densely  adherent  to  structures  about 
the  spine,  and  was  very  large  extending  to- 
ward the  iliac  crest,  which  acounts  for  the 
rather  low  incision  made.  There  was  one  im- 
mense calculus  which  filled  the  renal  pelvis 
and  obstructed  the  calyces,  besides  many 
other  smaller  concretions.  An  abscess  cavity 
occupied  about  half  the  kidney;  the  remain- 
ing portion  had  undergone  calcareous  de- 
generation and  was  tilled  with  sandlike  mate- 
rial. The  kidney  was  absolutely  destroyed 
so  far  as  function  is  concerned.  A small 
wick  drain  inserted  into  the  wound  and  left 
in  situ  for  twenty-four  hours  and  then  re- 
moved. The  old  sinus  track  was  not  dis- 
sected out. 

The  incision  healed  by  primary  intention 
and  there  has  been  very  little  discharge  since 
the  drain  was  removed.  The  patient’s  im- 
provement has  been  remarkable  and  she  has 
made  a splendid  recovery.  I am  sure  had 
any  of  you  seen  her  before  the  operation,  to 
look  at  her  now  you  would  hardly  recognize 
her  as  being  the  same  child.  Since  the  kid- 
ney was  removed  the  spinal  cui’vature  is  no 
longer  noted. 

Pathological  report  by  Dr.  Stuart  Graves; 
Grose  description:  specimen  consists  of  kid- 
ney, 100  X 500  X 40  mm.  Portion  is  dark 
red  and  smooth;  other  portions  pale  gray 
and  irregularly  lobulated.  Cortex  5 mm. 
thick  and  well  differentiated  from  medulla 
in  red  portion.  Several  cavities  present  in 
cortex  of  gray  area.  Cavities  contain  yel- 
lowish gray  to  green  thick  fluid  and  sand- 
with  yellowish  gray  stony  concretion.  Cream 
like  particles.  Several  calyces  are  plugged 
colored  areas  showing  caseous  changes  are 
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found  in  medulla  of  gray  portion.  Micro- 
scopic diagnosis  (March  9,  1922)  : No  evi- 
dence of  tuberculosis.  Additional  sections 
(March  14,  1922)  show  no  evidence  of  tuber- 
culosis. Gross  and  microscopic  diagnosis: 
chronic  pyonephrosis  with  calcification. 


THERAPEUTIC  PROBLEMS  OF  ACUTE 
MIDDLE  EAR  INFECTION.* 

By  M.  F.  McCarthy,  Cincinnati. 

Any  discussion  of  the  therapy  of  acute  mid- 
dle ear  disease  must  of  course  include  consid- 
eration of  the  causes  of  such  processes,  as  well 
as  the  pi’ophylatic  measures  to  be  taken. 

In  as  much  as  practically  all  middle  ear 
disease  is  the  result  of  infection  ascending 
the  Eustachian  tube  from  the  postpharyngeal 
space,  the  prophylatic  measures  taken  deal 
for  the  most  part  in  combating  infections  of 
the  nose  and  throat.  These  prophylatic  meas- 
ures are  of  particular  importance  in  children, 
especially  during  the  course  of  some  one  of 
the  acute  exanthemata.  During  childhood, 
the  post-pharyngeal  mass  of  adenoid  tissue, 
commonly  known  as  the  adenoid,  is  propor- 
tionately much  larger,  and  when  irritated  and 
swollen,  lies  in  much  closer  opposition  to  the 
mouths  of  the  Eustachian  tubes.  During  the 
active  stages  of  the  acute  nasal  infection, 
which  accompany  most  of  the  acute  exanthe- 
mata, with  the  nose  and  upper  pharynx  plas- 
tered with  highly  infectious  mucus,  and  with 
the  mucous  membrane  and  nasal  tissues  ir- 
ritated and  swollen  to  a degree  that  almost 
accomplishes,  and  often  does  accomplish,  com- 
plete nasal  blockade,  it  is  reaUy  remarkable 
that  there  are  not  more  ear  infections  in  the 
young. 

In  children,  the  therapeutic  measures  to  b< 
adopted  deal  largely  with  means  taken  to  in- 
sure ample  post  nasal  and  throat  air  space  in 
children  showing  signs  of  more  or  less  con- 
stant obstruction  to  nasal  breathing.  Also 
this  includes  the  class  of  children  having,  what 
the  parents  so  often  describe  as  frequent  head 
colds,  whether  they  show  signs  of  nasal  ob- 
struction, or  not.  Removal  of  the  tonsils  and 
adenoids  is  the  only  worth-while  prophylac- 
tic measure  in  cases  of  this  type,  taking  into 
consideration,  of  course,  the  degree  of  lym- 
phoid hypertrophy 

The  only  accurate  method  of  arriving  at  a 
conclusion  concerning  the  state  of  the  post 
nasal  relationship,  and  the  size  of  the  post 
nasal  adenoid  tissue  in  children  is  with  the 
finger.  This  method,  while  accurate,  is  not 
only  somewhat  painful  to  the  patient; 
but  is  terrifying,  as  well  as  objectionable  to 
the  parents.  A reasonable  estimate  of  the  size 
of  the  adenoid  tissue  in  the  post-nasal  space 
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can  be  made,  based  upon  inspection  of  the 
size  of  the  tonsils,  as  hyiiertrophy  of  the 
lymphoid  tissues  is  almost  always  synchron- 
ous. 

However,  in  children,  where  the  infection 
of  the  nasal  passages  has  already  taken  place, 
any  measures  looking  toward  the  lessening  of 
the  swelling  of  the  nasal  mucous  membranes 
and  tissues,  and  so  to  an  establishment  of 
nasal  drainage  and  to  the  act  of  nasal  respir- 
ation, are  prophylatic  measures  against  mid- 
dle ear  infection.  The  same  is  true  of  meas- 
ures taken  to  combat  the  virulence  of  the  in- 
fecting organisms,  to  limit  or  retard  the  speed 
of  its  growth. 

The  use  of  fluids,  or  ointments,  in  the  nose, 
for  the  purpose  of  lubrication  of  the  nasal 
surfaces,  or  for  the  purpose  of  soothing  in- 
flamed tissues  during  the  early  stages  of  se- 
vere aoute  nasal  infections  in  our  opinion  is 
absolutely  contraindicated.  The  only  reason- 
able pui’pose  for  dropping  fluids  into  an  al- 
reauy  flooded  nose  would  be  that  the  fluid  so 
I s?d  wo. .id  combat  the  infection,  or  .sJirink  the 
tissues,  and  so  aid  nasal  drainage  and  respir- 
ation. The  only  valid  purpose  for  inserting 
ointments  into  a nose,  wuich  was  the  seat  of  a 
severe  infection,  would  be  that  these  ointments 
contained  some  agent  for  the  limitation  of 
the  growth  of  the  bacterial  flora,  or  that  they 
contain  astringent  re-agents. 

In  children  old  enough  to  understand,  it  is 
very  important  to  warn  them  against  too  vig- 
orous blowing  of  the  nose.  Some  children, 
and  adults  as  well,  are  greatly  annoyed  by  the 
presence  of  thick  tenacious  mucus  in  the  nose, 
and  by  their  over-vigorous  efforts  to  dislodge 
it,  will  force  the  fluid  into  the  Eustachian 
tubes,  and  so  convert  discomfort  into  danger. 
When  nasal  infection  has  passed  the  acute 
and  most  virulent  stage,  and  the  patient  finds 
difficulty  in  dislodging  the  mucus,  means  can 
be  taken  to  make  the  mucus  more  readily  dis- 
lodged, by  the  use  of  bland  ointments  or  oil 
sprays,  if  desirable.  The  objection  we  have  to 
oil  sprays  is  that  the  public  has  come  to  be- 
lieve so  largely  in  their  efficiency,  that  even 
some  professional  minds  are  misled  into  ac- 
cepting them  as  a necessary  part  of  fall  nasal 
therapy.  In  our  opinion,  their  value  is  great- 
ly over-estimated,  and  many  times  far  from 
being  of  service,  they  do  actual  harm,  inas- 
much as  their  use  lulls  all  concerned  into  a 
false  opinion  that  something  of  real  therapeu- 
tic value  is  being  accomplished.  The  old  time 
honored  camphor — menthol-oil  sprays  has,  in 
our  opinion,  very  little  therapeutic  value, 
other  than  as  a placebo,  or  a lubricant. 

Too  much  emphasis  can  not  be  placed  upon 
constant  inquiry  into  the  state  of  the  ears 
during  the  course  of  the  diseases  incident  to 
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childhood,  i.s  well  as  through  the  course  of 
those  coudi..ious  affecting  adults,  in  which 
thcic  is  lui'iil  iii-itation  aud  increased  nasal 
bacterial  growth  of  virulent  types.  In  in- 
fants, or  very  young  children,  where  the  cause 
of  a rise  in  temperature  is  in  doubt,  even 
though  there  are  no  indications  of  ear  involve- 
ment, as  is  usually  evidenced  by  pidling  or 
rubbing  the  ears,  the  ears  should  always  be  ex- 
amined. Some  times  a child  may  be  so  pros- 
trated, that  there  will  be  no  complaint  of  ear 
pain,  or  discomfort,  and  the  only  indication 
given  may  be  a deafness  in  one  or  the  other 
ear,  a condition  which  may  be  easily  over- 
looked, or  masked.  We  must  not  forget  pus 
may  lie  in  the  middle  ear  for  weeks  before 
rupture  of  the  tympanum,  or  may  not  rup- 
ture through  at  all.  Instead  of  draining  ex- 
ternally, it  may  drain  internally,  backward 
through  the  aditus  ad  antra,  into  the  antrum, 
and  so  into  the  mastoid  cavity.  Within  the 
last  twelve  months,  we  have  had  the  privilege 
of  caring  for  three  cases  needing  drainage  of 
the  mastoid  cavity  for  purulent  mastoiditis 
with  bone  destruction,  secondary  to  acute 
otitis  media,  which  had  never  been  attended 
by  otorrhea.  “Eternal  vigilance  is  the  price 
of  safety.” 

If  there  is  any  value  in  the  use  of  heat  in 
acute  conditions  of  the  middle  ear,  other  than 
for  the  relief  of  pain,  it  lies  in  the  early  ap- 
plication of  it.  This,  of  course,  is  dependent 
upon  the  early  recognition  of  incipient  middle 
ear  changes,  as  evidenced  by  changes  in  the 
color  and  contour  of  the  tympanic  membrane. 
IShai’p  twinges  of  pain,  a feeling  of  stuffiness 
in  the  ear,  a decrease  of  hearing,  or  the  pres- 
ence of  tinnitus,  may  make  more  imperative 
the  need  for  aural  examination.  If,  however, 
there  is  no  change  in  the  contour,  or  color  of 
the  drum  of  the  offending  ear,  one  can  be  al- 
most certain  that  nothing  of  pathological  im- 
portance is  going  on  in  the  middle  ear.  The 
recognition  of  changes  in  the  tympanic 
membrane,  followed  by  the  immediate  use  of 
heat,  is  often  apparently  of  considerable  ther- 
apeutic value,  aside  from  the  comfort  af- 
forded. In  our  opinion,  too  great  value  is 
put*upon  the  use  of  the  various  ear  drops  in 
these  cases,  and  not  enough  attention  given 
to  seeing  that  the  ear  is  kept  constantly  warm. 
There  is  no  objection  to  the  employment  of 
both ; but  of  the  two,  the  consistent  use  of  heat 
seems  to  be  of  the  greater  therapeutic  value.* 

The  ways  of  applying  heat  are  numerous 
and  simple.  Three  to  four  hourly  irrigations, 
with  water  as  warm  as  it  can  be  borne,  using 
the  contents  of  a fountain  syringe  bag,  fol- 
lowed by  the  use  of  glycerine  containing  1 
per  cent  Phenol,  dropped  into  the  ear  warm, 
and  thoroughly  covering  the  ear  with  a warm 


pad  of  some  description,  on  top  of  which  con- 
stant heat  is  applied  from  a hot  water  bottle, 
or  electric  pad,  forms  an  ideal  method  of  lo- 
cal therapy  in  the  early  stages  of  these  con- 
ditions, before  the  drum  has  ruptured.  Once 
the  discharge  is  established,  however,  the  use 
of  the  phenol  glycerine  solution  is  to  be  aban- 
doned, as  it  serves  only  to  interfere  with  pro- 
per drainage.  The  irrigations  can  be  contin- 
ued, with  much  benefit,  through  the  transmis- 
sion of  the  heat  from  the  solution,  as  well  as 
the  encouragement  of  drainage,  by  the  wash- 
ing out  of  the  heavier  particles  of  coagulated 
sei-um  and  pus  from  tlic  immediate  neighbor- 
hood of  the  openijig  in  the  tympanic  mem- 
brane. Inasmuch  as  these  irrigations  may 
penetrate  into  the  middle  ear,  following  per- 
foration, it  becomes  necessary  to  use  either 
boiled  water,  a weak  bichloride  solution,  or 
boric  acid  solution.  The  choice  naturally 
falls  upon  bichloride  solution,  used  in  a one 
to  eight  or  ten  thousandth  dilution,  as  it  is 
by  far  the  simplest  and  easiest  to  prepare. 
Some  objections  to  its  use  have  been  offered, 
on  the  grounds  that  it  is  somewhat  irritating 
to  the  wall  of  the  canal  and  to  the  tympanic 
membrane,  as  well  as  to  the  mucous  membrane 
of  the  middle  ear  itself.  These,  however,  are 
largely  matters  for  academic  discussion,  and 
not  of  practical  importance.  There  are  many 
of  us  who  have  never  seen  a case  in  which 
marked  irritation  followed  its  use,  and  if  un- 
due irritation  seems  to  be  occurring  to  the 
canal  wall,  the  use  of  another  solution  may 
promptly  be  taken  up. 

The  value  of  irrigation  rests  largely  upoji 
the  thoroughness  with  which  it  is  given.  Tht 
douche  bag  should  be  at  least  from  a foot  and 
a“Iialf  to  two  feet  above  the  level  of  the  head, 
and  the  solution  must  reach  to  the  tympanic 
membrane.  If  following  irrigation,  there  is 
still  pus  in  the  canal,  the  efficiency  of  its  use 
has  been  considerably  diminished.  The  solu- 
tion must  be  as  warm  as  the  patient  will  tol- 
erate it,  and  not  less  than  a quart  should  be 
run  into  the  ear,  unless  dizziness  supervenes, 
in  which  event  the  irrigation  should  be  stop- 
ped for  that  particular  time.  If  the  irriga- 
tion is  persisted  in,  the  patient  may  become 
quite  dizzy  and  even  vomit,  due  to  the  effect 
of  heat  upon  the  labyrinth.  This,  however, 
should  be  no  cause  for  alarm,  nor  for  dis- 
continuance of  the  use  of  irrigations,  as  is 
can  be  entirely  avoided  by  stopping  the  flow 
of  water  promptly  upon  the  first  indication 
of  the  slightest  dizziness. 

The  indications  for  myringotomy,  or  para- 
centesis as  it  is  probably  improperly  called, 
are  usually  clean  cut.  The  appearance  of  the 
tympanic  membrane  is,  of  course,  the  most 
important  of  the  deciding  factors.  However, 
in  cases  where,  due  to  the  doubtful  appear- 
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auee  of  the  membrane,  there  is  a question  as 
to  tlie  aavisability  of  myringotomy,  one  must 
take  into  consideration  the  duration  of  the 
symptoms,  the  amount  of  pain,  and  the  de 
gree  of  auricular  and  peri-auricular  superli- 
cal  tenderness  that  is  present,  it  has  been 
our  experience  that  where  there  is  early  pres 
ent  a degree  of  tenderness  of  this  type,  we  are 
apt  to  be  dealing  with  a fairly  severe  type  of 
infection,  and  that  in  the  presence  of  a doubt- 
ful drum  picture,  that  myringotomy  is  indi- 
cated. One  has  to  take  into  account  the  de- 
gree of  the  bluge  present  in  the  tympanic 
membrane,  the  height  of  the  temperature  as 
an  evidence  as  to  how  much  reaction  is  taking 
place  to  the  infection,  and  the  amount  of  hear- 
ing lost  in  the  affected  ear.  In  a broad  way  a 
summation  of  this  problem  may  be  made,  as 
follows,  in  order  that  one  may  know  when  to 
wait: 

(1)  Tympanic  Membrane  red,  but  not  show- 
ing a fluid  line  or  bulge  j hearing  only 
moderately  impaired.  Wait. 

(2)  Tympanic  membrane  red  and  showing 
fluid  line  evidently  of  a serious  cnarae- 
ter;  hearing  moderately  diminished. 
Drum  only  slightly  bulging.  Low  tem- 
perature curve.  Moderate  pain.  Wait. 

(3;  Tympanic  Membrane  covered  or  dis- 
torted with  small  serious  blisters  or  har- 
motomata ; hearing  moderately  dimin- 
ished; moderate  pain;  low  temperature 
curve.  Wait. 

From  this  it  is  to  be  gathered  that  the  prob- 
lem of  withholding  myringotomy  depends 
largely  upon  observation  of  symptoms  and  ap- 
pearances, which  may  change  in  the  course 
of  twelve  to  twenty-four  hours.  Wherever 
this  type  of  frequent  observation  is  Jiot  to  be 
carried  out,  as  it  can  be  done  in  hospitals  de- 
voted to  this  type  of  work,  and  where  there 
seems  to  be  evidence  that  the  infection  is 
growing,  rather  than  diminishing  in  intensity, 
Myringotomy  should  be  resorted  to.  During 
the  acute  stage  of  middle  ear  infection,  when- 
ever the  drum  is  more  than  just  slightly  bul- 
ing.  Myringotomy  is  ordinarily  indicated.  It 
may  be  germaine  to  the  subject  to  add  here, 
that  it  is  exceedingly  good  practice  to  always 
look  at  the  unaffected  ear  first,  as  from  the 
appearance  of  the  unaffected  tympanic  mem- 
brane, one  may  get  an  excellent  standard  by 
which  to  judge  the  severity  of  the  patholo- 
gical picture  presented  on  the  other  side. 

Having  decided  upon  Myringotomy,  the 
next  consideration  is  how  to  perform  it  in  the 
most  efficient  manner,  as  regards  discomfort 
to  the  patient  and  to  secure  greatest  amount 
of  drainage.  Efficient  myringotomy  may 
be  performed  with  the  use  of  the  Menthol- 
Phenol-Cocaine  solution  as  a local  anaesthetic 


in  adults  who  are  not  nervous,  and  phlegmatic 
chiluren.  in  the  average  child,  while  Myrin- 
gotomy may  be  performed  under  local  anaes- 
thetic with  the  use  of  considerable  amount  of 
restraining  force,  the  drum  opening  is  very 
seldom  made  as  large  as  is  desirable,  and  if 
there  is  much  struggle  on  the  part  of  the  pa- 
tient, the  opening  made  may  be  far  from  the 
desired  location.  Ordinarily  too,  the  child 
will  make  every  effort  to  resist  a second  par- 
acentesis, which  is  often  necessary  and  the 
clinician,  while  realizing  that  it  is  necessary, 
witholds  Myringotomy  because  he  knows  that 
the  incidental  struggling  and  crying  will 
probably  make  a good  incision  almost  impos- 
sible, and  at  the  same  time  make  a very  bad 
impression  on  the  parents.  Consequently  a 
short  general  anaesthetic  is  always  the  method 
of  choice  in  other  than  phlegmatic  children 
and  in  the  nervous  adult,  when  a skilled  ane.s- 
thetist  is  available. 

1 well  realize  that  in  making  this  statement, 
1 am  advocating  a method  which  ordinarily 
is  only  available  to  those  whose  work  keeps 
them  in  close  touch  with  a hospital  where 
such  service  is  to  be  had.  1 realize  too  that 
except  in  the  hands  of  the  most  skilled  all 
forms  of  short  anaesthesia  at  present  em- 
ployed for  children  are  attended  by  consid- 
erable danger.  At  the  present  time  we  are 
using  JSomnoform  for  our  short  anaesthetics 
for  children,  and  while  using  it  without  the 
slightest  difficulty  in  over  live  hundred  cases, 
we  still  approach  such  anaesthesia  with  great 
caution.  In  adults  the  skillful  use  of  a light 
nitrousoxide,  oxygen  anaesthesia  is  safe,  ef- 
ficient and  humane.  The  tremendous  ad- 
vantage of  working  upon  a quiet  patient  or- 
dinarily makes  a second  Myringtotomy  un- 
necessary, for  if  a wide  incision  is  made  the 
first  time,  it  will  usually  suffice  for  drainage 
throughout  the  duration  of  convalescence. 

The  care  of  the  acute  ear,  following  Myrin- 
gotomy, is  the  same  as  before,  except  the  solu- 
tions used  to  douche  the  ear  should  either  be 
made  up  from  sterile  water,  or  contain  either 
boric  acid  or  mercuric  bichloride  in  weak 
solution.  One  measure  of  great  service  in 
shortening  the  period  of  recovery  is  rest  in 
bed  through  the  early  stages  of  the  infection, 
and  this  should  be  extended  so  long  as  there 
is  a daily  rise  of  temperature,  excessive  pros- 
tration, ear  or  head  pain.  Treatment  of 
the  nose  and  throat  should  be  continued 
throughout  the  convalescence,  the  patient 
should  be  kept  thoroughly  alkalinized,  and 
the  bowels  should  move  thoroughly  daily.  The 
post-auricular  tissues  should  be  examined  for 
swelling  and  palpated  for  tenderness  every 
day  either  by  the  physician,  or  if  that  is  not 
practical,  some  member  of  the  household, 
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and  the  drum  should  be  dried  oflf  and  inspect- 
ed and  there  should  be  a clearing  of  drainage 
opening  at  least  once  in  every  three  days. 
Mvery  attack  of  head  or  ear  pain,  following 
spontaneous  rupture  of  a Tympani  * Hem- 
hrane  or  Myringotomy,  should  no  looked  upon 
with  suspicion  as  being  due  eithc”  to  defective 
drainage  or  to  the  onset  of  the  result  of  de- 
fective drainage,  acute  purulent  mastoiditis. 
If  a wide  free  Myringotomy  has  been  jjer- 
formed,  and  the  pain  persist  then  the  chances 
favor  mastoid  infection;  if  however  lliere  is 
any  reasson  to  feel  that  the  opening  in  the 
drum  membrane  could  be  improved,  the 
Myringotomy  should  be  nr'inptly  repeated. 

So  soon  as  there  are  grave  suspicions  that 
mastoid  involvement  is  or  has  taken  place,  if 
it  is  at  all  practical,  the  patient  should  be 
moved  to  a hospital.  Deep  post-auricular  ten- 
derness and  swelling  in  the  presence  of  a 
homolateral  aciite  middle  ear  infection  is  al- 
most always  indicative  of  pus  in  the  mastoid 
cells.  However,  we  must  not  be  content  to 
wait  until  so  marked  symptoms  occur,  as  gross 
bone  destruction  has  ordinarily  resiilted  by 
that  time.  By  careful  observation  of  the  case, 
and  by  utilizing  all  of  our  modern  laboratory 
methods,  it  is  often  possible  to  arrive  at  an 
early  conclusion  as  to  what  is  going  on  in  the 
mastoid  cells  and  antrum.  Stiidy  of  the  tem- 
perature chart  and  the  recognition  of  signi- 
ficant head  pains,  and  progressive  deep  bone 
tenderness,  as  well  as  total  white  and  differ- 
ential blood  counts  are  measures  of  great  val- 
ue in  diagnosis.  In  capable  hands,  however, 
the  X Kay  offers  help  of  perhaps  the  greatest 
importance,  as  there  is  no  doubt  whatever 
that  in  cases,  where  there  has  not  been  some 
supervening  chronic  infection,  which,  by  re- 
sulting in  sclerosis  of  the  bone  and  obliter- 
ation of  the  mastoid  cells  clouds  the  picture, 
fairly  accurate  estimate  of  the  nature  and 
the  extent  of  the  involvement  of  the  mastoid 
process  can  be  made. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss the  proper  methods  of  handling  mastoid 
infections,  but  to  consider  it  only  as  one  of  the 
serious  and  most  common  complications  of 
acute  middle  ear  infection.  Furunculosis  of 
the  external  auditory  canal  is  a very  com- 


mon complication.  Presistent  dizziness  sup- 
ervening upon  an  acute  middle  ear  infection 
should  be  the  cause  for  grave  concern,  as  it 
indicates  irritation  to  or  involvement  of  the 
labyrinthine  structures,  and  when  accompan- 
ied by  sudden  and  complete  loss  of  hearing, 
immediate  operative  intervention  is  ordinar- 
ily indicated,  as  the  infection  has  quite  prob- 
ably extended  into  the  internal  ear.  At  the 
first  signs  of  meningeal  irritation,  drainage  of 
the  middle  ear  through  the  mastoid  cells 
should  be  considered.  The  onset  of  languor 
and  drowsiness  in  a patient  of  ordinary  alert- 
ness, in  the  presence  of  negative  urine  find- 
ings, is  often  an  ominous  sign  of  incipient 
meningeal  or  brain  involvement,  although  at 
times  the  first  intimation  may  come  through 
the  persistance  of  violent  head  pain. 

Other  complications  are  those  incident  to 
the  focal  infection  which  is  present,  although 
such  complications  occur  with  relative  rarity. 
Aucte  arthritis  is  perhaps  the  most  common 
of  these,  and  when  occurring,  is  usually  of 
great  severity.  We  have  had  one  case  of  semi- 
paralytic ileus  following  middle  ear  infection, 
which  quickly  recovered  following  mastoid 
drainage  and  turpentine  enemas.  Erj^sipelas 
some  times  occurs,  and  is  a most  distressinf? 
complication. 

Any  case  showing  profuse  purulent  dis- 
charge from  the  middle  ear  four  to  five  weeks 
following  the  onset  should  be  regarded  as  prob- 
ably having  pus  in  the  mastoid  antrum,  and 
possibly  in  the  mastoid  cells.  No  ear  should 
be  allowed  to  discharge  for  longer  than  six 
weeks,  without  taking  into  consideration  the 
fact  that  aciite  process  is  slipping  into  ebron- 
ieity,  and  that  some  active  vigorous  step  must 
be  taken  to  ward  tins  off.  Every  case  of  acute, 
ear  infection  following  recovery  should  have 
inquiry  made  into  the  state  of  the  nose  and 
throat,  in  order  that  such  prophylactic  steps  as 
are  necessary  to  make  recurrance  less  likely, 
may  be  taken. 

Our  greatest  progress  in  ear  work  has  come 
along  the  line  of  the  realization  of  the  im- 
portance of  preventive  measures.  The  time 
to  treat  deafness  is  at  the  first  sign  that  anv 
such  condition  is  threatening  to  develop.  The 
time  to  treat  chronic  purulent  otis  media  is 
when  the  acute  ear  is  tending  toward  chron- 
icity.  If  we  are  to  struggle  to  cut  down  the 
incidence  of  that  most  distressing  handicap, 
deafness,  we  must  give  more  attention  tr  the 
care  of  the  nose  and  throat  in  childhood  and 
to  the  therapeutic  problem?  of  acute  middle 
ear  infections. 
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COOPERATIVE  FULL  TIME  COUNTY 
HEALTH  DEPARTMENT* 

By  P.  W.  Covington. 

Former  Director  Bureau  of  County  Health 

Work,  Kentucky  State  Board  of  Health, 
Louisville. 

Recognizing  the  growing  demand  for  more 
adequate  health  protection  in  many  counties 
in  the  state,  the  General  Assembly  of  1918 
enacted  a law  which  extends  to  County  Fiscal 
Courts  the  privilege  of  consolidating  all  ex- 
isting Health  Departments  in  the  Counties  in 
to  a Full  Time  County  Health  Department, 
and  to  levy  a tax  of  one-half  mill  for  the 
maintenance  of  same. 

This  law  also  permits  two  or  more  of  the 
less  populous  counties  to  combine  in  the 
maintenance  of  a Full  Time  District  Health 
Department. 

For  purpose  of  encouraging  the  growth  of 
such  departments  the  State  Board  of  Health, 
in  cooperation  with  the  International  Health 
Board  of  the  Rockefeller  Foundation,  recently 
offered  five  thousand  dollars  annually  to  each 
of  the  first  six  counties  whose  Fiscal  Court 
would  create  a Full  Time  County  Health  De- 
partment. and  appropriate  a like  amount  for 
the  maintenance  of  same,  with  the  under- 
standing that  the  ten  thousand  dollars  thus 
provided  in  each  of  six  counties  would  be  used 
in  employing  a physician,  trained  in  public 
health  work,  as  director  of  the  department, 
five  assistants,  such  as  public  health  nurses, 
sanitary  inspectors  and  carpenters,  and  pro- 
viding an  amount  sulBcient  to  defray  their  ne- 
cessary' traveling  and  contingent  expenses. 

In  addition  to  this,  the  State  Board  of 
Health  created  a new  Bureau — The  Bureau 
of  County  Health  Work,  whose  activities  are 
solely  devoted  to  supervising,  directing  and 
assisting  in  carrying  out  the  health  program 
of  the  counties  cooperating  in  this  manner. 

.\s  soon  as  this  cooperative  plan  was  made 
public,  invitations  were  received  from  a num- 
i)er  of  counties  to  place  the  matter  before  their 
Fiscal  Courts,  and,  within  a few  weeks,  the 
following  had  made  the  necessary  .supplemen- 
tary appropriation : Mason,  Scott.  Daviess. 
Muhlenberg,  Boyd  and  Harlan.  No  further 
effort  will  be  made  to  increase  the  number  as 
it  is  hoped  that  by  concentrating  on  these 
counties  for  a period  of  two  years  such  meas- 
urable progress  will  be  made  as  will  create  a 
desire  among  other  counties  for  Full  Time 
County  Health  Departments,  and  that  the 
financial  resources  of  the  State  Board  of 
Health  will,  at  that  time,  be  such  as  to  permit 
her  to  extend  finan'u'al  aid  to  a larger  num- 
ber. 

‘Read  before  the  Kentucky  State  Medical  Association, 


The  following  activities  are  being  conduct- 
ed along  intensive  lines  by  each  of  the  six 
Full  Time  County  Health  Departments: 

Work  In  Rurao,  Or  Unincorporatku 
Communities 

,Al  sanitary  survey  is  made  of  each  rural 
community,  or  unincorporated  neighborhood 
in  the  county ; that  is  to  say.  the  Director  in 
charge,  and  his  assistants,  eventually  visit 
each  rural  home.  In  the  beginning,  the  com- 
munities first  selected  for  the  surveys  are 
those  which  are  promising  the  best  cooper- 
ation. Before  beginning  the  work  in  such  com- 
munities, it  has  been  found  desirable  to  pre- 
pare a rough,  diagramatic  map  of  the  com- 
munity, on  which  is  located  the  roads,  streams 
and  homes,  opposite  the  symbols  indicating 
the  homes  appears  the  name  of  the  house- 
holder, so  that  the  Director  and  his  Assistants, 
by  the  use  of  this  map,  may  go  from  house  to 
house  without  any  unnecessarv  loss  of  time, 
and  know  before  entering  the  home  the  name 
of  the  head  of  the  family,  which  has  been  found 
to  be  of  some  advantage.  This  map  is  usually 
prepared  with  the  as.sistance  of  some  one  liv- 
ing in  the  neighborhood  who  knows  the  loca- 
tion of  every  home  and  their  approximate 
distances  apart.  On  visiting  the  homes,  in- 
formation is  secured  from  the  head  of  the 
family,  or  lady  of  the  household,  as  to  the 
preventible  sickness  that  the  occupants  of  the 
home  may  have  suffered  during  the  year  pre- 
vious to  the  visit;  the  number  of  days  lost 
from  their  work  as  the  result  of  the  sickness : 
the  number  of  days  any  of  the  children  may 
have  lost  from  school ; the  value  of  the  time 
lost  in  dollars  and  cents,  and  the  amount  of 
money  spent  for  medical  attention,  nursimr 
and  drugs — all  of  which  is  recorded  on  the 
Survey  Sheets  prepared  for  that  purpose. 
Having  secured  this  information,  the  per  cap- 
ita tax  that  the  people  of  the  communitv  paid 
during  the  year  previous  for  the  privilege  of 
suffering  from  preventible  sickness  will  be 
known.  Often  this  is  considerable ; whereas, 
by  the  expenditure  of  a smaller  sum,  a great 
deal  of  it  may  have  been  prevented.  This  in- 
formation is  secured  for  the  purpose  of  point 
ing  out  to  the  people  the  importance,  solely 
from  a financial  standpoint,  of  cooperating 
with  the  Health  Department  in  putting  into 
effect  the  prophylatic  measures  advocated. 

On  this  visit  to  the  home  containers  are  left, 
one  for  each  member  of  the  household.  Two 
or  three  days  later  they  are  collected  and  ex- 
amined for  hookworm  and  other  intestinal 
parasites.  Upon  completion  of  the  exaraina 
tion  of  each  household,  a letter  is  sent  to  the 
head  of  the  family  notifving  him  of  the  result. 
If  any  parasites  are  found  the  Director  re- 
turns to  the  home  to  dispense  the  necessarx' 
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treatments,  which  are  continued  each  week 
until  further  microscopic  examinations  show 
tlieui  to  be  free  from  infection. 

Also,  during  this  initial  visit  to  the  home 
an  inspection  is  made  of  the  premises,  with 
particular  reference  as  to  the  type  of  privy, 
character  of  water  supply,  and  for  any  condi- 
tions that  may  be  a menace  to  the  health  of 
the  occupants  of  the  home.  Where  such  condi- 
tions are  found,  they  are  brought  to  the  house- 
holder’s attention  and  some  practical  sugges- 
tions are  made  for  remedying  them.  As  near- 
ly all  privies  visited  are  found  insanitary  on 
tirst  inspection,  arrangements  are  made  with 
the  head  of  the  family  for  carpenters  and  ce- 
ment workers  to  visit  the  home,  on  a day  which 
the  householder  agrees  to  have  on  hand  the 
necessary  material,  for  the  purpose  of  con- 
structing a Kentucky  Sanitary  Privy.  A 
printed  placard  is  tacked  in  the  interior  of 
the  privy  on  first  inspection,  calling  the  house- 
holder’s  attention  to  the  fact  that  it  is  dan- 
gerous to  public  health,  and  that  a sanitary 
one  should  be  provided.  A list  showing  the 
material  necessary  for  its  construction  is  left 
at  the  home. 

Examination  of  School  Children 

During  the  school  year  the  children  in  at- 
tendance at  the  schools  throughout  the  coun- 
ty are  examined  for  physical  defects,  with  par- 
ticular attention  to  the  condition  of  their 
teeth,  eyes,  nose,  throat  and  ears,  and  for  any 
other  defects  that  may  prove  a handicap  in 
their  school  work.  The  parents  of  those  found 
defective  are  notified  as  to  the  conditions 
found.  Every  effort  is  made  to  have  the  de- 
fect properly  remedied,  pointing  out  to  the 
parents  by  circular  letters,  and  personal  in- 
terviews the  importance  of  taking  the  chil- 
dren to  their  family  physician  for  this  pur- 
pose. 

Typhoid  and  Smallpox  Immunization 

At  certain  periods  during  the  year,  prefer- 
ably during  the  summer  months  when  the 
roads  are  good,  the  people  in  each  community 
are  given  an  opportunity  to  secure  inocula- 
tions for  tjTihoid  and  para-typhoid  fever,  and 
vaccination  for  smallpox,  previously  creating 
a desire  for  such  protection  through  illustra- 
ted lectures,  circular  letters  and  personal  con- 
tact with  the  people. 

Control  of  Communicable  Diseases 

Physicians  are  encouraged  to  promptly  re 
port  their  cases  of  communicable  diseases  to 
the  Health  Department.  Upon  receipt  of 
such  reports,  the  nurse  visits  the  home  in 
which  the  sickness  occurs  for  the  purpose  of 
instructing  the  members  of  the  houshold  as 
to  the  measures  necessary  to  prevent  others 
from  contracting  the  disease.  While  in  the 
home,  the  nurse  is  expected  to  exercise  her 
skill  in  doing  what  may  be  necessary  to  make 


the  patient  more  comfortable.  This  is  done 
in  cooperation  with  the  attending  physician. 

A spot  map  is  kept  in  the  offices  of  the 
Health  Department,  showing  the  location  of 
all  communicable  diseases,  and  charts  show- 
ing their  prevalence  from  month  to  month. 

Quarantine 

It  is  the  function  of  the  Health  Depart- 
ment to  quarantine  contagious  diseases.  By  a 
prompt  and  intelligent  enforcement  of  the  law 
requiring  this  epidemics  will  often  be  pre- 
vented and  lives  saved. 

Venereal  Disease  Clinics 

Several  hours  each  week  are  devoted  to 
conducting  venereal  disease  clinics  at  which 
all  indigent  patients  who  may  be  referred  to 
the  clinic  by  their  attending  physician  re- 
ceive examination,  medicine  and  treatment  for 
these  diseases.  AH  medicines  and  supplies  for 
same  are  furnished  by  the  Venereal  Disease 
Bureau  of  the  State  Board  of  Health. 

Sanitary  Ordinances 

Such  ordinances  as  may  be  thought  neces- 
sary for  the  protection  of  the  public’s  health 
are  submitted  to  the  Board  of  Aldermen  of 
incorporated  towns.  When  adopted  it  is  the 
duty  of  the  Health  Department  to  properly 
enforce  them. 

Eeports 

Each  Saturday  afternoon  a report  is  mailed 
by  the  directors  of  the  Pull  Time  County 
Health  Departments  to  the  Bureau  of  County 
Health  Work,  State  Board  of  Health,  showing 
the  results  accomplished  during  the  week. 
Upon  the  receipt  of  this  report,  a Weekly 
Summary  is  prepared  and  mailed  to  the  of- 
ficials of  the  Counties  having  Pull  Time  Coun- 
ty Health  Departments.  On  this  report  the 
activities  of  the  Health  Departments  are  given 
a numerical  value.  The  value  being  in  pro- 
portion to  the  relative  importance  of  the  ac- 
tivity. Thus  the  County  Health  Department 
are  scored  from  week  to  week  in  such  a way 
that  the  officials  of  the  County  may  compare 
the  activities  of  their  Health  Department,  to 
its  credit  or  discredit  as  the  case  may  be,  with 
that  of  the  other  Health  Departments.  This 
has  the  added  advantage  of  not  only  keeping 
all  constantly  informed  as  to  the  accomplish- 
ments of  each  of  the  Departments,  but  acts  as 
a stimulus  for  the  departments  to  put  forth 
their  best  effort. 

At  the  end  of  each  calendar  year  a narra- 
tive report  describing  the  work  in  general 
is  prepared  and  mailed  to  all  concerned  with 
the  success  of  the  Department. 

Conclusion 

The  purpose  of  this  paper  is  to  inform  you 
of  the  State  Board  of  Health’s  policy  of  co- 
operating with  Counties  desiring  Pull  Time 
Health  Departments,  and,  briefly,  of  the  gen- 
eral routine  of  work  conducted  in  each  of  the 
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counties  operating  on  this  basis.  It  is  hardly 
necessary,  before  this  body  of  well-informed 
physicians,  to  take  up  any  of  yoiir  time  in 
presenting  obvious  facts  showing  the  need 
of  such  departments  and  the  benefits  to  be  de 
rived  where  such  measures  are  intelligently 
applied. 

DISCUSSION 

W.  0.  Bullock,  T .exington:  It  is  hardly  neces- 
sary to  discuss  a paper  of  this  kind.  All  we  can 
do  is  to  be  grateful  for  the  information  that  Dr. 
Covington  has  presented  to  us.  I feel  sure  many 
of  ns — I know  I was  for  one — were  ignorant  to 
some  extent  as  to  the  full  purpose  in  his  efforts 
to  aid  counties.  It  looks  to  me,  from  the  stano- 
point  of  being  associated  with  a local  health  or- 
ganization and  administration,  that  it  would  be 
difficult  to  conceive  of  any  more  comprehensive 
plan  to  really  aid  the  counties  in  their  health 
work  and  to  get  at  the  bottom  of  the  causes  of 
disease  in  order  to  eliminate  them.  Many  diffi- 
culties I know  are  going  to  beset  the  county 
health  officers,  because  I am  sure  the  more  work 
they  do  and  the  better  work  they  do,  the  worse 
will  the  work  show  up.  They  will  get  more  cases 
of  preventable  diseases.  What  I mean  to  say  is 
that  the  better  work  they  do,  the  worse  the  rec- 
ord will  appear.  After  that  there  should  be  a 
great  deal  of  improvement  in  the  communities 
from  the  result  of  the  work.  I know  of  no  pos- 
ition of  trust  that  requires  greater  patience  and 
more  capacity  for  administration  and  effort  in 
getting  along  with  people  than  to  be  an  efficient 
■health  officer.  It  has  been  an  ambition  of  my 
own  that  when  I get  to  a point  in  my  profes- 
sional life  that  the  strain  of  active  surgery  is  too 
much,  to  take  up  the  more  important  but  less 
strenuous  position  of  a county  health  officer. 

Arthur  T.  McCormack,  Louisville:  Dr.  Coving- 
ton’s paper  presents  to  my  mind  one  of  the  most 
important  phases  of  medico-sociological  work  that 
is  to  be  in  the  near  future  put  before  the  Amer- 
ican people,  due  to  the  education  not  only  of  the 
members  of  the  profession  themselves  throughout 
all  these  years,  but  due  to  the  education  through 
them  of  the  public,  and  also  especially  due  to  the 
revelations  and  information  gained  during  the 
war,  to  the  rapidly  increasing  physical  examina- 
tion of  school  children,  and  the  examination  of 
the  employees  of  large  corporations,  in  addition 
to  the  enormous  stimulation  which  was  received 
by  nearly  everybody  as  the  result  of  the  Bed 
Cross  activities  during  the  war. 

There  is  a demand  on  the  part  of  the  people  for 
better  health  conditions  that  has  never  before  ex- 
isted. Everybody  wants  something  done  for  them, 
and  nearly  everybody  is  willing  to  do  a little 
something,  if  not  asked  to  do  too  miTch. 

There  are  a number  of  voluntary  agencies  that 
are  anxious  to  respond  to  this  cause.  Every 
agency  that  was  created  during  the  war  for  al- 


truistic purposes  and  succeeded  in  getting  hold 
of  enough  money  by  free  grace  or  private  phil- 
anthropy is.  anxious  to  continue  to  do  something 
that  will  enable  their  workers  to  continue  to  draw 
salaries,  and  such  agencies  are  grasping  at  the 
public  desire  and  are  anxious  to  appease  this  un- 
satisfied appetite  by  filling  positions,  and  one  of 
the  gi’eatest  dangers  to  the  public  health  move- 
ment is  a response  bj'  large  numbers  of  untrained 
people  who  desire  to  rush  into  this  field  and  gi.ve 
the  people  something  under  the  name  of  public 
health.  On  the  other  hand,  in  our  own  profes- 
sion we  have  passed  through  an  era  where  the 
doctor  practicing  medicine  for  the  maintenance 
of  his  family  and  to  save  probably  enough  for 
his  old  age  was  obliged  to  take  from  his  life 
work  the  sacrifice  of  energy  and  income  to  make 
a part  time  health  officer.  Much  good,  in  fact, 
everything  has  been  accomplished  in  this  and  oth- 
er states  toward  developing  official  public  health 
activities  by  such  self-sacrificing  physicians. 
The  time  has  arrived  in  many  sections,  and  will 
soon  arrive  in  every  section,  when  these  activ- 
ities must  be  developed  and  directed  by  men  who 
are  devoting  their  entire  time  to  this  phase  of 
work,  who  are  especially  trained,  so  that  they 
can  devote  their  time  to  it  efficiently  and  effect- 
ively, and  the  people  should  realize  it  will  cost 
money  to  get  such  services  and  the  services  of 
their  trained  assistants,  and  the  thing  that  is 
a delight  to  those  who  have  been  in  the  work  many 
years  is  that  the  public  are  ready  to  respond  and 
open  their  pursestrings,  provided  when  they  have 
done  so  they  get  better  results  for  the  money 
expended.  It  has  been  a most  delightful  exper- 
ience to  have  seen  Dr.  Covington  go  from  county 
to  county  in  this  state  and  to  have  the  fiscal 
authorities,  with  it  united  support  of  our  pro- 
fession and  of  the  people  of  the  county  gener- 
ally to  make  an  appropriation  of  five  thousand 
dollars.  It  was  easy  to  get  an  appropriation  of 
five  thousand  dollars  in  each  instance  to  do  this 
work.  The  people  realize  the  need  of  it.  The 
question  is  whether  we  have  realized  the  neces- 
sity for  giving  them  adequate  returns  for  the  ex- 
penditure of  their  money,  and  we  must  deliver  the 
goods. 

In  Kentucky  we  have  had  all  time  health  de- 
partment work  practically  under  this  plan  for 
the  past  four  years  in  Mason  county.  At  present 
they  have  there  an  all  time  health  officer.  In 
that  county  at  the  beginning,  based  on  statistics 
that  were  then  available  and  were  accurately 
checked  up  by  a preliminary  survey  made  by  the 
United  States  Public  Health  Service,  the  esti- 
mated cost  of  preventable  diseases  in  loss  of 
time,  doctors,  the  bills  of  druggists,  the  loss  from 
unnecessary  deaths,  that  is,  premature  deaths, 
amounted  to  something  over  a million  dollars  a 
year,  and  at  the  end  of  four  years  the  same  es- 
timate based  on  the  same  sort  of  figure  show 
that  the  cost  is  reduced  to  less  than  two  hundred 
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thousand  dollars  a year  by  an  expenditure  in  the 
county  of  between  eight  thousand  dollars  and 
twelve  thousand  dollars  each  year.  Mason  Coun- 
ty has  much  still  to  be  desired  and  probably  will 
have  when  the  bell  rings  for  the  millenium,  but 
it  has  made  such  great  progress  as  compared  with 
the  other  counties  of  Kentticky  that  there  is  no 
other  county  at  present  Avith  one-half  its  popula- 
tion that  has  good  health  conditions  as  they  have 
in  Mason.  They  still  have  a polluted  water  sup- 
ply from  the  Ohio  River.  As  soon  as  that  con- 
dition is  remedied  and  tv’phoid  fever  from  Maj^s- 
Aulle  is  eliminated,  we  will  have  a real  shoAving  as 
to  the  results  that  can  be  accomplished  by  a health 
department. 

There  is  one  other  feature  of  an  all  time  health 
department  to  which  I desire  to  call  attention. 
When  I look  over  this  ai^dience  I find  every 
county  in  which  there  is  an  all  time  health  de- 
partment is  represented  by  many  of  their  doc- 
tor’s presence.  There  were  661  members 
registered  at  this  session,  the  largest  ever 
held  in  the  state,  excepting  one,  and  that  meet- 
ing was  held  in  LouisA-ille.  But  at  this  ses- 
sion there  are  more  than  one  representa- 
tiA'e  from  eA-erA’  county  except  one,  that 
have  an  all  time  health  department.  It  shoAvs 
the  counties  that  have  such  health  departments, 
Avhere  the  physicians  themselves  furnish  the  in- 
spiration and  become  health  officers,  have  a feel- 
ing of  respect  and  higher  regard  for  the  profes- 
sion. They  see  they  are  delivering  the  goods. 
They  know  they  are  doing  better  work.  Think 
what  it  means  to  be  rid  of  the  ordinary  diseases 
confronting  most  of  us  all  the  time — -typhoid  fe- 
A'er  and  diphtheria,  and  a lot  of  diseases  on  which 
Ave  are  wasting  our  time.  It  takes  skill  to  pre- 
A'ent  them,  so  that  we  should  devote  ourseB^es  to 
the  problems  of  health,  examining  the  people  that 
need  treatment,  instead  of  writing  obituaries,  so 
to  speak,  on  the  class  of  diseases  to  which  we  de- 
vote a large  part  of  our  time.  The  profession  in 
these  counties  is  improving.  They  are  having 
better  medical  meetings,  and  theA^  are  more  high- 
ly regarded  by  the  citizens  of  this  and  other 
counties.  One  of  the  gratifying  things  has  been, 
instead  of  decreasing  the  income  of  physicians, 
tlie  physicians  are  better  off.  I do  not  think  any 
other  profession  in  their  ability  to  sign  checks 
is  better  off  than  the  representatiA’-es  of  Mason 
County,  and  that  is  true,  because  the  people  of 
these  counties  have  been  taught  that  doctors  are 
real  scientists.  Thex'  go  to  them  for  advice,  and 
knoAV  they  will  get  honest,  high-grade  treatment. 
They  are  educated  in  the  schools  as  to  the  neces- 
sity of  getting  a doctor  early  Avhen  they  are 
first  taken  sick.  They  are  educated  as  to  the- 
necessity  for  operation.  The  time  is  coming  rap- 
idly when  as  we  develop  these  health  departments 
every  county  in  Ibis  state  will  demand  them,  and 
since  the  last  General  Assembly  made  a liberal 
provision  for  state  aid,  and  the  aid  is  not  given 


in  any  sense  for  supervision  or  management  of 
the  state  health  department,  but  simply  for  co- 
operation with  the  county  department.  We  are 
ready  to  help  at  any  time. 

P.  C.  Layne,  Ashland;  Sanitary  measures  in 
cities  and  toAA-ns  should  be  carried  out  as  in 
training  camps  in  order  to  control  the  spread  of 
diseases.  At  Camp  Harrison  the  stables,  the 
latrines,  etc.,  Avere  carefully  looked  after  from 
the  standpoint  of  sanitation  in  order  to  keep 
doAvn  disease  and  keep  the  men  in  a healthy 
.jiate.  The  health  officer,  or  Avhoever  has  authoi 
ity,  should  have  the  power  of  a general  of  a di- 
vision, and  Avhen  he  issues  an  order  to  have  a 
certain  thing  done,  it  should  be  done  Avithout  any 
hesitation,  and  not  put  it  off  until  tomorrow  or 
next  week.  If  an  alley  is  to  be  cleaned  out,  it 
should  be  done  forthwith  and  not  put  off  as  in 
some  eases. 

Boyd  county  is  the  smallest  county  in  the 
state.  We  have  there  an  active  health  officer  who 
is  a success  in  the  business.  He  has  been  round- 
ing up  all  the  prostitutes  in  Ashland  and  there- 
abouts he  can  find.  He  has  17  noAv  in  the  county 
jail.  He  is  looking  after  all  cases  of  contagion, 
infectious  and  communicable  diseases,  particu- 
lar!}' the  venereal  diseases.  He  is  cleaning 
out  all  houses  of  prostitution  as  fast  as  possi- 
ble, and  these  women  are  fleeing  from  the  city 
as  from  a pestilence.  I think  we  are  going  to 
have  a complete  success. 

We  have  two  nurses.  There  is  no  reason  why 
the  people  of  Kentucky  should  not  be  educated 
along  these  lines.  They  need  a physician  to  know 
how  to  handle  milk  and  food  and  excreta,  which 
is  one  of  the  most  disagreeable  things  in  moun- 
tain countries.  We  have  a new  water  supply  at 
Ashland  Avhich  will  be  our  main  AA'ater  supply.  We 
haA’e  had  a new  waterworks  in  operation  for  two 
weeks.  We  are  purifying  the  water  by  chlorinating 
it,  but  Avhether  that  will  be  successful  or  not,  I 
do  not  know.  All  typhoid  fever  in  Ashland 
comes,  in  all  probability,  from  the  water  gotten 
out  of  the  Ohio  River.  I am  a little  fearful 
Avhetlier  Boyd  county  Avill  put  in  a filtering  sys- 
tem. 

Leon  Solomon,  LouisAdlle : I see  in  the  paper  as 
presented  by  Dr.  Covington  whom  it  is  my  pleas- 
ure to  knoAV  personally,  the  fruition  of  the  labors 
of  the  Doctors  McCormack,  that  is,  all  time  health 
officers.  We  are  not  in  the  habit  of  looking  upon 
J.  N.  McCormack  and  Arthur  T.  McCormack  as  all 
time  health  officers,  but  rather  as  the  Secretary 
of  the  State  Board  of  Health  and  supervising 
manager  of  the  Journal  of  the  State  Medical  As- 
sociation, and  J.  N.  McCormack  as  supervisor  of 
a department  in  (he  State  Board  of  Health.  Here 
we  see  a dream  Avhich  lias  gone  on  until  it  has 
been  actually  realized  and  practical  benefit  comes 
to  the  state  at  large,  and  more  directly  through 
all  time  county  health  officers  to  the  different 
counties  of  the  state.  What  is  there  that  can 
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possibly  be  conceived  of  that  is  more  far  reach- 
ing in  its  benefit  than  that  Kentucky  should  have 
six  all  time  health  officers  supervised  by  Dr. 
Covington,  who  has  the  general  management  there- 
of. Through  this  agency  typhoid  fever  will 
cease  to  exist  in  the  counties  as  it  has  ceased  to 
exist  in  the  city  of  Louisville. 

As  a teacher  of  the  theory  and  practice  of 
medicine,  will  you  believe  me  when  I say  we  must 
search  about  to  find  a case  of  typhoid  fever  to 
show  to  the  students  of  medicine.  Some  of  those 
who  sit  before  me  recall  the  days  away  back  in 
1890,  1893,  1894  and  1895  when  we  had  typhoid 
fever  everywhere,  when  the  wards  of  the  City 
Hospital,  when  I was  an  intern  in  1904  for  twelve 
months,  in  the  year,  was  crowded  with  typhoid 
patients.  Through  the  supervision  of  the  milk 
supply,  as  made  plain  by  Dr.  Maguire,  we  have 
almost  done  away  with  typhoid  fever,  and  a di- 
sease more  important  than  typhoid  fever  and 
that  is  diseases  of  the  gastointestinal  tract  in  the 
infant. 

Up  to  two  or  three  years  ago,  when  I was  ac- 
tive in  the  practice  of  medicine,  I saw  only  now 
and  then  a case  of  diarrhea  or  dysentery  in  in- 
taiits.  My  fellow  iiractitioners  fell  me  Iney 
rarely  if  ever  see  such  a ease.  Under  the  super- 
vision of  the  department  of  venereal  diseases  just 
referred  to  in  Ashland,  the  women  with  venereal 
diseases  are  rushing  away  from  Ashland  as  from 
a pestilence,  as  indicated  by  the  last  speaker.  This 
department  of  the  State  Board  of  Health  insured 
me  to  come  to  this  meeting,  and  I hope  I may 
have  the  time  and  inclination  as  I have  already 
to  devote  some  years  of  my  life  to  the  public  weal 
and  woe. 

We  are  to  have  a paper  on  the  subject  of  ven- 
ereal diseases  and  their  control,  showing  another 
department  of  the  State  Board  of  Health’s  ac- 
tivities. 

I was  greatly  pleased  to  listen  to  this  paper. 
I am  proud  to  know  that  out  of  my  efforts  and 
those  of  others  came  the  all  time  health  officer. 
So  it  comes  to  pass  that  we,  a faithful  six  hun- 
dred or  more,  come  to  these  meetings  to  learn  a 
thing  we  did  not  know  in  its  entirety,  that  six 
counties  in  the  state  had  marched  up  and  voted 
the  sum  of  five  thousand  dollars.  So  we  learn 
how  the  State  Board  of  Health  spends  its  money 
freely  given  to  it  by  the  last  General  Assembly. 

I had  the  privilege  of  supervising  25,000  dol- 
lars given  by  the  National  Government  when  the 
Bureau  of  Venereal  Diseases  was  first  installed. 
I never  felt  more  keenly  responsible  in  my  life 
than  in  spending  this  rather  large  sum  of  money, 
and  here  the  state  comes  forward  and  votes  the 
sum  of  twenty-five  thousand  dollars  which  is  for 
that  purpose  alone,  as  I understand  it.  It  is  an 
inspiration  to  come  to  these  meetings  and  stay 
until  the  afternoon  of  the  last  day  and  liear  what 
is  going  on.  That  is  the  end  we  all  seek  eventually 


as  doctors,  the  realization  of  the  time  when  the 
preventable  diseases  will  cease  to  exist. 

W.  0.  Bullock,  Lexington:  We  have  in  Lexing- 
ton a process  of  sewage  i>urification  that  is  prob- 
ably one  of  the  most  perfect  in  the  United  States. 
It  is  the  Iinhoff  or  Emscher  process.  If  any  of 
the  members  of  the  association  are  interested  in 
sewage  purification  and  would  like  to  pay  a visit 
to  this  plant,  I shall  be  glad  to  make  arrange- 
ments for  them  to  do  so. 

P.  W.  Covington  (closing  the  discussion):  We 
are  all  agreed  that  this  is  a step  in  the  right 
diieetion,  and  one  that  will  ultimately  lead  to 
the  accomplishment  of  a great  deal  of  good 
throughout  the  state.  I do  not  believe  the  time  is 
far  off  when  the  majority  of  counties  in  this  state 
will  have  an  efficient  full-time  health  department, 
when  the  people  will  appreciate  that  such  a de- 
efit  to  the  people  as  any  other  department  of  the 
their  government. 


A Plastic  Substitute  for  a Resected  Stomach. — 
Hoffmann  recalls  that  persons  who  have  under- 
gone total  stomach  resection  are  inconvenienced 
by  the  fact  that  they  can  eat  only  light  meals 
and  therefore  have  to  eat  frequently.  To  improve^ 
this  condition  he  proposes  an  oireration  which 
he  has  performed  thus  far  only  on  the  cadaver 
and  on  animals.  With  a simple  technic  it  pro- 
vides a receptacle  with  twice  the  capacity  of  the 
small  intestine.  The  escophagus  is  joined  to  the 
jejunum  at  a point  where  a long  loop  of  the 
small  intestine  can  be  secured.  Between  the  af- 
ferent and  efferent  legs  of  this  jejunum  loop  a 
long  anastomosis  is  established,  which,  beginning 
just  below  the  tip  of  the  loop  sutured  to  the  eso- 
phagus, throws  the  two  legs  into  one  cavity,  the 
jejunum  thus  forming  a receptacle  15  cm.  long. 
The  food  passes  from  the  esophagus  through  a 
short  double-passaged  portion  of  the  intestine 
into  the  newly  created  reservoir.  Also  the  secre- 
tions of  the  liver  and  the  pancreas  flow  into  this 
reservoir.  It  is  advisable  to  carry  out  the  entero- 
anastomosis  before  hte  esophagus  is  united  with 
the  intestine,  since  a loop  of  intestine  that  is 
fixed  in  position  is  not  so  accessible.  The  circum- 
ference of  the  upper  small  intestine  in  man  is 
from  4 to  6 cm.  By  the  side-to-side  suture  of  the 
two  legs  of  the  loop  of  the  jejunum  we  obtain  a 
reservoir  with  a circumference  of  from  5 to  9 
cm.  The  time  required  for  the  anastomosis  is  so 
short  that  this  secondary  operation  can  be  easily 
allowed  to  follow  such  an  extensive  intervention 
as  total  or  subtotal  gastric  resection.  In  some 
instances  it  might  be  better  to  perform  the  sec- 
ondary operation  at  a second  sitting  (under  local 
anesthesia).  The  storage  receptacle  thus  creat- 
ed is,  to  be  sure,  a very  imperfect  substitute  for 
the  stomach.  However,  it  affords  the  ])atient  an 
opportunity  of  eating  much  more  at  a meal.  He 
gives  an  illustration  of  the  technic. 


[March,  1923. 


KENTUCKY  MEDICAL  JOURNAL 


149 


INFECTION  AND  INFLAMMATION  OF 

THE  INVESTING  TISSUES  OF  THE 
TEETH  AND  THEIR  RELATION 
TO  THE  MAXILLARY 
SINUS.* 

By  G.  B.  Brown,  Lexington. 

A relationship  too  often  overlooked  by  the 
average  modern  doctor  is  that  of  the  patho- 
logical tooth  root  and  the  antrum  of  High- 
more.  We  shall  endeavor  to  discuss,  first, 
the  infection  which  takes  place  around  the 
root  and  then  show  how  this  infection  can  in- 
volve the  antrum,  then  how  infection  of  the 
antrum  can  involve  a normal  root. 

Just  to  refreshen  ourselves  on  the  anatomy 
of  this  investing  tissue  we  must  keep  in  mind 
several  important  structures: 

(1)  Peridental  membrane,  a system  of 
inelastic  fibres  which  suspend  and  hold  the 
teeth  in  their  sockets.  The  trans-septal 
fibres  which  hold  the  teeth  together  and  by 
preventing  spreading,  keep  food  from  be- 
coming impacted,  resulting  in  infection. 

(2)  Osteoblasts,  which  lay  down  bone 
around  the  ends  of  the  fibers  morticing  them 
to  the  wall  of  the  alveolus. 

(3)  Cementoblasts,  which  hold  the  fibers 
to  the  cementum  of  the  teeth.  The  cemen- 
tum  is  of  interest  because  it  has  no  blood 
supply  and  is  not  capable  of  self-repair. 
This  repair  must  take  place  by  means  of  tbe 
cementoblasts  or  cells  from  the  peridental 
membrane.  This  can  only  take  place  under 
complete  asepsis.  Wlien  piis  is  present  it  be- 
comes only  dead  tissue.  Likewise  the  fibers 
which  are  attached  die  from  infection  and 
atrophy. 

To  repeat  as  a result  of  infection,  the  at- 
tachment of  the  fibers  of  the  peridental  mem- 
brane is  severed.  We  have  not  only  the  pus 
soaked  cementum  which  is  incapable  of  re- 
pair, but  also  the  actual  disappearance  of  the 
fibers  and  bone  into  which  they  were  inserted, 
and  the  loss  of  the  cells  which  make  such  a 
repair  possible.  Replacing  this  loss  is  a mass 
of  suppurating  inflammatory  tissue,  not  pro- 
tected by  epithelium  by  which  toxins  and 
bacteria  And  their  way  into  the  system  and 
through  which  other  bacteria  of  the  mouth 
may  readily  pass. 

Following  the  death  of  the  pulp  the  in- 
fection passes  through  the  apical  foramen  or 
foramina  into  the  tissues  immediately  sur- 
rounding the  apex.  Thus  we  see  that  the 
most  common  infection  of  tissues  immediate- 
ly surrounding  the  teeth  are  pyorrhea  and 
chronic  alveolar  abscess ; both  propagated  by 
dead  cementum,  are  the  result  of  two  factors. 
The  first  results  from  a gingivitis,  the  second 
follows  the  death  of  the  tooth  pulp. 


The  first  prerequisite  then  in  the  conserva- 
tion of  healthy  teeth  and  their  investing 
structure  is  the  avoidance  of  gingivitis, 
which  is  caused  by  several  faiilty  conditions, 
among  which  are  salivary  calculus  and  sem- 
mal  calculus.  Serumal  calculus  is  due  to 
(1),  lack  of  contact  of  the  teeth,  (2)  im- 
proper contact,  (3)  deviation  from  the  normal 
smooth  contour,  (4)  lack  of  cleanliness,  (5) 
misuse  of  the  tooth  pick,  rubber  band  or 
tooth  brush,  (6)  overhanging  margins  of  fill- 
ings, ill  fitting  crowns,  etc. 

Pyorrhea  has  its  beginning  in  a gingivitis 
which  may  result  from  serumal  calculus  being 
deposited  on  the  root  of  the  tooth,  which  may 
in  addition  to  cause  just  mentioned,  result 
from  a low  grade  infection.  Pyorrhea  is 
probably  not  due  to  any  specific  organism 
and  if  the  gingivitis  which  precedes  was  taken 
in  time,  thousands  of  teeth  could  be  saved 
from  extraction.  J.Iany  systemic  disorders 
caused  from  absorption  of  bacteria  through 
the  blood  and  lymph  streams  with  their  arrest 
in  distal  parts  of  the  body,  where  they  set 
up  other  focci  of  infection,  such  as  rheuma- 
tism, neuritis,  arthritis,  chronic  valvular 
heart  disease,  chronic  Bright’s  disease,  oph- 
thalmic diseases  and  particularly  many  in- 
fections of  the  maxillary  sinus  could  be  pre- 
vented. 

Another  point  which  should  be  considered 
here  which  many  dentists  seem  to  overlook 
is  tlie  constant  suppuration  in  the  gums  with 
absorption  and  swallowing  of  bacterial  by- 
products. I have  seen  many  of  these  con- 
ditions which  caused  chronic  inflamed  tonsils, 
chronic  pharyngitis,  inflammation  of  the  vocal 
cords,  bronchitis  and  many  different  varie- 
ties of  stomach  trouble  including  chronic 
thickening  and  ulceration  of  the  lining  of 
the  stomach  and  intestines. 

Perhaps  it  would  not  be  amiss  here  to 
just  mention  that  many  diseases  may  be 
can-ied  from  one  mouth  to  another  or  one 
tooth  to  another  by  improperly  sterilized  in- 
struments. Syphilis,  Vincent’s  Angina, 
Trench  mouth  and  extremely  virulent  and 
septic  types  of  bacteria  may  be  conveyed  in 
this  manner.  There  is  indeed  no  excuse  for 
tlie  modern  doctor  or  dentist  for  not  boiling 
or  thoroughly  sterilizing  instruments  in  this 
day  and  age. 

Laboratory  methods  reveal  much  in  focal 
infections.  Of  course  the  X-ray  is  the  one 
we  rely  upon  the  most,  but  we  will  not  dis- 
cuss tlie  diagnosis  of  apical  infection  by  x-ray. 
There  is  another  method  that  offers  a material 
aid  and  perliaps  may  be  of  assistance  where 
the  x-ray  could  not  help  us,  that  is  an  increase 
in  the  white  cells  of  the  blood.  There  are 
several  varieties  of  leucocytes  and  according 
to  Daland  of  the  University  of  Pennsylvania, 
who  has  made  a study  of  one  hundred  cases 
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of  infections  of  this  nature,  small  cell  lym- 
phocytes play  a much  more  important  roll 
than  the  polymorphonuclear.  His  summary 
is  as  follows:  (1)  that  an  increase  in  small 
cell  lymphocytes  with  corresponding  decrease 
of  the  polynuclear  variety,  especially  where 
the  total  white  cell  count  is  below  normal,  is 
an  important  sign  of  periapical  dental  in- 
fection. (2)  Out  of  100  cases  only  two 
cases  of  infection  failed  to  show  this  increase. 
(3)  This  increase  in  the  cells  indicates  toxines 
or  streptococci,  or  both,  are  entcidng  the 
blood  stream.  (4)  The  increase  in  cells  dis- 
appears from  five  to  eight  weeks  after  re- 
moval of  aU  focci  of  infection.  (5)  The 
organism  that  produces  this  increase  is  usual- 
ly streptococcus  hemlyticus  or  streptococcus 
viridans.  (6)  Chronic  periapical  infection 
usually  show  no  pus. 

After  discussing  the  pathology  and  bacteri- 
ology of  the  adjacent  tissues  ol  the  teeth,  let 
us  consider  the  anatomical  relation  of  the 
teeth  to  the  antrum  of  Highmore.  As  we 
all  know  there  is  great  variation  in  all  ana- 
tomical structures.  This  is  particularly  true 
with  the  relation  of  the  alveolar  processes 
of  molars  and  premolars  to  the  antrum,  in 
some  cases  there  is  as  much  as  one-half  inch 
bone  between  the  teeth  apex  and  the  antrum ; 
in  others  there  is  onlj'-  a very  thin  shell  like 
bony  partition  separating  the  two.  In  still 
other  cases  the  processes  extend  well  up  into 
the  antrum  and  assume  a honeycomb  appear- 
ance, seen  from  within  the  antrum. 

Infections  of  the  tissues  around  the  apex 
can  travel  to  the  antrum  by  two  means,  (I) 
direct  extension  by  necrosis  of  the  bone,  (2) 
by  the  lymph  and  blood  stream  since  the 
arterial  supply  of  the  maxilla  and  upper 
teeth  come  from  the  posterior  alveolar  artery, 
one  branch  going  to  the  mucous  membrane  of 
the  antrum,  another  to  the  spongy  bone  of  the 
maxilla,  a third  to  the  covering  of  the  alveolus 
and  roots  of  the  teeth.  These  vessels  are  so 
intimately  connected  by  small  branches  or 
anastomosis,  that  they  may  be  considered  one 
system.  Thus  we  can  readily  see  that  such 
things  as  devitalized  nerves,  gingivitis  or 
pyorrhea,  (due  to  such  causes  as  we  have  just 
discussed),  neglected  caries  of  the  teeth, 
osteitis  of  alveolar  process,  rupture  of  an  in- 
fected dentigerous  cyst,  or  certain  systemic 
disorders  such  as  syphilis,  can  very  readily 
produce  infiammation  which  will  involve  the 
antrum.  Ore  authority  states  that  a devi- 
talized tooth  when  a culture  is  made  from  the 
root,  after  some  six  months,  will  grow  a toxic 
bacteria,  readily  absorbed  but  having  no  pus 
producing  qualities. 

Cases  of  infection  of  the  antrum  of  High- 
more,  caused  from  teeth  extraction,  can  be 
devided  into  three  groups:  (1)  Dental  roots 


lying  within  the  antrum,  which  upon  extrac- 
tion leave  a fistula  and  the  infection  enters 
from  the  mouth.  This  condition  is  compara- 
tively rare  and  cannot  be  avoided.  (2)  The 
cases  in  which  the  root  extends  to  and  not 
through  the  periosteum  and  mucosa  of  the 
antrum.  After  extraction  the  soft  tissue  be- 
comes infected  and  a probe  inserted  for  diag- 
nosis purposes  accidentally  penetrates  the 
cavity  of  the  antrum.  This  is  a compara- 
tively infrequent  accident.  (3)  Cases  in 
which  the  wall  and  lining  of  the  antrum  are 
penetrated  by  the  extraction  of  the  tooth. 
This  may  be  due  to  the  rocking  movement 
used  in  the  extraction  or  failure  to  extract 
all  of  the  root  and  in  attempting  to  place  for- 
ceps, the  root  is  pushed  up  into  tlie  antrum. 
This  occurs  to  a greater  extent  when  the  soft 
tissue  is  not  cut  away  from  the  tooth  before 
extraction.  All  cases  of  perforated  antrum 
do  not  become  infected,  but  where  food  is 
forced  through  an  open  fistula  an  infection 
practically  always  follows.  This  condition 
will  also  tend  to  keep  the  sinus  open  and  re- 
tard healing.  When  drains  are  inserted  per- 
manent fistula  usually  results;  because  edges 
of  the  wound  become  lined  with  epithelial 
tissue  thus  making  a permanent  opening, 
granulation  tissue  not  being  able  to  close  the 
wound. 

Here  let  me  make  a plea  for  the  early 
closure  of  the  sinus  caused  by  tooth  extrac- 
tion. (1)  The  cilia  lining  the  antrum  wall 
tend  to  move  infection  and  debris  toward  a 
normal  opening  in  the  nasal  wall.  (2)  Any 
pus  within  the  antrum  will  tend  to  drain  to 
the  lowest  point  thus  keeping  the  wound  in- 
fected constantly.  In  all  these  cases  an  open- 
ing should  be  made  through  the  nose  at  the 
level  of  the  floor  of  the  antrum  allowing 
drainage  through  the  nose  where  food  can- 
not be  forced  through  and  where  the  cilia 
tend  to  sweep  the  infection  within  the  antrum 
wall.  Also  where  free  antiseptic  irrigations 
can  be  used. 

According  to  Lyons  of  the  Mayo  Clinic  in 
an  analysis  of  100  cases,  the  average  dura- 
tion of  infection  with  fistula  was  349  days, 
the  shortest  was  three  days  and  the  longest 
ten  years.  He  reports  that  in  all  these  cases 
16%  were  treated  by  dentists  and  that  the 
treatment  in  all  was  essentially  wrong,  since 
drains  were  inserted  through  the  alveolar  pro- 
cess, either  gauze  or  rubber  tubing,  and  curett- 
ment  was  performed  frequently  which  only 
tend  to  prolong  the  healing.  In  acute  cases 
the  naajority  of  antrum  infections  will  clear 
up  with  the  modified  Krause  window  resec- 
tion, that  is  making  a sufiSciently  large  open- 
ing of  the  sinus  through  the  nostril  near  the 
floor  of  the  antrum,  using  gentle  suction  and 
lavage.  If  the  fi.ssure  does  not  close  after 
this  procedure,  one  of  three  measrires  is 
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available,  (1)  suture  of  the  opening  after 
excusing  the  lining  of  the  tract,  (2)  plastic 
operation,  (3)  use  of  a temporary  denture 
if  the  tract  is  very  small.  These  procedures 
should  not  be  attempted  until  the  antrum 
itself  has  been  cleaned  of  infection.  It  must 
always  be  borne  in  mind  that  the  edge  of  the 
w'ound  must  be  stimulated  by  triming  and 
removing  any  necrosed  bone  around  the  tract. 
The  plastic  operation  is  very  radical  and 
means  transplantation  of  epithelium  from 
tlie  hard  palate.  The  dentnie  may  be  used 
in  acute  and  subacute  cases  to  keep  the  food 
particles  out  of  the  fistula,  vvitli  no  projec- 
tion allowed  in  the  fistula  opening.  It  is 
attached  to  the  teeth  on  either  side. 

In  conclusion  let  us  look  at  the  infection 
from  another  standpoint,  that  is  infections 
wliich  attack  the  teeth  secondary  to  an  acute 
maxillary  sinusitis.  We  will  give  a brief  sum- 
ported  by  Glassburg  of  New  York.  Case  (1) 
Patient  age  40,  complained  of  severe  neural- 
gia pain  over  superior  maxillary  region  and 
orbit  of  left  side.  Pain  was  acute  and  shoot- 
ing in  character  and  intermittant.  Patient 
had  not  slept  for  three  nights,  very  restless 
during  the  day  and  continually  applying  hot 
poultices.  Her  dentist  found  nothing  wrong 
with  the  teeth,  referred  her  for  examination 
of  sinuses.  Examination  disclosed  increased 
redness,  the  mucous  membrane  of  the  nostril 
on  affected  side,  thickened  mucous  membrane 
no  other  abnormality.  The  patient  was 
placed  on  the  customary  treatment  and  an 
x-ray  showed  definite  shadow  over  the  antrum 
but  no  disease  of  teeth  on  this  side.  The 
antrum  was  penetrated  and  foul  smeUing 
pus  was  washed  out.  She  did  not  return 
until  a month  later  when  her  symptoms  were 
similar  but  milder  in  character.  Examina- 
tion revealed  same  condition  of  nose  at  this 
time,  tenderness  was  elicited  over  second 
lucuspid,  x-ray  showed  abscess  at  the  root 
of  tooth.  Tooth  was  extracted  and  patient 
made  an  uneventful  recovery. 

Case  (2)  Man  age  28  refered  with  diagno- 
sis of  sinusitis  complained  of  headache,  worse 
on  stooping,  coughing  or  any  jarring.  Pain 
was  over  the  whole  forehead,  particularly 
severe  over  left  eye  and  left  cheek  bone  with 
history  of  headaches,  nasal  obstruction  and 
susceptibility  to  colds.  This  attack  was  of 
four  days  duration.  Teeth  showed  no  caries 
septum  deviated  to  left,  thickened  membrane, 
polypoid  middle  turbinate  on  left.  There 
was  a thick  secretion  in  left  nostril.  Maxil- 
lary sinus  was  punctured,  irrigated  and  pus 
evacuated  and  relief  was  almost  instantaneous. 
X-ray  was  negative  as  far  as  teeth  were  con- 
cerned, but  showed  shadows  over  left  frontal, 
left  ethmoid  and  left  maxillary  sinuses. 
After  three  months  patient  returned  and  at 


this  time  examinaion  of  the  teeth  disclosed 
apical  abscess  of  the  first  molar  which  was 
not  there  previously.  Antrum  was  pimctured 
irrigated  and  other  nasal  surgery  performed 
at  this  time.  Sinusitis  cleared  up  and  the 
patient  was  refered  to  his  dentist  for  dental 
infection. 

Case  (.3)  Man  age  32  complaining  of 
throbbing  pain  over  right  side  of  face,  tem- 
perature lOlF.  Pain  radiated  over  cheek, 
teeth  and  to  his  ears  and  neck.  Trouble  be- 
gan three  daays  before.  Believing  it  was 
tooth  ache  he  went  to  his  dentist  who  re- 
moved a bridge,  but  found  no  focus  of  in- 
fection in  teeth  and  pronounced  teeth  in 
good  healthy  condition.  Patient  was  subject 
to  frequent  colds  in  head  and  had  been  told 
he  had  an  infected  antrum,  but  so  mild  he 
did  not  have  an  operation  performed.  Nasal 
examination  showed  thickening  of  mucous 
lining,  no  secretion.  Antrum  was  opened, 
pus  evacuated,  treated  for  two  weeks.  He 
did  not  appear  for  six  mouths  when  he  came 
in  great  distress.  The  nose  picture  was  the 
same,  the  teeth  were  examined  and  tender- 
ness was  dieted  over  the  second  bicuspid 
and  first  molar.  Irrigation  of  the  antrum 
showed  pus.  Free  drainage  was  established, 
patient  was  referred  to  his  dentist  who  at  this 
time  reported  abscess  of  both  bicuspid  and 
molar  teeth.  The  maxillary  sinusitis  was 
cleared  up  through  the  nose. 

It  will  be  noticed  that  in  all  these  cases 
patients  had  sound  teeth  when  they  first  ap- 
peared. Pus  was  obtained  from  the  antrum 
of  each  case.  Each  neglected  the  proper 
treatment  of  the  antrum  and  had  a recur- 
rence of  the  infection,  at  which  time  a recent- 
ly developed  dental  infection  was  discovered. 

In  view  of  the  anatomic  relationship  of  the 
antrum  of  Highmore  and  the  teeth  involved, 
it  is  reasonable  and  logical  to  conclude  that 
dental  infection  was  due  to  the  pus  finding 
its  way  from  the  antrum  to  the  teeth  and 
makes  one  believe  that  if  i:)roper  attention 
had  been  given  to  the  sinusitis  at  the  right 
time  these  teeth  in  all  probability  would  have 
been  saved. 


Precancerous  Condition  of  Cervix  of  Uterus.— 
Huggins  insists  that  every  woman  who  has  borne 
children  and  who  has  reached  the  age  of  40 
should  be  examined  and  if  disease  of  the  cervix 
is  found  it  should  be  treated.  This  treatment 
may  be  palliative  but  often  it  should  consist  in 
the  removal  of  the  diseased  tissue.  While  a 
cervix  may  present  but  slight  evidence  of  dis- 
ease, this  may  be  sufficient  in  the  presence  of 
susceptibility  and  an  acid  medium  to  cause  can- 
cer. It  is  important  that  every  practitioner 
acquaint  himself  with  what  a normal  cervix  is 
so  that  he  may  appreciate  the  deviations  from’ 
the  normal  and  cure  the  cancer  before  it  starts. 
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WHAT  THE  FAMILY  PHYSICIAN 

SHOULD  KNOW  ABOUT 
SYPHILIS* 

By  C.  J.  Broeman,  Cincinnati. 

In  these  days  of  specialization  the  family 
physician  is  seeing  one  after  another  of  his 
former  functions  given  over  to  those  whose 
whole  training  and  attention  have  been  cen- 
tered upon  the  study  of  some  particular 
branch  of  medicine.  No  longer  like  the  doe- . 
tor  of  Mr.  Dooley ’s  young  days  does  he  tackle 
anything  from  pneumony  in  the  lungs  to  per- 
machure  baldness.  Truly  such  a doctor  would 
today  be  regarded  as  “loonatical  as  the’  mos’ 
Christyan  Scientist  that  iver  rayjooced  a 
swelling  over  a long  distance  tUlyphone.” 
The  conviction  that  the  best  interests  of  his 
patients  demand  the  services  of  specialists 
every  day  gains  favor  with  the  average  medi- 
cal man,  until  it  would  seem  that  before  long 
the  “tentative  diagnosis”  will  be  the  only 
procedure  left  for  the  family  doctor. 

This  attiti^de,  particularly  in  evidence 
among  general  practitioners  in  large  centers 
of  population  where  special  consultants  are 
close  at  hand,  has  resulted  in  many  physicians 
becoming  careless  in  regard  to  the  treatment 
of  conditions  which  are  often  put  into  the 
hands  of  specialists,  and  letting  themselves 
fall  behind  the  march  of  improvement  in  ther- 
apeutics and  clinical  technique.  The  treat- 
ment of  syphilis  is  a case  in  point.  The  new 
methods  require  knowledge  of  laboratory  pro- 
cedure, and  a considerable  degree  of  techni- 
cal skill,  but  it  is  none  the  less  imperative  that 
the  general  practitioner  should  equip  himself 
to  look  after  his  own  patients,  if  the  need 
arises,  and  he  should  also  keep  himself  in- 
formed of  every  advance  made  in  the  study 
of  the  etiology  and  treatment  of  syphilis. 

If  venereal  diseases  are  ever  controlled,  the 
general  practitioner  will  be  largely  responsi- 
ble for  it.  Not  only  is  he  the  chief  missionary 
in  the  spread  of  the  gospel  of  prevention,  but 
usually  he  is  also  “first  aid  to  the  injured.” 

Upon  him  falls  the  responsibility  of  early 
diagnosis,  and  the  prompt  institution  of  vig- 
oroiis  treatment  whether  administered  by  him- 
self or  someone  else. 

The  importance  of  early  diagnosis  is  too 
well  understood  to  need  emphasis  here.  Every 
medical  man  should  strive  to  recognize  syph- 
ilis before  it  has  developed  sufficiently  to  give 
a positive  serum  reaction.  To  wait  for  a ‘ ‘ pos- 
itive Wassermann”  is  to  lose  valuable  time. 
Every  sore  on  the  genitals  or  anywhere  else — 
that  offers  even  the  slightest  suspicion  of 
chancre,  .should  be  repeatedly  searched  for 
spirochetes.  Never  ignore  any  excoriation, 
herpetic  or  otherwise]  or  any  crack,  nodule  or 


papule,  even  if  it  does  not  flaunt  the  typical 
clinical  manifestations  of  a syphilitic  lesion. 
Examine  minutely  any  ulcer  about  the  geni- 
tals; let  it  make  no  difference  how  well  the 
patient  is  able  to  account  for  its  presence  on 
other  than  syphilitic  grounds. 

No  chancroid  is  free  from  the  suspicion 
of  syphilis.  Double  infections  are  by  no  means 
uncommon,  and  the  alert  medical  man  will  not 
fail  to  search  for  Treponema  pallidum.  Even 
if  nothing  is  found  under  the  microscope  a 
weekly  Wassermann  for  three  or  four  Aveeks 
should  be  made  to  avoid  all  chance  of  an  in- 
fection being  overlooked.  In  this  connection 
it  is  essential  to  keep  in  mind  the  fact  that 
antiseptics,  and  mercurials  especially,  make 
the  detection  of  Treponema  pallidum  very 
much  more  difficult,  if  not  altogether  impossi- 
ble. Therefore  ai  suspicious  lesion  should 
haA^e  no  antiseptic  dressings  applied  to  it  un- 
til the  microscopical  examination  has  been 
made.  Should  this  have  been  done  before  sus- 
picion was  aroused,  the  lesion  should  be  well 
washed  with  physiologic  salt  solution,  and  be 
covered  with  a dressing  wet  Avith  the  solution 
for  at  least  half  a day  before  the  specimen  is 
removed  for  examination. 

The  Treponema  pallidum  is  always  present 
in  the  primary  syphilitic  lesion,  in  the  condy 
loma  or  mucous  patch ; its  presence  is  demon- 
strated with  less  ease  in  the  secondary  erup- 
tions, and  only  with  difficulty  in  the  gumma. 
But  at  present  there  is  no  lesion  due  to  syphi- 
lis in  which  it  has  not  been  found,  Noguchi 
liaAung  even  discovered  it  in  the  brains  of 
those  suffering  from  general  paralysis  of  the 
insane. 

There  are  several  ways  by  which  one  can 
obtain  material  for  examination.  Wipe  off  the 
suspected  lesion  with  salt  solution  or  soap  and 
Avater,  cleansing  it  carefully.  It  should  then 
be  rubbed  briskly,  or  if  this  is  not  sufficient, 
slightly  abraided.  Wliat  avc  are  after  is  a 
clear  oozing  surface,  without  blood.  The  les- 
ion should  then  be  gently  squeezed  or  a lit- 
tle alcohol  can  be  applied.  The  alcohol 
causes  .smarting  and  stimulates  the  outflow  of 
lymph  from  the  deep  tissues.  Squeezing 
brings  about  the  same  result,  but  may  be 
more  unpleasant  for  the  patient.  The  oozing 
serum  is  placed  on  a .slide  covered  with  an 
ordinary  cover,  and  examined  with  a dark 
field. 

Anotlier  method,  adapted  to  the  prominent 
nodes  found  in  the  .satellite  adenopathy  often 
accompanying  the  initial  lesion,  is  glandular 
aspiration ; it  can  also  be  readily  done  upon 
the  indurated  base  of  a suspected  chancre. 
Use  an  ordinary  hypodermic  needle,  at  least 
an  incli  long,  fastened  to  a sterile  glass  syringe, 
holding  about  a cubic  centimetre.  Paint  the 
skin  over  the  gland  with  iodine,  palpate  the 
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gland,  and  grasp  it  between  the  left  thumb 
and  foretinger.  When  the  needle  is  plunged 
through  tne  skin,  the  movement  of  the  gland 
under  tlie  linger  will  indicate  that  the  cap- 
sule has  been  penetrated.  The  gland  must 
then  be  held  lirmly  while  the  tissue  around 
its  point  of  entrance  is  slightly  macerated  by 
the  needle.  A drop  or  two  of  fluid  can  now 
be  aspirated  into  the  syringe,  and  will  usually 
be  found  swarming  with  Treponemata  pat- 
lida. 

The  morphology  of  this  organism  is 
easily  recognized  by  the  specially  trained  ob- 
server. hor  the  novice  it  is,  of  course,  much 
more  difficult,  its  average  length  is  about 
double  that  of  a red-blood-cell,  and  it  is  spiral 
shaped,  Having  from  ten  to  twenty  turns 
wtnch  are  clear-cut  and  well-retained  even 
when  at  rest,  its  movements  are  most  often 
rotating  and  m tfie  direction  of  the  long  axis, 
and  are  slow — this  slow  movement  often 
serving  to  distmguish  the  organism  from 
otlier  similar  forms. 

if  the  lesion  has  been  carefully  cleansed 
there  should  be  no  Spirocheta  refringens 
present,  but  our  spiroeUete  can  be  distinguish- 
ed from  it,  because  the  turns  of  Spirocheta  rej- 
rinyens.are  more  irregular  and  not  so  numer- 
ous, and  it  is  noticeably  more  coarse  in  form; 
neither  does  i^pu-octieta  relnnyens  keeps  its 
corkscrew  shape  so  well  when  at  rest;  and  it 
moves  about  much  faster.  iSometimes  an  in- 
experienced observer  will  mistake  a fibrin 
spiral  for  the  spirochete  of  syphflis.  if  train- 
ed laboratory  workers  are  easily  available,  it 
will  be  wiser  for  the  general  practitioner  to 
have  this  work  done  for  him,  but  it  is  not  be- 
yond his  power  if  he  cannot  get  help. 

Failure  to  find  the  Treponema  pallidum 
does  not  invariably  exclude  the  presence  of 
syphilis,  and  in  no  way  obviates  the  necessity 
of  doing  the  Wassermann.  But  as  the  Was- 
sermann  does  not  usually  give  a positive  re- 
action until  a couple  of  weeks  after  the  ini- 
tial lesion  appears,  if  the  presence  of  spiro- 
chetes can  be  demonstrated  earlier,  treatment 
may  be  instituted  just  that  much  sooner.  , In 
no  case  should  the  treatment  be  started  un- 
less a positive  diagnosis  can  be  made. 

The  first  evidence  of  syphilis  is  usually  the 
chancre  and  the  enlargement  of  the  satellite 
glands.  The  incubation  period  varies  from 
ten  to  ninety  days.  It  is  obvious  that  a com- 
plete history  upon  this  point  is  a great  aid 
to  correct  diagnosis.  If  the  patient  is  a man 
the  chancre  will  usually  be  found  in  the  cor- 
onary sulcus,  most  often  close  to  the  frenum, 
though  it  may  be  upon  the  glans,  the  prepuce, 
the  body  of  the  penis,  or  even  in  the  urethra. 
This  last  location  may  lead  to  a mistaken  diag- 
nosis of  gonorrhea,  in  women  the  most  com- 


mon locations  are  upon  the  labia  and  four- 
chette,  though  they  have  also  been  observed 
in  the  urinary  meatus,  upon  the  cervix,  and 
rarely,  in  the  vagina. 

The  chancre  begins  as  a round  excoriation, 
of  a dull  red  color,  usually  even  with  the  sur- 
rounding surface.  As  it  slowly  increases  in 
size  the  edge  and  base  become  distinctly  in- 
durated, until  it  develops  a smooth  surface 
exuding  a small  quantity  of  serum,  without 
forming  granulations. 

Sometimes  the  chancre  appears  in  the  form 
of  a dry  papule  most  often  found  upon  the 
prepuce  or  the  glans.  This  type  is  not  often 
indurated  and  gives  ofi;  no  secretion,  involving 
only  the  superficial  tissues.  There  are  a num- 
ber of  otlier  forms  but  they  are  not  readily 
differentiated,  and  it  must  always  be  borne 
in  mind  that  these  lesions  are  often  so  insigni- 
ficant and  arc — apparently — short-lived  that 
they  may  entirely  escape  the  attention  of  the 
patient. 

Having  established  the  diagnosis,  treatment 
should  be  initiated  without  further  loss  of 
time  and  pushed  to  the  limit  of  tolerance. 
There  should  first  be  a very  thorough  inspec- 
tion of  the  patient’s  physicial  condition.  If 
there  is  any  concurrent  affection  in  the  lungs, 
kidneys  or  vascular  system,  the  administra- 
tion of  arsphenamine  must  be  carried  on  with 
great  caution.  The  urine  should  be  analyzed 
before  each  injection,  and  the  general  condi- 
tion closely  watched  at  aU  times.  It  is  generally 
agreed  that  the  best  result  wiU  be  obtained  by 
a combination  of  arsphenamine  and  mercury, 
rather  than  placing  reliance  on  either  agent 
used  alone. 

So  many  fraudulent  preparations  of  arsph- 
euamine  or  neo-arsphenamine  have  been  plac- 
ed on  the  market  that  care  must  be  taken  to 
be  sure  one  is  using  a reliable  product.  Use  it 
immediately  after  it  is  prepared.  Never  have 
the  druggist  “mix  it  up”  for  and  “send  it 
around  right  away.”  No  more  than  fifteen 
minutes  should  ever  be  allowed  to  elapse  be- 
tween the  preparation  of  the  dose  and  its  ad- 
ministration to  the  patient.  AU.  compoimds 
with  a large  percentage  of  arsenic  undergo 
rapid  transformation  upon  exposure  to  air. 

Rigid  asepsis  is  absolutely  essential;  if  its 
attainment  is  impossible  the  injection  had  bet- 
ter be  postponed.  Boil  everything  to  be  used 
in  distiUed  water  for  at  least  twenty  minutes, 
and  use  freshly  distilled  water  in  preparing 
the  solution.  FoUow  the  directions  accom- 
panying the  tube  very  carefully.  Neo-arsphe- 
namine or  silver  salvarsan  can  be  given  in 
concentrated  solutions  intravenously  in  a 
large  glass  syringe.  Personally  I prefer  the 
gravity  method  of  giving  any  form  of  salvar- 
san. 

The  body  weight  of  your  patient  is  the  best 


154 


KENTUCKY  MEDICAL  JOURNAL 


March,  1923.] 


fjiiide  for  dosage.  The  maximum  dose  for 
adults  is  figured  on  an  average  weight  of  one 
hundred  and  fifty  pounds  for  a full-grown 
man.  For  smaller  patients  it  must  be  propor- 
tionately decreased ; and  for  women  the  dose 
should  always  be  one  size  less  than  for  a man 
of  the  same  weight. 

The  teclini(pie  of  intravenous  injection  is 
not  at  all  difficult,  and  every  genei’al  practi- 
tioner should  be  willing  to  take  the  trouble  to 
acquire  it.  The  patient  should  lie  down, 
and  the  arm  veins  may  be  distended  by  using 
a tourniquet  about  the  arm.  Iodine  is  a good 
preparation  for  sterilizing  the  skin  at  the 
point  of  puncture,  but  it  should  be  wiped  off 
with  alcohol  to  prevent  its  obscuring  the  field. 
If  the  patient  is  hard  to  manage  local  anesthe- 
sia may  be  employed. 

I always  use  a platinum  needle,  gauge  20 
or  18.  The  advantages  are  many.  It  can  be 
boiled  forever;  never  rusts;  lumen  does  not 
corrode  or  roughen;  does  not  become  stuffed 
so  readily;  enters  vein  more  easily;  and  is 
not  so  apt  to  tear  the  lumen  of  the  vein  be- 
cause its  surface  is  always  smooth. 

The  simpler  the  method  is,  the  better  it 
works.  I use  a graduated  cylinder  attached 
to  a inffiber  tube  with  an  ordinary  clamp  and 
a small  piece  of  glass  tube  for  window.  The 
window  is  placed  about  four  or  five  inches 
from  the  needle.  Attach  the  cylinder  to  any 
ordinary  irrigation  apparatus  where  it  can 
be  lowered  and  raised  readily.  Fill  the  cyl- 
inder with  sterile  water,  at  the  level  of  the 
arm.  See  that  no  air  is  in  the  tube.  Put  a 
heavy  rubber  band  on  the  patient’s  forearm. 
Slip  the  tube  through  the  band  allowing  the 
band  to  rest  on  the  glass  window.  This  will 
not  constrict  the  tubing  and  will  hold  it  in 
place.  The  purpose  of  the  rubber  band  is  to 
do  away  with  the  tiresome  and  unnecessary 
duty  of  holding  the  needle  while  the  arsphen- 
amine  is  entering  the  vein.  Connect  the  plati- 
num needle,  let  a little  water  run ; put  the 
tourniquet  on,  enter  the  vein,  open  the  clamp ; 
the  blood  should  now  show  in  the  window. 
Release  the  tourniquet,  raise  the  cylinder 
about,  two  or  three  feet.  If  sterile  water  flows 
freely  pour  in  arsphenamine.  If  water  does 
not  flow  freely  try  another  vein.  Just  before 
the  arsphenamine  has  left  the  cylinder  add 
enough  sterile  water  to  wash  out  the  t\ibe. 
Clamp  the  tube,  extract  the  needle  quickly, 
hold  a piece  of  cotton  on  the  punctured  vein 
for  a minute  or  two  and,  if  it  continues  to 
bleed,  touch  the  bleeding  point  with  tincture 
of  iron.  No  bandage  or  adhesive  is  necessary. 

This  method  does  away  with  untidiness  of 
letting  the  blood  flow  on  the  arm,  a sight 
which  makes  some  patients  sick  and  avoids 
soiling  the  operator’s  hands,  the  tubing,  floor. 


etc.  The  jjatient  should  be  instructed  to  men- 
tion any  “burning  sensation,”  as  this  indi- 
cates that  some  of  the  solution  has  escaped 
into  the  subcutaneous  tissues.  Such  infiltra- 
tion usually  sets  up  inflammation,  which 
should  be  treated  by  an  icebag  and  moist 
dressing  until  it  subsides. 

It  is  best  to  give  the  injections  to  a fasting 
patient.  Let  him  eat  a light  breakfast  and  go 
without  lunch,  receiving  the  injection  in  the 
early  afternoon.  If  possible  he  should  go  to 
bed  for  the  rest  of  the  day — at  least  remain 
very  quiet.  The  taking  of  sodium  bicarbonate, 
1 -2  dram  three  times  a day,  for  a few  days  be- 
fore the  injection  and  a mild  cathartic  the 
niglit  before  tends  to  lessen  the  reaction  in 
some  cases. 

Authorities  differ  as  to  how  the  initial  les- 
ion of  syphilis  is  best  handled.  Excision  has 
been  widely  recommended,  and,  if  this  is  done, 
the  excised  tissue  should  be  turned  in  for 
lalioratory  examination.  Cutting  out  the 
chancre,  however,  does  not  abort  the  syphil- 
itdc  infection,  and,  as  long  as  the  phy.sician  in 
attendance  is  looking  for  spirochetes,  he  had 
best  do  no  more  to  the  chancre  than  wmsh  it 
with  saline  solution  and  cover  it  with  a wet 
compress.  After  the  spirochetes  have  been 
found  a thirty-three  per  cent  calomel  oint- 
ment or  emplastrum  hydrargyri  mollis  may 
be  applied  to  the  chancre  a couple  of  times 
each  day  for  the  space  of  a week.  Personally 
I think  the  less  vigorous  the  local  treatment 
the  chancre  receives  the  sooner  it  will  heal. 
Give  arsphenamine  and  if  the  lesion  is  an 
Tincomplicated  one  it  will  heal  in  a week  or 
ten  days. 

TREATMENT  OP  SYPHILIS 

The  earlier  the  disease  is  treated  the  sooner 
the  patient  will  be  cured  and  the  less  treat- 
ment will  be  necessary. 

First  Year — Course  I. 

First  and  second  month.  Arsphenamine 
dose  0.5.  Neo-arsphenamine  0.9  intraven- 
ously once  a week  for  eight  weeks.  Injec- 
tions of  salicylate  of  mercury  or  grey  oil  once 
a week  for  eight  weeks.  This  is  one  course. 

Third  month.  Rest  one  month  from  all 
treatment.  At  the  end  of  mou+h  do  a blood 
test — if  negative — 

Course  II. 

Fourth  and  fifth  month.  Same  as  Course 
1,  oidy  arsphenamine  once  every  two  weeks. 
If  ])ositive  or  if  symptoms  are  present,  re- 
peat course  1. 

Six  month.  Rest.  End  of  month,  blood 
test. 

CoTTRvSE  III. 

Seventh  and  eighth  mouth.  If  negative  re- 
peat same  as  course  2 when  negative.  If  pos- 
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iiivo,  or  if  symptoms  have  appeared  same  as 
course  1. 

Ninth  montli.  Kest,  blood  test. 

Course  IV.  ‘ 

Tenth  and  eleventh  montli,  whether  serum 
reaction  is  positive  or  negative,  course  2 should 
be  used. 

Twelftli  month.  Blood  test  at  end  of  month. 
Wliether  Wassermann  test  is  positive  or  neg- 
ative, no  mercury  or  arspheuamine  should  be 
given  during  a period  of  one  month. 

Year — Course  I. 

Fir.st  and  third  month.  Tf  patient’s  serum 
is  still  positive  or  he  has  symptoms,  injections 
of  salicylate  of  mercury  or  grey  oil  once  a 
week,  for  three  months.  One  arsphenamine 
every  two  weeks.  If  Wassermann  is  negative 
one  course  of  twelve  injections  of  mereur\'. 

Fourth  and  fifth  month.  Two  months  with- 
oui  treatment.  At  the  end  of  two  months  make 
blood  test. 

Course  II. 

Sixth  and  seventh  and  eighth  months.  If 
Wassermann  test  is  positive  or  s\Tnptoms 
have  returned  while  under  treatment,  same  as 
Course  1 of  second  year.  If  Wassermann  is 
negative,  no  treatment. 

Ninth  month.  If  Wassermann  is  positive 
or  s^Tuptoms  have  returned  third  course  same 
as  course  1 of  second  year.  If  negative  give 
ten  injections  of  mercury.  Potassium  iodine 
should  be  given  once  a month  for  three  months 
of  the  second  year,  if  Wassermann  test  is  pos- 
itive. If  negative  one  month  of  potassium 
iodine  is  suflScient. 

Third  Year. 

If  Wassermann  is  positive,  or  symptoms 
have  returned  same  as  treatment  for  second 
year.  If  Wassermann  test  is  negative  give 
one  course  of  twelve  injections  of  mercury. 
After  the  third  year  the  blood  should  be  ex- 
amined at  least  once  or  twice  a year. 

Potassium  iodide  should  be  given  during 
the  third  year,  for  one  month  at  a time,  dur- 
ing two  rest  periods. 

Fourth  Year. 

If  after  the  third  year’s  treatment  the  pa- 
tient .still  has  a positive  Was.sermann  and  has 
had  no  .symptoms  we  should  treat  him  same  as 
in  the  third  year,  but  do  not  give  more  than 
one  arsphenamine  injection  per  month.  If 
svmptoms  occur  treat  same  as  third  year  If 
Wassermann  is  negative  one  course  of  twelve 
injections  of  mercury. 

Give  potassium  iodide  one  month  of  every 
rest  period  of  two  months.  If  after  the 
third  year  the  patient’s  serum  is  negative  to 
the  Wassermann  test  discontinue  all  treat- 
ment. 

The  mercurial  injections  mentioned  under 
course  1 should  be  begun  with  the  arsphena- 


mine treatment  or  soon  after.  Mercurial  rubs 
are  advised  only  when  the  deep  injections  for 
some  reason  or  other  are  impo.ssible  to  take. 
Half  a dram  can  be  used  twice  a week  for 
eight  weeks.  After  this  time  the  patient 
should  rest  for  a month.  Rubs  take  the  place 
of  deep  injections  and  a course  of  treatment 
occupies  about  the  same  length  of  time. 

Rules  for  the  Deep  Injections  of  Mercury. 
The  patient  stands  with  the  gluteal  muscles 
relaxed,  a sort  of  “at  rest’’  position.  Why 
some  physicians  have  the  gluteal  muscles  con- 
tracted at  the  time  of  injection,  I cannot  un- 
derstand, since  a tense  contracted  muscle  is 
apt  to  break  the  needle. 

For  grey-oil  use  an  ordinary  25  m.  gradu- 
ated glass  barrel,  leather-plunger  syringe.  I 
have  given  over  20,000  injections  of  mercury 
and  I have  never  found  it  necessary  to  draw 
the  plunger  back  to  see  if  a blood  vessel  had 
been  penetrated. 

In  some  cases  the  soluble  salts  can  be  used 
for  immediate  effect,  but  for  routine  treat- 
ment the  insoluble  are  better.  If  infiltrates 
or  nodules  of  any  size  put  in  an  appearance 
while  the  injections  are  being  used  it  indicates 
either  that  the  patient  has  an  unskilful  medi- 
cal man,  or  else  that  this  treatment  is  not  ad- 
apted to  his  ease.  If  the  formation  of  these 
nodules  cannot  be  avoided,  the  treatment  must 
be  susiiended  until  they  disappear. 

The  same  watch  must  be  kept  on  the  kidneys 
during  mercury  administration  that  was  rec- 
ommended in  the  case  of  patients  taking  ars- 
phenamine. If  albumin  or  easts  appear  in  the 
urine,  the  mercury  must  be  stopped.  The 
physician  should  also  keep  an  eye  on  the  con- 
dition of  the  patient’s  mouth.  A good  den- 
trifice  should  be  used  regularly,  and  in  addi- 
tion it  is  well  to  recommend  the  routine  em- 
ployment of  an  oxidizing  mouth-wash,  such  as 
one-half  saturated  potassium  chlorate  solu- 
tion, or  a dilute  solution  of  hydrogen  perox- 
ide. If  salivation  should  occur,  such  a mouth 
wash  must  be  used  at  short  intervals.  I have 
used  calcium  sulphide  in  quite  a number  of 
cases  of  syphilis  where  salivation  was  present, 
with  a remarkably  quick  result.  If  the  pa- 
tient is  in  very  bad  condition  the  calcium  sul- 
phide should  be  given  intravenously,  one  grain 
to  one  ounce  of  distilled  water.  Seven  grains 
should  be  given  at  one  dose.  The  calcium  sul- 
phide solution  must  always  be  prepared  fresh 
and  filtered  after  boiling. 

tUlver  salvor san.  I have  used  for  about  six 
months  in  special  cases  in  which  the  patient 
has  not  responded  to  either  arsphenamine  or 
nco-arsj)henamine,  or  for  some  unexplainable 
reason  can  no  longer  tolerate  the  drug.  The 
latter  condition  is  by  no  means  infrequent. 

Silver  salvarsan  is  prepared  and  given  in 
the  same  way  as  neo-salvarsan.  Of  late  silver 
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salvarsan  has  been  giving  me  such  good  re- 
sults that  I am  beginning  to  use  it  in  more 
of  my  eases,  though  1 have  not  had  enough  ex- 
perience to  form  any  definite  conclusion  as  to 
its  efficiency  as  compared  with  that  of  simi- 
lar arsenical  preparations.  I find  that  it  dif- 
fers from  the  other  arsphenamine  preparations 
in  the  following  ways : First.  It  is  absolutely 
odorless.  This  is  an  important  factor  with  a 
great  number  of  patients  especially  those  who 
have  had  a number  of  injections  of  arsphe- 
namine and  neo-arsphenamine.  The  odor  be- 
comes intolerable  and  some  patients  say  it 
makes  them  nauseated  as  soon  as  the  solution 
gets  into  the  circulation.  The  odor  is  due  to 
the  exhalation  of  the  drug.  (A  little  perfume 
on  cotton  is  of  value  in  overcoming  this. ) Sec- 
ond. Table  reactions  are  rare. 

Third.  The  reaction  occurring  in  from 
three  to  six  hours  is  less  and  sometimes  en- 
tirely absent,  when  silver-salvarsan  is  used. 

In  one  case  in  which  I had  used  the  same 
vein  a number  of  times  for  the  intravenous 
injection  of  silver-salvarsan  the  patient  devel- 
oped phlebitis  and  a resultant  hardening  of 
the  vein.  This  patient  had  had  numerous 
previous  injections  of  arsphenamine  and  neo- 
asphenamine  without  any  hardening  of  the 
vein. 

It  has  already  been  pointed  out  that  the 
Wassermann  reaction  does  not  ordinarily  be- 
come positive  until  nearly  two  weeks  after 
the  initial  chancre  appears.  When  it  has  once 
become  positive  we  must  not  attach  any  great 
importance  to  a single  subsequent  reaction. 
Unless  the  reaction  consistently  remains  neg- 
ative, after  four  or  five  monthly  tests  have 
been  made  we  are  not  justified  in  considering 
the  disease  successfully  abox'ted.  Even  in  con- 
junction with  the  complete  disappearance  of 
aU  clinical  symptoms  a negative  reaction 
may  not  mean  complete  cure.  No  physician 
should  give  a syphilitic  patient  a clean  hill  of 
health  until  he  has  been  without  symptoms 
and  his  serum  has  given  a steady  negative 
reaction  for  at  least  a year,  and  two  or  even 
four  years  is  now  generally  considered  none 
too  long  a time  to  withhold  the  final  verdict. 

Throughout  the  treatment  a watchful  eye 
must  be  kept  upon  the  patient’s  general  health. 
Do  not  let  your  zeal  to  exterminate  the  Tre- 
ponema pallidum  lead  you  to  push  the  treat- 
ment so  far  that  there  is  any  danger  of  “ex- 
terminating” the  patient  himself. 

Some  of  the  greatest  authorities  on  syphilis 
are  very  doubtful  about  the  possibilities  of  ab- 
solute and  entire  cure,  even  when  treatment 
is  instituted  very  promptly  after  the  original 
infection.  It  is  certain  that  the  chances  of 
eliminating  the  disease  are  very  much  less  if 
the  physician  does  not  see  it  until  the  sec- 


ondary stage  has  been  reached.  It  is  therefore, 
doubly  unfortunate  tliat  the  general  practi- 
tioner is  so  often  able  to  diagnose  syphilis 
only  when  it  has  reached  the  fiorid  stage. 

All  Caucasian  cases  developing  an  eruption 
show  a macular  syphilide ; but  it  may  be  tran- 
sient and  is  often  masked  only  with  negroes 
it  is  usually  masked  and  very  hard  to  detect. 
As  a rule,  the  eruption  predominates  upon  the 
body  and  limbs  and  spares  the  face;  also  the 
palms  and  soles.  The  lesions  vary  consider- 
ably in  size,  are  fiat  and  roughly  oval  in  shape, 
and  of  a pale  pink  color.  Pityriasis  rosea  is 
often  mistaken  for  syphilis,  and  it  is  a fact 
that  this  condition  frequently  occxirs  in  syph- 
ilitic subjects.  Genito-urinary  specialists  and 
serologists  very  frequently  make  this  mistake. 
Not  long  ago  the  author  had  such  a patient 
referred  to  him,  a positive  diagnosis  of  syph- 
ilis having  been  made  by  the  serologist  who 
had  obtained  a persistently  negative  Wasser- 
mann reaction  from  the  patient’s  serum.  The 
differential  diagnosis  is  simple  enough  for  the 
dermatologist,  but  may  well  offer  some  ob- 
scurity to  the  general  practitioner.  There- 
fore the  family  physician  must  be  very  thor- 
ough in  obtaining  the  patient’s  history. 

Acute  seborrhoic  dermatitis  may  also  de- 
ceive the  general  practitioner.  It  must  be  re- 
membered that  the  lesions  here  are  scaly  and 
bright-colored,  and  some  at  least,  will  be 
larger  than  those  of  syphilis.  The  patient  us- 
ually reports  them  as  first  appearing  in  the 
axillae  and  groin,  or  upon  the  midline  of 
chest  and  back.  There  will  be  marked  itching, 
while  the  lesions  of  syphilis  rarely  cause  dis- 
comfort in  this  way.  No  constitutional  nor 
clinical  signs  of  syphilis  will  accompany  se- 
borrheic dermatitis.  Drug  rashes  are  of  a 
much  brighter  color  than  luetic  eruptions,  and 
the  history  wiU  be  able  to  clear  up  any  con- 
fusion in  diagnosis.  A patient  who  has  taken 
copaiba,  or  perhaps  cubebs  for  treatment  of 
gonorrhea,  has  often  been  adjudged  infected 
with  syphilis,  because  of  a subsequent  drug 
rash. 

Scabies  must  be  diagnosed  from  the  pri- 
mary lesion  as  well  as  from  the  secondary  ros- 
eola. Psoriasis  is  quite  often  mistaken  for 
syphilis,  especially  in  the  late  secondary  skin 
manifestation. 

The  moist  patches  of  condylomata  lata  are 
often  the  last  of  the  secondary  manifestations 
of  syphilis  to  appear,  sometimes  years  after 
the  initial  lesion.  In  general  “the  unwashed” 
are  more  prone  to  have  them,  negro  women 
being  especially  subject  to  them.  Sometimes 
seen  beneath  the  breast,  they  occxir  most  fre- 
quently around  the  anus,  on  the  vulva,  and 
in  the  perineum,  or  more  rarely  upon  the 
mons  veneris  or  scrotum.  The  edges  are  sharp- 
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ly  defined,  rising  at  right  angles  from  the  skin, 
and  the  flat  top. has  a glistening  necrotic  mem- 
brane. Sometimes  instead  of  a moist  papule, 
the  lesion  will  be  hypertrophic.  The  ordinary 
venereal  warts  are  often  called  “condyloma” 
but  this  designation  properly  belongs  only 
to  true  syphilitic  lesions.  While  they  may 
bear  a pathological  resemblance  to  the  ordi- 
nary papular  syphilides,  on  careful  observa- 
tion condyloma  will  show  a greater  epidermal 
development  much  deeper  and  broader.  Typ- 
ical ones  cannot  be  confused  with  anything 
else,  and  if  some,  not  quite  true  to  tj'pe,  bear 
a superficial  resemblance  to  venereal  warts, 
enough  are  usually  present  in  a given  case, 
to  make  diagnosis  very  easy.  Laboratory  as- 
sistance may  have  to  be  invoked  in  very  doubt- 
ful cases. 

Congenital  syphilis  is  at  times  most  diffi- 
cult to  diagnosis.  The  Wassermann  test  is  not 
always  reliable.  A Wassermann  of  both  father 
and  mother  may  help.  Since  the  early  mani 
festation  of  congenital  syphilis  are  not  so  com- 
mon as  foi’merly  (due  to  arsphenamine  treat- 
ment of  parents,  etc.)  it  is  quite  often  ne- 
cessary to  call  in  a dermatologist  to  make  the 
diagnosis. 

Nursing  babies  with  syphilis  are  best  treated 
by  gmng  the  mother  intravenous  injections 
of  neo-arsphenamine  so  that  the  child  receives 
the  drug  through  the  maternal  milk.  Small 
mercurial  injections  may  at  the  same  time  he 
used  on  the  baby.  (10  grains  of  50  per  cent 
mercurial  ointment.) 

Where  the  child  is  not  nursing,  small  in- 
tramuscular injections  of  arsphenamine  or 
neo-arsphenamine  in  sterilized  oil  may  be  in- 
jected into  the  buttocks.  About  0.03  gms. 
can  be  given  for  each  ten  pounds  of  weight 
and  repeated  at  intervais  of  two  weeks,  until 
six  doses  are  given.  Mercurial  rubs  should  be 
simultaneously  employed.  After  an  interval 
of  two  months  the  course  can  be  repeated. 

Older  children  with  congenital  syphilis 
should  be  given  neo-arsphenamine  and  deep 
intra-muscular  injection  of  mercury.  The 
syrup  of  iodide  of  iron  is  useful  as  an  adjunct. 

The  treatment  of  syphilis  in  the  aged  must 
be  undertaken  with  more  caution  than  in 
younger  patients  and  it  will  soon  be  found 
that  the  same  amount  of  treatment  as  in  the 
young  will  not  be  well  tolerated. 

The  “provocative  Wassermann” — that  is 
an  injection  of  arsphenamine  or  neo-arsphen- 
amine followed  in  twenty-four  hours  by  a 
blood  examination  is  indicated  in  eases  where 
we  wish  to  discontinue  treatment  or  are  anx- 
ious to  determine  if  the  the  patient  is  cured. 
By  this  method  in  a certain  number  of  cases 
we  are  able  to  obtain  faintly  positive  reactions 


when  those  obtained  by  the  regular  method 
would  be  negative. 

S^'philis  is  now  better  understood,  and  more 
under  control  of  the  physician  than  ever  be- 
fore. It  rests  with  him  to  recognize  the  earl- 
iest manifestations  of  the  disease  and  to  at- 
tack it  promptly  with  the  efficient  weapons 
modern  science  had  forged  for  his  hand.  This 
is  the  road  everyone  must  follow  who  seeks 
the  solution  of  the  “venereal  disease  prob- 
lem.” 

Syphilis  at  best  is  a difficult  disease  to  cure 
and  in  a general  way,  its  curability  is  directly 
proportionate  to  the  earliness  and  the  vigor 
of  treatment.  In  primary  syphilis  the  most 
rapid  curative  results  are  obtained  before 
the  Wassermann  test  is  positive. 

In  such  cases  the  diagnosis  should  be  based 
upon  the  finding  of  the  spirochaetes  under 
the  dark-field  meiroscope,  or  on  a typical 
chancre  (if  this  has  been  present  for  two 
weeks)  Avith  enlarged  regional  lymph  nodes, 
general  adenopathy,  perhaps  a roseola,  etc. 
In  other  words,  if  it  is  clinically  a positive 
chancre. 

A negative  Wassermann  after  a brief  course 
of  treatment  should  be  disregarded,  and  should 
not  serve  as  an  index  for  the  discontinuance 
of  treatment. 

If  we  eA-^er  expect  to  cure  syphilis,  we  must 
treat  our  syphilitics  when  their  serum  reac- 
tions are  negative.  An  early  negative  Was- 
sermann is  gratifying,  hut  do  not  let  it  in- 
fluence you  in  suspending  treatment.  Three 
years  is  the  time  limit  in  such  cases  and  more 
if  the  reactions  are  still  positive.  Late  eere- 
bro-spinal  manifestations  are  prevented  by 
early,  regular,  energetic,  and  systematic 
treatment. 

The  time  to  cure  syphilis  is  in  the  primary 
stage.  Two  months  of  energetic  treatment  then 
is  worth  two  years  of  treatment  later. 

Then  if  possible  treat  all  syphilitics  both  in- 
travenously and  intramuscularly. 

Syphilitics  who  receive  too  much  mercury 
become  anemic.  If  this  occurs  stop  the  mer- 
cury and  give  iron  injections. 

Many  cases  of  optic  neuritis  are  found  in 
patients  whose  serum  gives  negatives  Wasser- 
manns  but  avIio  are  known  to  be  syphilitic. 

Treat  the  patient  as  well  as  the  disease. 
Don’t  cure  the  patient  of  his  syphilis,  and 
kill  him  with  the  treatment. 
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SUMMER  DIARRHOEA  * 

By  James  W.  Bruce,  Louisville 

With  the  onset  of  hot  weather,  we  look  for- 
ward with  more  or  less  apprehension  to  the 
season  of  Summer  diarrhoea  among  children. 
This  is  a broad  term  and  carelessly  used  to 
cover  a variety  of  conditions  characterized 
by  loose  bowels,  oceuring  most  commonly  in 
summer  time.  For  practical  purposes  these 
conditions  can  be  roughly  divided  into: 

1.  Those  caused  by  infection  of  the  in- 
testinal contents. 

2.  Those  caused  by  infection  of  the  intes- 
tinal waU. 

I will  take  these  conditions  one  at  a time, 
for  their  symptoms  and  treatment  are  quite 
different,  and  endeavor  to  present  as  clear 
a picture  of  each  as  possible,  laying  particu- 
lar emphasis  on  treatment. 

1.  Diarrhoea  caused  by  infection  ot  tiie 
intestinal  contents  or  fermentative  diarrhoea. 

Infection  of  the  intestinal  contents  may 
gain  entrance  through  contaminated  food 
such  as  milk,  fruit,  etc.  This  is  prob- 
ably the  commonest  way.  On  the  other  hand, 
perfectly  clean  wholesome  food  may  cause  in- 
digestion because  the  digestive  juices  are  tem- 
porarily not  functioning  properly.  This  part- 
ly digested  food  passes  down  into  the  lower 
bowel  where  it  becomes  infected  with  bacteria 
normally  there  and  starts  up  a fermentative 
process  which  produces  diarrhoea.  This  is 
apt  to  occur  in  children  whose  resistance  is 
low,  due  to  excessively  hot  weather,  too  warm 
clothing,  or  parenteral  disease  such  as  pneu- 
monia, otitis  media  etc.,  and  is  the  reason 
why  we  must  feed  children  lightly  under 
these  conditions.  Also  the  same  situation 
arises  when  the  healthy  child  is  overfed,  par- 
ticularly with  sugar  or  carbohydrate  food. 
The  intestinal  juices  cannot  take  care  of  and 
digest  it  properly,  so  it  becomes  infected  with 
bacteria  and  undergoes  fermentation. 

This  fermentative  process  nearly  always  in- 
volves carbohydrates,  sometimes  fats.  Acids 
are  produced  such  as  acetic,  formic,  butyric 
etc.,  which  irritate  the  mucous  membrane 
causing  it  to  throw  off  large  quantities  of 
mucus  and  stimulate  the  intestine  to  increased 
peristalsis.  The  mucous  membrane  is  rarely 
injured  sufficiently  to  cause  actual  bleeding, 
so  that  bloody  stools  almost  never  occur. 

The  diagnosis  of  fermentative  diarrhoea  is 
made  by  the  character  of  the  stools.  They 
are  watery,  green  or  greenish-yellow,  acid  in 
reaction  so  that  they  scald  the  buttocks,  5 
to  30  in  luunber  in  24  hours,  and  contain  a 
great  deal  of  mucus,  but  no  blood  or  pus. 

The  course  of  the  disease  is  sometimes  ter- 
rible in  its  rapidity.  I have  seen  a child  go 
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from  apparent  perfect  health  to  its  death  in 
24  hours.  The  usual  duration  is  1-3  weeks. 
Fever  does  not  last  more  than  2-3  days  except 
in  severe  cases. 

Treatment — There  are  two  objects  in  treat- 
ment: 1.  To  check  diarrhoea.  2.  To  pre 
vent  water  loss. 

1.  Since  the  diarrhoea  is  due  to  fermenta- 
tion of  carbohydrates,  we  must  remove  carbo- 
hydrates from  the  diet.  By  so  doing  we  cut 
off  the  food  supply  of  the  fermenting  bac- 
teria. But  we  can  do  more  than  this.  We 
know  that  putrefaction  of  protein  and  fermen- 
tation of  carbohydrate  are  antagonistic  pro- 
cesses; the  bacteria  that  putrify  and  those 
that  ferment  do  not  get  along  well  together. 
There  is  constant  battle  between  them.  Put- 
refaction produces  alkaline  stools  and  consti- 
pation. Carbohydrates  produces  acid  stools 
and  diarrhoea.  Therefore  in  fermentative 
diarrhoea,  why  not  feed  protein  and  thus  en- 
courage putrefying  organisms  to  live  and  kill 
out  the  fermenting  bacteria?  This  is  the  log- 
ical line  of  treatment  and  gives  better  results 
than  any  other.  Protein  can  be  obtained  on 
the  market  in  the  form  of  powdered  calcium- 
caseinate  e.g.  “Casec”  made  by  Meade- 
Johnsou,  “Larosan”  made  by  Hoffman,  La 
Roche,  or  “Protolac”  made  by  the  Dry  Milk 
Co.  These  are  aU  soluble  tasteless  powders 
put  up  in  1-3  or  2-3  oz.  packages  and  will 
dissolve  readily  in  milk  mixtures.  By  means 
of  them  we  can  increase  the  protein  percen- 
tage far  above  the  carbohydrate  content  and 
so  encourage  putrefaction  at  the  expense  of 
fermentation.  This  is  the  simplist  way  of 
making  albumin  or  protein  milk.  We  can  also 
buy  albumin  milk  already  made  in  powder 
form  and  resxilts  with  this  product  are  very 
satisfactory. 

The  feeding  for  a typical  case  of  fermenta- 
tive diarrhoea  would  be  as  follows : After  the 
initial  cathartic,  give  no  food  for  24  hours,  but 
urge  the  child  to  drink  as  much  weak  barley 
water,  weak  tea,  or  plain  water  as  possible. 
Then  begin  with  1-3  skim  milk  and  2-3  water 
with  enough  powdered  casein  added  to  make 
3 per  cent  or  over,  boil  5 minutes,  and  feed 
every  3-4  hours.  Gradually  increase  the 
strength  of  the  milk  as  the  stools  become  yel 
low,  finally  dropping  out  protein  and  adding 
sugar  in  its  place.  Sugar  must  be  added  very 
slowly  watching  the  stools  carefully  or  fer- 
mentation will  be  started  again  and  the  whole 
procedure  repeated. 

Treatment  of  water  loss.  Tlie  loss  of  fluid  in 
these  cases  is  tremendous.  If  the  stools  in  a se- 
vere case  are  weighed,  they  often 
amount  to  several  pounds  in  24 
houi's.  Most  of  this  weight  is  water. 
Loss  of  water  is  responsible  for  the  drawn 
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pinched  look  that  comes  after  one  or  two 
days.  The  skin  becomes  dry  and  leathery  and 
stands  in  little  folds  when  picked  up  between 
the  fingers.  This  is  a danger  signal.  This 
water  must  be  replaced  quickly  or  the  child 
will  die  of  acidosis.  Acidosis  in  these  cases 
is  due  to  two  factors.  First,  there 
is  accumulation  of  acid  products 
in  the  system  due  to  the  fact  that 
there  is  no  water  to  carry  them  otf  into  the 
urine,  for  these  patients  sometimes  do  not  pass 
urine  for  24  hours.  Second,  there  is  derange- 
ment of  fat  metabolism  due  to  carbohydrate 
starvation  just  as  you  see  in  diabetes  resulting 
in  formation  of  acetone,  diacetic  acid  etc. 
These  acid  products  are  dangerous  to  life  and 
must  be  combated  quickly.  Most  children  that 
die  of  diarrhoea  die  of  acidosis. 

There  are  two  ways  to  fight  acidosis;  with 
alkalies  and  with  sugar.  Neither  one  by  itself 
is  effective,  they  must  be  used  together.  Soda 
can  be  given  by  mouth  and  intravenously.  If 
given  subcutaneously  it  will  likely  cause 
slcugh.  Sugar  can  only  be  given  under  the 
skin  or  into  the  vein.  If  given  by  mouth,  it 
will  increase  intestinal  fermentation.  It  is 
impossible  in  a paper  of  this  length  to  go  into 
the  technique  of  the  administration  of  these 
substances. 

. The  symptoms  of  acidosis  are  clear  cut  and 
must  be  carefully  watched  for.  Increasing 
toxemia,  stupor,  dyspnea,  and  cherry  red  lips 
are  danger  signals  that  must  be  heeded. 

2.  We  have  spent  so  much  time  discussing 
infection  of  the  food  mass  or  fermentative 
diarrhoea,  that  there  is  not  much  left  to  give 
to  infection  of  the  intestinal  wall.  This  is 
caixsed  dn  most  cases  by  the  dysentery  bacillus 
and  is  connnonly  called  colitis  or  dyseiitery. 
It  is  characterized  by  ulceration  of  the  intes- 
tinal mucous  membrane  and  as  a result  of  this 
ulceration  we  find  the  stools  in  these  cases 
containing  pus  and  blood.  The  diagnosis  de- 
pends largely  upon  finding  these  elements  in 
the  stools,  when  not  seen  with  the  naked  eye 
they  can  be  demonstrated  with  the  micros- 
cope. Dysenterj'  or  colitis  is  much  less  com- 
mon than  fermentative  diarrhoea. 

The  treatment  of  colitis  differs  greatly 
from  that  of  fermentative  diarrhoea.  These 
patients  can  tolerate  carbohydrates  fairly 
well.  In  fact  in  some  parts  of  the  country, 
colitis  is  treated  with  liigher  concentratiom 
of  sugar  than  are  given  healthy  babies.  1 
think  tliis  is  extreme,  however  and,  likely  to 
lead  to  dangerous  results.  Protein  milk  does 
not  help  in  these  cases  and  many  men  think 
it  does  actual  harm,  because  the  dysentery 
bacillus  thrive  on  protein.  The  best  food  foi 
colitis  is  buttermilk  as  the  lactic  acid  forming 
bacilli  are  antagonistic  to  the  dysentery  bacil- 


lus. Home  made  buttermilk  is  much  better 
than  market  buttermilk. 

The  dehydration  problem  in  colitis  is  not 
so  great  as  in  fermentative  diarrhoea  because 
although  the  stools  may  be  just  as  many  in 
number,  they  are  usually  smaller  and  contain 
less  water.  However,  acidosis  must  be  watched 
for  and  treated  by  appropriate  means. 

We  have  not  spoken  so  far  of  colon  irriga- 
tions. There  is  great  difference  of  opinion  on 
this  subject.  My  humble  opinion  is  that  they 
are  very  valuable  in  both  fermentative  diar- 
rhoea and  colitis.  In  the  former  as  soda  irri- 
gations, they  combat  acidosis  and  help  clear 
away  the  fermenting  mass,  in  the  latter  as 
antiseptic  such  as  argyrol  or  silver  nitrate  or 
as  demulcents  such  as  oatmeal  or  barley  water 
they  soothe  the  inflamed  mucosa  and  pro- 
mote lieaiing. 

Turning  now  to  the  subject  of  drug  ther- 
apy, we  first  think  of  paregoric.  Some  men 
use  it  in  all  diarrhoea,  others  condemn  it  and 
never  use  it  at  all.  Undoubtedly  paregoric  if 
used  unwisely  can  do  more  harm  than  good, 
for  instance  if  given  in  the  early  stages  of 
fermentative  diarrohea  before  the  fermenting, 
mass  is  cleared  out,  it  locks  these  poisons  in 
the  bowel  wdiere  they  are  absorbed.  Diar- 
rhoea is  the  effort  of  the  body  to  rid  itself  of 
toxic  matter  and  if  we  check  the  diarrhoea 
before  its  mission  is  accomplished,  we  may  do 
irreparable  damage.  On  the  other  hand,  if 
the  stools  are  improving  in  character  and  yet 
continue  in  such  numbers  that  the  patient  is 
being  exhausted,  in  other  words  if  the  diar- 
rhoea habit  has  been  developed  and  does  not 
know  wdien  to  stop,  undoubtedly  in  these  cases 
paregoric  is  of  great  value  when  used  in  mod- 
eration. Bismuth  does  some  good  in  soothing 
the  inflamed  mucosa  in  colitis  and  should  be 
used  in  large  doses. 

How  can  we  prevent  these  diarrhoeal  dis- 
eases that  levy  such  awful  toll  upon  the  young 
children  of  the  land?  The  most  important 
safeguard,  is  clean  food.  It  may  seem  radical 
to  you,  but  I believe  every  drop  of  milk  that 
a baby  drinks  from  iMay  until  November  in 
this  part  of  the  country  ought  to  be  brought  t( 
a boil.  Then  we  know  that  the  pathogenic  bac- 
teria have  been  killed.  It  matters  not  how 
carefully  milk  is  inspected,  contamination 
sometimes  creeps  in.  The  objections  to  boil- 
ed milk  are  constipation  and  scurvy.  Consti- 
pation is  a real  objection  but  scurvy  is  not, 
because  it  can  always  be  prevented  by  one-half 
to  one  ounce  of  fresh  orange  or  tomato  juice 
once  a day  and  this  shoidcl  be  given  wliethei 
the  milk  is  boiled  or  not. 

We  must  be  careful  not  to  dress  babies  too 
warmly.  In  the  hot  slimmer  days,  a very  light 
cotton  sleeveless  band  and  diaper  are  all  the 
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clothing  they  need.  Babies  should  drink  a 
great  deal  of  water.  It  is  often  difficult  to  get 
them  to  do  this,  but  if  the  water  is  seasoned 
with  saccharine  or  orange  juice,  most  babjef 
will  take  it  readily.  It  is  well  during  very  hoi 
weather  to  dilute  the  feeding  of  milk  because 
excessive  heat  undoubtedly  lowers  digestive 
capacity.  We  will  always  see  many  cases  of 
diarrhoea  in  summer  of  course,  but  if  these 
simple  principles  can  be  instilled  into  the 
minds  of  parents,  we  will  certainly  see  less  o 
them. 


BRAIN  TUMOR  WITH  EXHIBITION  OF 
SPECIMEN:  CASE  REPORT* 

By  L.  Wallace  Frank,  Louisville. 

The  operative  specimen  which  I exhibited 
may  be  of  some  interest.  It  is  a tumor  re- 
moved from  the  parietal  cortex  of  a boy  thir- 
teen years  old.  He  was  operated  upon  today, 
and  this  tumor  which  is  about  two  inches  in 
diameter  was  removed.  Operation  was  per- 
formed this  morning  and  late  this  evening 
the  patient  was  doing  very  well  indeed. 

History : The  patient  was  referred  to  us  by 
Dr.  T.  F.  Hale,  of  Louisville,  Kentucky,  in 
December,  1921,  with  the  statement  that  be- 
ginning in  October  the  boy  began  having 
spasms  in  his  left  foot  and  leg.  Later  the 
thigh  became  involved,  then  his  left  arm  and 
finally  his  face.  Wlien  I saw  him  in  Decem- 
ber he  had  slight  headache;  no  vomiting  anc 
no  choked  disc.  On  basis  of  the  physical 
findings  Dr.  Hale  made  the  diagnosis  of  brain 
tumor  in  which  I concurred. 

Early  in  December  I did  a craniotomy, 
turning  back  a bone  flap  two  inches  square, 
but  found  nothing.  The  pre-central  convolu- 
tion was  incised  near  the  Rolandie  Assure  and 
we  noticed  in  the  lower  area  an  edematous 
spot  about  one  centimeter  in  diameter.  It 
was  blue  in  color  and  traversing  this  space 
there  were  several  very  large  veins.  A small 
amount  of  fluid  was  withdrawn  by  aspirator. 
This  opening  was  made  very  near  the  superior 
longitudinal  sinus.  Finding  no  evidence  of 
increased  intra-cranial  pressure  after  incis- 
ing the  cortex  I did  not  feel  we  were  justi- 
fied in  further  operative  work  at  the  time. 
The  boy  was  then  paralyzed  in  his  left  arm 

*Read  before  the  .Jefferson  County  Medical  Society. 
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and  leg  and  had  developed  a definite  Babinski 
of  the  left  foot. 

Following  the  operation  the  spasms  ceased 
and  he  was  apparently  much  improved.  About 
two  months  after  he  returned  home  which 
was  early  in  January.  He  developed  headache 
and  vomiting.  Twelve  days  ago  he  returned 
to  Louisville  for  further  surgery.  At  that 
time  examination  showed  a marked  choked 
disc  with  paralysis  of  the  right  external  rec- 
tus. There  were  other  definite  motor  symp- 
toms and  we  again  made  the  diagnosis  of 
brain  tumor. 

Ten  days  ago  we  undertook  another  bone 
flap  operation,  but  the  procedure  had  to  be 
discontinued  on  account  of  a terrific  hemor- 
rhage after  incising  the  scalp  and  bone.  The 
boy  was  in  a desperate  condition  while  on  the 
table  and  we  gave  him  saline  solution  intra- 
venously, put  him  in  an  exaggerated  Trendel- 
enberg  position,  and  also  injected  saline  solu- 
tion under  the  breast. 

This  morning  we  completed  the  operation 
removing  the  tumor  which  is  now  exhibited. 
At  the  time  the  boy  went  on  the  table  his 
hemoglobin  showed  63  per  cent,  erythrocytes 
3,500,000.  "We  were  afraid  to  longer  post- 
pone the  operation  as  the  boy  was  gradually 
becoming  weaker. 

The  exact  nature  of  the  tumor  I do  noi 
know,  but  it  is  being  examined  and  when  full 
description  is  received  from  the  pathologisi 
it  will  be  added  to  this  report.  The  tumor 
involved  the  motor  region  and  also  the 
parietal  area  of  the  cerebral  cortex. 

Later  we  will  report  the  case  in  detail  giv- 
ing complete  findings  at  operation,  with  the 
microscopic  examination  of  the  tumor  and 
post  operative  course. 


Saccharomycetic  Interdigital  Erosion —In  Mit- 
chell’s opinion  the  term  erosio  interdigitalis  blas- 
tomycetica  is  confusing  as  it  leads  to  the  sujy- 
position  that  the  causative  organism  is  the  well 
known  blastomyces,  with  Avhich  it  has  nothing  to 
do.  He  holds  that  substitution  of  “saccharomy- 
cetica”  for  “blastamycetica”  would  be  advis- 
able. The  chronicity  of  the  disorder,  the  fixed 
location  of  the  lesion,  the  absence  of  vesication, 
the  resistance  to  therapy  and  the  occurrence  of 
the  disorder  on  the  hands  of  washerwomen,  make 
the  dermatosis  worthy  of  consideration  as  an 
entity.  Whether  or  not  the  yeast  is  the  causa- 
tive organism,  Mitchell  does  not  sa.y,  as  he  has 
not  carried  out  inoculative  experiments,  for  the 
reasons  given  in  the  foregoing. 
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CANCER  OF  THE  CERVIX. 

William  H.  Kennedy,  Indianapolis. 

The  uretus  is  an  easily  accessible  organ 
so  that  the  diagnosis  of  cancer  in  that  re- 
gion can  be  made  with  a much  higher  de- 
gree of  exactness  than  is  often  the  case 
when  the  malignant  growth  is  in  other 
internal  locations.  For  this  reason  sta- 
ustics  concerning  the  occurrence  and  rel- 
ative frequence  of  uterine  cancer,  can  be 
legarded  as  more  truly  representative 
than  those  of  many  other  forms.  There- 
fore the  statistics  available  become  all  the 
more  astonishing  and  impressive. 

Since  the  opening  of  the  present  century 
the  cancer  death  rate  has  steadily  risen, 
and  an  analysis  of  the  figures  shows  that 
the  preponderance  of  female  victims  of  the 
disease  has  also  increased.  Separating 
the  female  cases  brings  out  the  fact  that 
Che  genital  tract  is  by  far  the  most  fre- 
quently affected  region.  Analyzing  these 
figures  still  further,  we  find  that  a very 
high  percentage — varying  from  821/2  to 
95  per  cent  reported  by  different  investi- 
gators— of  all  cancers  of  the  uterus  occur 
in  the  cervix.  Without  bringing  forward 
a bewildering  array  of  figures,  we  can 
summarize  by  saying  that  one-quarter  of 
all  cancers  occurring  in  women  are  located 
in  the  uterus,  nine-tenths  of  which  have 
cfieir  origin  in  the  cervix. 

Cancer  of  the  cervix,  therefore,  appears 
to  be  the  chief  disease  to  which  women 
are  peculiarly  subject,  its  incidence  great- 
ly exceeding  all  other  gynecological  con- 
ditions. Likewise,  it  bulks  very  large  as 
a cause  of  death  among  women,  when  com- 
pared with  the  mortality  from  diseases  of 
every  description.  These  figures  are  even 
more  ominous  when  we  consider  the  age 
incidence.  We  are  in  the  habit  of  regard- 
ing cancer  in  general  as  a “disease  of  mid- 
dle age,”  and  a perusal  of  the  tables  on 
cervical  cancer  tends  to  confirm  this  be- 
lief. A very  instructive  study  on  age  dis- 
tribution and  incidence  has  been  made  by 
Reuben  Peterson,'  of  the  University  of 
Michigan,  upon  500  cases  of  uterine  can- 
cer, in  406  of  which  the  growth  was  lo- 
cated in  the  cervix. 

In  Peterson’s  406  cases  of  cervical  car- 
cinoma 188,  or  46.1  per  cent,  occurred  be- 
tween the  ages  of  forty  and  fifty.  Before 
forty  the  cure  increased  very  slowly,  and 
after  fifty  it  fell  with  remarkable  rapidity. 
The  youngest  patient  was  twenty-one  and 
the  oldest  eighty-two.  The  greatest  num- 
ber of  cases  occurred  in  the  period  be- 


tween forty  and  forty-five,  being  seventy- 
nine  or  almost  one-fifth  of  the  entire  se- 
ries. The  average  age  was  45.4  years. 
It  is  interesting  to  observe  that  this  was 
lower  than  the  average  age  for  the  entire 
series  of  uterine  cancer,  which  was  47.5. 

Peterson’s  figures  are  all  based  on  cases 
occurring  in  the  State  of  Michigan,  or  en- 
tering the  University  hospital  from  close- 
ly adjacent  territory,  but  his  conclusions 
can  probably  be  safely  regarded  as  typical 
of  the  country  at  large.  Isolated  cases  far 
outside  the  age  limits  here  indicated  can 
of  course  be  found  in  the  literature,  but 
in  general  these  figures  correspond  close- 
ly to  those  compiled  in  Europe  or  in  other 
sections  of  our  own  country.  Edward  B. 
Cragin  has  reported  undoubted  carcinoma 
of  the  cervix  in  a girl  of  eighteen, “ and  in 
the  discussion  of  this  case  Brooks  M.  Wells 
reported  one  which  he  observed  in  a mar- 
ried woman  of  eighteen.  These  would 
seem  to  be  the  earliest  examples  of  un- 
doubted carcinoma  of  the  cervix.  The 
oldest  patient  I have  been  able  to  dis- 
cover is  Findley’s, “ who  was  ninety-three. 

Cancer  of  the  cervix  is  of  two  varieties, 
which  we  distinguish  according  to  their 
site  of  origin.  Normally  a stratified  epi- 
theliifin  covers  the  vaginal  portion  of  the 
cervix.  This  epithelium  is  continuous 
with  that  of  the  vagina,  ending  at  the 
external  os,  but  it  sometimes — more  espe- 
cially in  older  women — may  extend  up- 
ward in  the  cervical  canal.  The  normal 
lining  of  the  cervical  canal  is  made  up  of 
high  cylindrical  cells,  and  this  lining  ordi- 
narily comes  into  conjunction  with  the 
epithelial  lining  of  the  vaginal  portion  at 
the  external  os.  Sometimes,  however,  it 
extends  for  a considerable  distance  into 
the  vaginal  portion.  If  a cancer  has  its 
origin  in  the  stratified  epithelium,  no  mat- 
ter whether  it  is  in  the  cervical  canal 
proper,  or  in  the  vaginal  portion,  it  is 
called  squamous-cell  carcinoma.  If  it  be- 
gins in  the  cervical  glands,  in  the  cylin- 
drical epithelium,  it  is  term  cylindrical- 
cell or  adeno  (gland-like)  carcinoma. 
Cervical  cancer,  however,  should  be  classi- 
fied, not  by  its  special  type,  but  rather 
by  its  location — that  is,  according  to 
whether  it  arises  in  the  cervical  canal  or 
in  the  vaginal  part  of  the  cervix. 

Morphologically  we  may  have  several 
types  of  growth.  There  are  two  very  dis- 
tinct forms — the  infiltrative,  variously 
called  nodular,  ulcerative,  or  parenchy- 
Johns  Hopkins  Univei’sity;  Visiting  Physician 
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matons;  and  the  vegetative,  which  is  also 
known  as  the  proliferative,  papillary  or 
“cauliflower  type.” 

It  is  not  known  why  the  malignant  proc- 
ess should  be  manifested  in  any  given 
type  in  a certain  individual.  Sometimes 
the  cancerous  process  may  be  very  closely 
circumscribed,  and  in  other  cases  the  same 
type  of  growth  will  be  found  scattered  ex- 
tensively through  the  tissue  of  the  cervix. 
Sometimes  both  forms  of  development  will 
be  found  in  the  same  patient,  or  the  proc- 
ess may  begin  in  one  way,  and  gradually 
extend  in  a different  form.  A careful 
study  of  these  various  forms  has  been 
made  by  John  A.  Sampson,'  of  the  Gyne- 
cological Department  of  Johns  Hopkins 
Hospital. 

The  infiltrative  type  of  squamous-cell 
carcinoma  of  the  vaginal  part  of  the  cer- 
vix seems  originally  to  be  a proliferation 
of  the  epithelium  of  that  part.  The 
growth  appears  to  progress  backward  into 
the  cervical  tissue,  so  that  it  is  manifest- 
ed as  a closely  circumscribed  mass.  Epi- 
thelial cells  predominate  in  the  tumor 
structure,  the  stroma  being  but  little  in 
evidence,  so  that  we  have  what  is  termed 
a medullary  or  soft  tumor,  which  is  prone 
to  early  necrosis  and  sloughing.  Some- 
times, however,  the  morbid  process  will 
be  diffused  through  the  cervical  tissue,  so 
that  a scirrhus  or  hard  tumor  will  be 
formed  in  which  the  stroma  predominates. 
Under  these  conditions  necrosis  does  not 
set  in  so  early,  and  the  tumor  often  re- 
tains its  form  until  late  in  the  course  of 
the  disease.  Gradually  the  deeper  tissues 
of  the  cervix  are  invaded,  the  extension 
usually  being  direct,  and  the  cervical  canal 
left  intact.  The  occasional  finding  of  ex- 
tensive masses  of  cancerous  tissue  has 
given  the  name  nodular  to  this  particular 
form  of  growth.  With  the  further  exten- 
sion of  the  process  and  the  replacement  of 
the  normal  tissue  by  cancerous  growth, 
the  central  core,  and  often  the  cervical 
canal  litself,  will  slough  away,  the  cervix 
being  converted  into  “a  crater-like  cavity 
lined  by  necrotic  cancerous  tissue.”  As 
the  disease  progresses  still  further,  the 
bladder  may  be  involved,  and  a vesico- 
vaginal fistula  opened  up.  Later  the  ure- 
ters are  surrounded  and  compressed,  or 
the  sciatic  nerves  may  be  affected,  which 
causes  most  exquisite  pain. 

When  this  same  type  of  growth  has  its 
rise  in  the  cervical  canal,  much  the  same 
changes  occur.  “However,  there  is  this 
difference.  This  form  of  growth,  arising 


from  the  vaginal  portion  of  the  cervix 
nearly  always  extends  by  invading  the 
deeper  tissues  of  the  cervix  rather  than 
spreading  over  the  mucous  membrane  and 
up  the  cervical  canal;  as  a result  the  cer- 
vical canal  may  be  entirely  surrounded  by 
cancer  and  yet  remain  intact  until  late  in 
the  course  of  the  disease,  and  finally  the 
central  core,  including  the  canal,  may 
slough  away.  On  the  other  hand,  in  can- 
cer arising  within  this  canal  the  mucosa 
is  the  first  tissue  attacked.  From  the  mu- 
cosa the  cancer  spreads  on  all  sides  into 
the  cervical  tissue.  We,  nevertheless,  see 
the  changes  caused  by  infiltration  and  ul- 
ceration, and  finally  the  cervix  is  con- 
verted into  a thin  shell  lined  by  cancerous 
tissue  just  as  in  the  other  type.  In  the 
advanced  stages  the  picture  may  be  such 
that  it  is  impossible  to  state  whether  the 
disease  started  within  the  canal  or  from 
the  vaginal  portion  of  the  cervix.  Fre- 
quently, however,  the  vaginal  portion  of 
the  ceiwix  may  not  be  so  invaded — even  in 
cases  of  extensive  cancer  developing  with- 
in the  canal.” 

The  cauliflower  type  of  squamous-cell 
carcinoma  seems  to  start  in  the  vaginal 
section  of  the  cervix  as  a proliferation  of 
the  epithelium.  At  the  same  time  a reac- 
tion of  the  deeper  portion  of  the  cervical 
tissue  takes  place,  which  causes  a papil- 
lary extension  into  the  vagina.  This  pa- 
pillary outgrowth  appears  as  a prolifer- 
ated epithelial-cell  integument  surround- 
ing a core  composed  of  vascular  connective 
tissue,  and  may  take  either  a pedunculated 
or  sessile  form.  This  tumor  grows  larger 
as  the  morbid  process  extends,  sometimes 
spreading  over  the  surface  of  the  vaginal 
portion  of  the  cervix,  or  perhaps  covering 
the  walls  of  the  vagina,  or  even  extend- 
ing up  the  cervical  canal,  until  in  some 
cases  the  vagina  is  completely  occluded. 
The  deeper  tissues  may  at  the  same  time 
be  undergoing  invasion,  and  in  some  cases 
we  find  only  a small  mass  in  the  vagina, 
while  the  deeper  tissues  may  be  greatly 
infiltrated.  When  the  greater  portion  of 
the  process  is  massed  in  the  vagina,  the 
external  appearance  would  suggest  a con- 
dition of  great  malignancy,  but  in  reality 
this  is  perhaps  less  malignant  than  any 
other  form  of  cervical  cancer,  for  thei'e 
is  likely  to  be  little  or  no  extension  into 
the  deeper  tissues. 

When  the  cauliflower  type  occurs  in  the 
cervical  canal,  it  usually  quickly  fills  the 
canal,  and  may  jut  through  the  external 
os  and  occupy  the  upper  end  of  the  vagina. 
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The  proportion  of  papillary  carcinoma 
found  in  the  canal  is  relatively  very  small. 

Adeno-carcinoma  may  originate  at  any 
of  the  sites  designated  for  the  squamous- 
cell type,  and  may  be  of  either  form,  or 
partake  of  the  characteristics  of  both.  It 
does  not  seem  to  be  quite  as  common  a 
type  as  the  squamous-celled,  but  most  ob- 
servers agree  it  is  the  more  malignant  of 
the  two. 

The  literature  relating  to  cervical  cancer 
supplies  a great  deal  of  material  which— 
although  we  are  not  justified  in  calling  it 
proof — is  yet  strong  supporting  evidence 
of  the  theory  that  all  these  growths  have 
their  origin  in  lesions  originally  regarded 
as  benign,  if  they  were  ever  considered  or 
even  known  to  be  present.  The  exhaustive 
consideration  which  Schottlaender  and 
Kermauner  have  given  to  this  subject  in 
a monograph  published  in  1912  certainly 
adds  considerable  weight  to  this  view. 
They  divide  cancers  into  three  classes — 
immature,  moderately  mature,  and  fully 
mature — basing  the  classification  upon 
morphological  characteristics,  leaving 
out  histological  considerations  altogether. 
Disagreeing  with  the  ordinary  patholog- 
ical conception,  they  hold  that  while  we 
have  no  definite  set  of  signs  by  which  we 
may  know  that  the  cancer  process  is  about 
to  begin,  we  still  ought  to  be  able  to  de- 
tect the  presence  of  the  cancer  cells  while 
they  are  still  immature, before  destruction 
has  commenced,  especially  if  we  are  deal- 
ing with  the  squamous-cell  type.  While 
this  is  still  regarded  as  a rather  extreme 
view,  there  is  yet  a good  deal  of  existing 
clinical  evidence  to  support  it. 

We  know  that  animal  experimentation 
has  demonstrated  the  possibility  of  chang- 
ing the  cylindrical  epithelium  of  the  stom- 
ach into  the  stratified  form,  and  a num- 
ber of  German  investigators  have  shown 
chat  certain  epithelial  changes  take  place 
in  the  uterus  as  the  result  of  menstruation 
and  pregnancy,  and  these  changes  are 
probably  even  more  likely  to  occur  about 
the  climacteric  period.  Stone*  quotes 
Hitscbman"  as  explaining  this  process  in 
the  uterus  by  the  theory  that  “under  path- 
ological conditions  the  uterine  epithelium 
may  acquire  the  old  embryonic  capacityof 
that  of  the  Mueller  duct  to  form  indiffer- 
ently either  cylindrical  or  stratified  squa- 
mous epithelium  in  any  part  of  its  course, 
and,  exclusive  of  polypi  and  other  benign 
tumors,  its  presence  in  the  form  of  a true 
epidermization  does  not  occur  except  as 
a malignant  process.  As  a histological 


eriterion  in  the  diagnosis  of  neoplastic 
changes  its  importance  is  related  to  its 
lakia  of  portion  and  canal  which  is  often 
diversity  of  form  and  extent  in  those  le- 
sions under  discussion.” 

It  is  very  generally  agreed  that  chronic 
endocervicitis  very  often  precedes  cancer, 
and  there  is  abundant  evidence  that  cer- 
vical erosions  are  the  most  definitely  es- 
tablished forerunners  of  cervical  carcino- 
ma. Next  to  those  Ewing*  places  leucop- 
combined  with  erosion,  quoting  a number 
of  other  writers  who  have  observed  can- 
cer following  this  condition.  He  has 
“studied  three  quite  perfect  examples  of 
pre-cancerous  polyps  from  eroded  cervices 
showing  metaplastic  overgrowth  and  just 
beginning  invasion  of  the  stroma  by 
adeno-carcinoma.  In  one  case  a squamous- 
cell carcinoma  is  beginning  lower  down 
in  the  cervix.” 

Stone  tells  us  that  the  strongest  argu- 
ment against  attributing  the  origin  of 
carcinoma  to  cervical  erosion,  is  the  ap- 
parent infrequency  of  cancer  following 
this  exceedingly  common  lesion.  The  best 
clinical  record  of  such  a sequence  is  that 
of  Beckmann,"  who,  in  a patient  thirty- 
seven  years  old,  whom  he  has  treated  for 
an  erosion  over  a period  of  five  years,  final- 
ly witnessed  the  development  of  a squa- 
mous-celled carcinoma.  Stone  believes 
that  the  infrequency  of  such  observations 
is  in  all  likelihood  due  to  the  fact  that  very 
few  women  come  for  examination  before 
the  cancer  is  well  established;  also,  per- 
haps, because  these  lesions  are  likely  to 
exist  for  a long  time  before  any  malig- 
nant process  sets  in,  so  that  a single  ob- 
server seldom  sees  the  patient  for  the  en- 
tire period.  Stone  has  collected  quite  an 
imposing  array  of  evidence  in  support  of 
the  theory  that  cervical  erosions  are  large- 
ly responsible  for  malignant  growths  of 
that  region,  yet  the  fact  refcnains  that 
these  erosions  are  far  more  common  than 
cervical  carcinoma. 

When  McCann  suggested  to  the  Royal 
Medical  Society  of  London  that  it  should 
be  made  “a  rule  of  practice  that  erosions, 
if  sufficiently  marked  to  call  for  treat- 
ment, should  be  treated  by  excision,”  one 
of  his  fellow-members  voiced  the  senti- 
ments of  the  gathering  by  commenting, 
“If  we  excise  every  cervix  that  has  been 
torn  in  child-birth,  the  possession  of  a cer- 
vix uteri  will  soon  become  an  extreme 
rarity  amongst  matrons.” 

When  investigating  a pathological  con- 
dition in  the  cervix,  we  usually  encounter 
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numerous  morphological  alterations  of 
epithelial  growth  which  do  not  appear  no- 
ticeably different  from  the  regenerative 
process  which  takes  place  after  a non- 
malignant  lesion  has  been  sustained  by 
that  organ.  But  continuous  observation 
will  sometimes  reveal  to  us  alterations 
which  we  are  able  to  recognize  as  indica- 
tive of  the  beginning  of  malignancy. 
Stone  found  in  some  of  his  cases  “atypical 
healing  erisions  which  are  prototypes  of 
either  an  epidermoid  cancer  or  a papillary 
adeno-carcinoma.  There  are  leucoplacias 
which  are  prototypes  of  adult  acantho- 
mata.  There  are  glandular  hyperplasias 
which  lead  to  adenoma  or  adeno-carcino- 
ma. Finally  there  are  focal  areas  of  leu- 
coplacia,  combined  with  adenomatous  hy- 
perplasia which  may  well  furnish  an  ori- 
gin for  tumors  designated  as  adeno-acan- 
thomata.  In  short,  for  each  type  of  fully 
developed  carcinoma  there  is  a corre- 
sponding type  of  benign  and  intermediary 
change.” 

Anything  which  can  aid  us  in  making 
an  early  diagnosis  of  cervical  cancer 
should  receive  most  careful  consideration, 
for  all  are  agreed  that  in  early  diagnosis 
and  prompt  treatment  lies  our  only  hope 
of  controlling  the  cancer  scourage. 

It  is  not  my  purpose  at  this  time  to  dis- 
cuss treatment  other  than  to  state  that  in 
the  light  of  our  experience  with  radium 
in  the  treatment  of  331  cases  of  cancer  of 
the  cervix,  I am  convinced  that  we  are  on 
a pilgrimage  of  achievement. 
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BOOK  REVIEW 


Public  Relief  of  Sickness— By  Gerald  Morgan. 
Mr.  Morgan  discusses  American  methods  of  cash 
relief  by  means  of  voluntary  insurance  against 
loss  of  wages  due  to  sickness,  and  medical  relief 
through  free  hospitals  and  dispensaries,  and  also 
describes  the  various  European  systems  with 
special  reference  to  their  shortcomings  in  the 
line  of  medical  relief. 

He  takes  up  two  methods  of  legislation  pro- 
posed in  New  York  State  for  the  public  relief 
of  sickness — the  so-called  health  center  and  com- 
pulsory health  insurance  hills,  and  his  conclu- 
sion is  that  medical  benefits  should  be  provided  by 
state-aided  health  organizations,  to  be  developed 
on  the  principal  of  the  pay  dispensary — only  cash 
compensation  for  loss  of  wages  due  to  sickness 
thus  being  left  to  compulsory  health  insurance. 

There  are  facts  and  constructive  suggestions 
here  that  can  hardly  fail  to  awaken  the  interest 
of  employers,  social  workers  and  all  thinking 
citizens.  The  Macmillan  Company,  Publishers, 
New  York. 

Origin  and  History  of  all  the  Phanuacopeial 
Vegetable  Drugs,  Chemicals  and  Preparations 
with  Bibliography — Volume  1,  Vegetable  Drugs, 
8th  and  9th  Decennial  Revisions  (Botanical  De- 
scriptions Omitted).  By  John  Uri  Lloyd.  Pre- 
pared under  the  Auspices  of  and  Published  by 
the  American  Drug  Manufacturers’  Association, 
Washington,  D.  C.  The  Caxton  Press,  Cincin- 
nati, Ohio,  Publishers.  Price  $6.00 

This  book  is  the  result  of  a lifetime  of  re- 
search conducted  by  Professor  Lloyd,  and  has 
been  published  by  the  Drug  Manufacturers  As- 
sociation not  for  profit  but  as  a labor  of  love. 
This  book  makes  availaable  for  the  first  time  a 
large  amount  of  material,  dealing  with  the  his- 
tory of  our  materia  medica.  It  contains  ma- 
terial obtainable  in  no  other  book, — material 
which  should  be  available  to  every  physician  and 
pharmacist. 


Endocrine  Glands  and  The  Sympathetic  Sys- 
tem.— By  P.  LerebouUet,  P.  Harvier,  H.  Carrion, 
A.  G.  Guillaume.  Translated  by  P.  Raul  Mason, 
M.  D.,  Instructor  in  Pediatrics  New  York  Post- 
Graduate  Medical  School  and  Hospital;  As- 
sistant Attending  Physician  Willard  Parker  Hos- 
pital; Assistant  Pediatrist  New  York  Post-Grad- 
uate Medical  School  and  Hospital  Out-Patient 
Department;  Assistant  Attending  Physician, 
Babies  Ward,  New  York  Post  Graduate  Medical 
School  and  Hospital.  With  the  collaboration  of 
Daniel  R.  Ayres,  A.  B.,  M.  D.,  Assistant  Pro- 
fessor of  Gynecology  New  York  Post-Graduate 
Medical  School  and  Hospital;  Assistant  Visiting 
Obstetrician  City  Hospital,  New  York.  J.  B.  Lip- 
pincott  Company,  Publishers,  Philadelphia  and 
London. 

The  translator  believes  that  the  writers  have 
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condensed  in  this  volume  in  a clear  and  sober 
manner,  our  present-day  knowledge  of  the  endo- 
crines  without  the  addition  of  any  fanciful 
theories.  The  study  of  the  sympathetic  system 
lias  been  included  as  these  two  subjects  are 
closely  connected.  No  subject  in  medicine  at 
the  present  time  has  aroused  such  a wide-spread 
interest  as  endocrinology.  It  appeals  to  the 
gjmecologist  because  it  is  in  this  field  that  endo- 
crinology has  made  the  greatest  advances.  It  ap- 
peals to  the  diagnostician  because  many  condi- 
tions may  be  directly  or  indirectly  due  to  endo- 
crine derangement.  It  appeals  to  the  neurolo- 
gist because  functional  derangements  of  the  duct- 
less glands  are  directly  responsible  for  many 
nervous  and  mental  conditions.  It  appeals  to  the 
practitioner  because  it  is  a modern  treatment  for 
many  nervous  and  mental  conditions.  It  appeals 
to  the  practitioner  because  it  is  a modern  treat- 
ment for  many  diseases  he  meets. 


The  Writing  of  Medical  Papers. — By  Maud  H. 
Mellish,  Editor  of  the  Mayo  Clinic  Publications. 
AV.  B.  Saunders  Companj^  Publishers,  Phila- 
delphia and  London. 

Many  men  and  women  who  unfortunately  do 
not  possess  the  art  of  writing  and  have  not  ac- 
quired its  usable  substitute,  the  craft  of  writing, 
have  yet  chosen  medicine  as  a life-work,  for  suc- 
cess in  which  they  should  be  able  to  write  well 
for  the  medical  profession.  They  desire  there- 
fore to  acquire  the  craft  of  writing  with  the  least 
possible  effort  or  delay.  For  these  there  is  a 
need,  not  for  new  manuals,  but  for  a handbook 
adapted  especially  to  their  profession  and  includ- 
ing the  essential  points  to  be  found  in  general 
textbooks.  The  present  handbook  is  an  attempt 
to  supply  this  need  in  a brief  form,  for  writers 
of  medical  papers,  and  for  those  who  edit  and 
read  proof  on  such  papers. 


Lecture  on  Dietetics — By  Max  Einhom,  M.  D., 
Emeretus  Professor  of  Medicine  at  the  New 
York  Post  Graduate  Medical  School  and  Hos- 
pital; Visiting  Physician  to  the  Lenox  Hill  Hos- 
pital, New  York.  12  mo.  of  244  pages.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1922.  Cloth,  $2.25  net. 

These  lectures  were  delivered  by  Hr.  Einhorn 
at  the  New  York  Post-Graduate  Medical  School. 
They  include  principles  of  diet  and  nutrition, 
digestibility  of  food,  diet  in  health  and  disease, 
care  of  digestion,  dietetic  treatment  of  chronic 
diarrhea,  diabetes  mellitus,  the  Allen  treatment, 
diet  in  renal  diseases,  in  gout,  in  operative  cases, 
preparation  of  food  for  invalids,  subcutaneous, 
rectal,  and  duodenal  alimentations,  indications 
for  artificial  nutrition. 


The  Practical  Medicine  Series — Comprising 
Eight  Volumes  on  the  year’s  progress  in  medic- 
ine and  surgery.  Under  the  General  Editorial 
Charge  of  Charles  L.  Mix,  A.  M.,  M.  D.  Volume 


1,  General  Medicine.  Edited  by  George  H.  Wea- 
ver, M.  D.,  Lawrason  Brown,  M.  D.,  Robert  B. 
Preble,  A.  M.,  M.  D.,  Bertram  W.  Sippy,  M.  D., 
Ralph  C.  Brown,  B.  S.,  M.  D.  Series  1922,  Chi- 
cago. The  Year  Book  Publishers,  304  South 
Dearborn  Street.  Price  $3.00. 

The  subjects  considered  in  this  volume  are  In- 
fectious Diseases,  Endocrinology,  Diseases  of  the 
Chest,  Blood  and  Blood  Making  Organs,  and  Dis- 
eases of  the  Gastro  Intestinal  Tract. 


Clinical  Medicine,  Tuesday  Clinics  at  the  Johns 
Hopkins  Hospital. — By  Lewellys  P.  Barker,  M. 
D.,  L.  L.  D.,  Professor  of  Medicine,  Emeritus, 
Johns  Hopkins  University;  Visiting  Physician 
to  Johns  Hopkins  Hospital,  Baltimore,  Md.  Oc- 
tavo of  617  pages,  illustrated.  Philadelphia  and 
London ; W.  B.  Saunders  Company,  1922.  Cloth, 
$7.00  net. 

This  work  is  a clinical  medicine  presented 
through  the  analysis  of  cases  brought  into  the 
amphitheater  and  lecture-room  for  clinical  teach- 
ing. It  teaches  medicine  as  the  practitioner 
must  learn  it  in  his  office  and  bedside  work — by 
actual  contact  with  patients,  by  history  taking, 
by  examination,  noting  of  symptoms,  their  inter- 
pretation in  diagnostic  terms,  and  finally,  the 
determination  of  the  plan  of  treatment  and  its 
institution.  The  conditions  chosen  for  this  vol- 
ume are  those  frequently  met  in  general  prac- 
tice, hut  not  always  recognized.  Dr.  Barker  goes 
very  thoroughly  into  diagnosis,  because  upon  the 
correctness  of  the  diagnosis  naturally  depends 
the  treatment.  In  the  opening  chapter  he  details 
his  method  of  diagnostic  procedure,  of  reasoning, 
of  consecutive  logical  thinking  by  which  the  diag- 
nostic survey  is  made  and  the  diagnosis  reached. 
Then  the  methods  are  applied  to  the  cases  pre- 
sented. 

The  features  of  each  case  are  brought  out 
through  the  quiz  method.  Dr.  Barker  elaborating 
on  the  answers,  emphasizing  the  important  points 
and  driving  home  the  conclusions. 


The  Treatment  of  Fractures : With  Notes  Upon 
a Few  Common  Dislocations. — By  Charles  L. 
Scudder,  M.  D.,  Assistant  Professor  of  Surgery 
at  the  Harvard  Medical  School.  Ninth  Edition, 
Revised.  Octavo  volume  of  749  pages,  with  1252 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1922.  Polished  Buckram, 
$8.50. 

Dr.  Scudder ’s  Treatment  of  Fractures  is  offered 
the  medical  profession  after  the  most  thorough 
revision  it  has  undergone  in  many  years.  Much 
new  matter  and  200  additional  illustrations  have 
been  aiMed  as  evidenced  by  the  greater  number  of 
pages  despite  the  use  of  a wider  and  longer  page. 

The  revision  has  been  made  along  the  surgical 
highways  opened  up  by  the  following  progressive 
improvements  in  the  treatment  of  fractures: 

The  Carrel-Daken  treatment  of  infected 
wounds. 
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Recognition  of  the  importance  of  the  skilled 
immediate  treatment  of  recent  fractures,  and 
their  complications. 

The  imminent  universal  acceptance  of  the 
Thomas  splint  and  the  principles  of  its  use. 

Indirect  and  direct  traction  in  correcting 
shortening  fractures  of  the  long  bones. 

The  .safety  and  efficiency  of  direct  bony  trac- 
tion, especially  in  fractures  of  the  long  bones  of 
the  lower  extremities. 

The  necessity  of  an  x-ray  of  every  fracture. 

The  revolt  against  the  general  use  of  metallic 
sutures  and  plates. 

The  adoption  of  the  suspension  of  fractures  of 
the  extremities. 

The  necessity  of  the  early  active  movement  of 
joints  contiguous  to  the  fracture;  and  of  septic 
joints. 

Acknowledgement  of  the  soundness  of  the 
Whitman  method  of  treating  fractures  of  the 
neck  of  the  femur. 

The  1252  illustrations  in  this  book  are  note- 
worthy for  the  manner  in  which  they  graphically 
point  out  the  right  way  to  do  things. 

An  Outline  of  the  Pirquet  System  of  Nutrition. 
— By  Dr.  Clemens  Pirquet,  Professor  of  Pediat- 
rics of  the  [diversity  of  Vienna,  Austria,  16-mo. 
of  96  pages.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1922.  Cloth,  $2.00  net. 

The  book  ex-plains  the  principal  fact  of  the 
author’s  system  of  nutrition  and  its  practical 
application  to  pediatric  practice.  The  nem  values 
of  the  principal  food-stuffs  are  given,  and  a table 
of  Pelidisi  Indices.  There  are  chapters  on  body 
measurements  and  nutrition,  calories  and  nems, 
feeding  in  the  first  year,  nutritional  treatment  of 
tuberculosis,  proper  feeding  as  a preventive,  and 
a complete  bibliogxaphy. 


Animal  Parasites  and  Human  Disease — By 
Asa  C.  Chandler,  M.  S.,  Ph.  D.,  Instructor  in  Bi- 
ologjy  Rice  Institute. 

572  pages,  6 by  9.  254  clearly  reproduced  fig- 
ures. Cloth  $4.50  postpaid  (22s  6d  net.)  John 
Wiley  & Sons,  Publishers,  New  York,  London, 
Chapman  and  Hall,  Limited. 

This  book  was  written  primarily  for  the  general 
public,  on  a subject  about  which  there  is  popular 
lack  of  knowledge.  An  attempt  has  been  made,  as 
far  as  possible,  to  avoid  technical  phraseology, 
and  to  omit  lengthy  descriptions  and  minute  dif- 
ferentiations, which  would  lessen  its  value  to  the 
lay  reader. 

Special  emphasis  has  been  laid  on  the  bio- 
logical and  practical  aspect  of  the  subject,  and 
particular  attention  is  paid  to  the  effects  of  para- 
sites on  their  human  hosts,  either  directly  as 
|)arasites  or  as  disease — transmitting  agents — to 
their  life  histories — to  their  means  of  dissemina- 
tion— and  to  the  proper  methods  of  treatment 
and  prevention.  The  important  facts  are  made 


available  for  the  non-scientifically  trained  person 
who  is  interested  in  human  health  and  its  main- 
tenance. 

In  addition,  it  is  a book  of  prime  importance 
to  physicians,  public  health  officers,  and  nurses, 
particularly  those  engaged  in  imblic  health  work, 
since  it  gives  them  the  essential  facts  con- 
cerning parasitic  diseases  in  such  a way  that  the 
principles  underlying  their  control  can  be  fully 
understood  and  intelligently  followed  out. 

As  a text  or  reference  book,  it  is  well  adapted 
for  courses  in  parasitology,  in  the  medical  and 
premedical  curriculum. 

All  school  officials  and  school  teachers,  particu- 
larly in  rural  districts,  should  have  a copy  of  this 
book,  with  its  wealth  of  information  of  vital  im- 
portance on  hand  for  constant  reference. 

This  new  edition  brings  the  work  thoroughly 
up  to  date  in  its  field. 

Some  of  the  more  important  changes  and  ad- 
ditions ; 

1.  Recent  work  on  yellow  fever,  which  has 
necessitated  the  shifting  of  this  subject  to  the 
chapter  on  spirochaetes. 

2.  An  account  of  the  Rickettsia-like  organ- 
isms, and  their  probable  relation  to  Typhus 
fever.  Trench  fever.  Rocky  Mountain  Spotted 
fever,  etc. 

3.  An  entire  revision  of  the  chapter  on 
Amebae,  and  the  greater  part  of  the  chapter  on 
Intestinal  Flagellates  and  Ciliates. 

4.  New  methods  of  examination  for  eggs  of 
parasitic  worms. 

5.  New  methods  of  controlling  fluke  diseases. 

6.  An  account  of  Trench  fever,  and  the  work 
done  on  it  by  the  American  and  British  Commis- 
sions. 

7.  New  facts  concerning  the  life  histories, 
treatment,  etc.,  of  numerous  parasites  and  para- 
sitic diseases,  e.  g.,  human  liver  and  intestinal 
flukes,  fish  tapeworm,  itch  mites,  etc. 

S.  Discussions  of  many  parasites  and  diseases 
not  mentioned  in  the  first  edition. 


A Manual  of  Pharmacology  and  its  applica- 
tions to  Therapeutics  and  Toxicology  By 
Torald  Sollmann,  M.  D.,  Professor  of  Pharma- 
cology and  Materia  Medica  in  the  School  of 
Medicine  of  Western  Reserve  University,  Cleve- 
land. Second  edition,  entirely  reset.  Octavo  of 
1066  pages.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1922.  Cloth  $7.00  net. 

All  the  new  remedies  are  included,  and  detailed 
instruction  as  to  their  use  is  given  particular  at- 
tention— vaccines,  serums,  salvarsan,  neosalvar- 
san,  emetin,  pituitary  extracts,  the  coal-tar  pro- 
ducts— all  those  new  remedies  being  so  exten- 
sively discussed  and  employed.  In  the  Appendix 
are  gi\en  a Tabulation  cf  Average  Doses,  a 
cheek-list  for  the  study  of  preparations,  and  an 
extensive  bibliography. 
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ANNUAL  MEETING,  CRAB  ORCHARD  SPRINGS. 
1923 


COUNTY  SOCIETY  REPORTS 

Whitley:  After  due  notice  to  all  physicians 
in  the  county  tliere  was  a meeting  of  the  Whitley 
County  Medical  Society  held  at  Williamsburg, 
on  November  28,  for  the  purpose  of  electing 
officers  for  the  ensuing  year  and  drafting  reso- 
lutions of  respect  to  the  memory  of  Drs.  J.  N. 
McCormack  and  J.  H.  Parker. 

On  motion  and  second  the  following  officers 
were  elected  for  the  ensuing  year: 

J.  D.  Adkins,  President;  C.  A.  Moss,  Secre- 
tary-Treasurer; Garfield  Howard,  Vice-Presi- 
dent ; L.  B.  Croley,  W.  J.  Smith,  E.  B.  Stonesifer, 
Board  of  Censor;  L.  B.  Croley,  Delegate;  C.  A. 
Moss,  Alternate. 

The  following  committee  appointed  on 
resolutions  with  instructions  to  draw  resolu- 
tions on  deaths  of  Drs.  McCormack  and  Parker: 
J.  I).  Adkins,  E.  S.  IMoss.  There  being  no  further 
business,  meeting  was  adjourned. 

C.  A.  MOSS,  Secretary. 


Metcalfe:  The  Metcalfe  County  Medical  So- 
ciety met  in  the  Circuit  Clerk’s  office  in  Edmon- 
ton at  a call  meeting  for  the  purpose  of  electing 
officers  for  the  year  1923.  The  meeting  was 
called  to  order  by  the  President,  James  Taylor 
on  December  23,  1922,  with  the  following  mem- 
bers present:  J.  A.  Yates,  George  T.  Reid,  of 
Sulphur  Well;  P.  W.  Bushong  and  H.  R.  Van- 
zant  of  Edmonton.  On  motion  and  second 
James  Taylor  was  nominated  and  elected  Presi- 
dent and  H.  R.  Vanzant  was  elected  Secretary; 
P.  W.  Bushong  was  elected  Delegate,  and  J.  A, 
Yates  and  George  T.  Reid  were  elected  Alter- 
nates; S.  R.  York,  Center,  George  T.  Reid,  Sul- 
phur Well,  and  W.  G.  Depp,  Summer  Shade,  was 
elected  Board  of  Censors.  There  being  no  fur- 
ther business  before  the  Society,  on  motion  and 
second  the  Society  adjourned  to  meet  in  Edmon- 
ton on  June  4,  1923. 

H.  R.  VANZANT,  Secretary. 


Henderson:  The  Henderson  County  Medical 
Society  met  December  11,  1922,  in  regular  annual 
business  sesson  at  the  Elks  Club  in  this  city  at 
8 0 ’clock  p.  m.  There  were  nineteen  members 
present.  The  following  officers  were  elected  to 
serve  for  the  year  1923:  G.  W.  White,  Presi- 
dent; C.  L.  Nollan,  Vice-President;  Peyton 
Ligon,  Secretary-Treasurer;  J.  C.  Mosley,  Dele- 
gate; E.  L.  Busby,  of  Henderson,  Alternate,  and 
E.  N.  Powell,  Corydon,  and  N.  Y.  Marshall,  Hen- 
derson, Censors. 

The  prospect  for  a better  society  was  never 
brighter.  Tlie  Society  voted  unanimously  to 
meet  once  each  month  for  a luncheon,  after 
w'hich  the  scientific  session  will  be  held.  Our 
aim  is  every  physician  in  the  county  a member 
for  the  year  1923. 

PEYTON  LIGON,  Secretary 
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Bourbon:  The  Bourbon  County  Medical  So- 
ciety met  at  8 p.  m.  at  the  Court  House  in  Paris 
on  Thursday,  October  26,  1922.  The  following 
members  were  present:  Drs.  W.  C.  Ussery,  P. 
M.  Paries,  H.  M.  Boxley,  J.  A.  Orr,  J A.  Gilkey, 
C.  B.  Smith,  C.  G.  Daugherty,  J.  A.  Stoeckinger 
and  M.  J.  Stern.  Dr.  C.  G.  Lucas  of  Louis- 
ville, Dr.  J.  T.  MaClymonds  and  Dr.  Marma- 
duke  Brown  were  present  as  visitors. 

C.  G.  Lucas  of  Louisville,  read  a paper  on 
“Duodenal  Drainage”  which  was  freely  dis- 
cussed. M.  J.  STERN,  Secretary, 

Bell:  Dr.  John  Henry  Parker  of  Corbin  was  in- 
stantly killed  by  a moving  train  Tuesday,  Sept. 
25,  aged  61  years.  He  was  a graduate  of  the 
University  of  Louisville  Medical  Department, 
and  began  his  practice  in  Corbin  about  thirty 
years  ago.  His  ready  humor,  and  bright  out- 
look coupled  with  his  undisputed  ability  soon 
won  him  a wide  practice.  Years  before  good 
roads  were  known  in  this  section,  he  rode  horse 
back  over  miles  of  rough  country  and  endured 
hardships  undreamed  of  now.  His  vacations 
were  spent  at  clinics  or  lecture  courses  so  that 
he  coupled  the  experiences  of  those  hard  years 
with  the  best  to  be  gained  from  modern  methods. 

He  was  health  officer  here  in  Corbin’s  boom 
days  and  struggled  with  the  sanitation  and  pure 
milk  supply  problems  and  by  so  fostering  that 
unpopular  work  made  possible  our  present 
Health  and  Welfare  Association.  He  was  rail- 
way surgeon  for  the  L.  & N.  and  was  killed 
while  about  the  duties  necessary  as  such.  He 
was  a member  of  Bell,  Whitley,  and  the  State 
Medical  Societies,  and  a Pellow  of  the  American 
Medical  Association.  He  had  that  tact  and 
courtesy  that  is  known  among  us  as  “being 
professional”  that  made  co-operation  with  him 
in  any  cause,  a pleasure  . 

Whereas:  A mysterious  providence  has 
snatched  from  our  midst  Dr.  John  Henry  Parker 
our  beloved  co-worker, 

Be  it  Resolved:  That  in  his  untimely  demise 
Corbin  has  lost  a public  spirited  and  broad 
minded  citizen,  that  the  Corbin  Medical  Society 
has  lost  one  of  its  oldest  and  most  valued  mem- 
bers. 

Therefore  be  it  Resolved:  That  we  tender  to 
his  bereaved  wife  and  adopted  son  our  most 
sincere  sympathy  and  commend  them  to  Him 
who  alone  can  heal  the  broken  heart;  that  as 
an  expression  of  our  esteem  and  fraternal  re- 
gard for  Dr.  Parker  these  resolutions  be  spread 
on  the  minutes  of  the  Corbin  Medical  Society 
a copy  tendered  the  bereaved  wife  and  a copy 
sent  to  the  Kentucky  Medical  Journal  and  The 
Corbin  Times-Tribune. 

Committee — J.  P.  WH/DER,  Chairman, 

B.  J.  EDWARDS, 

F.  S.  SMITH. 


Knox:  The  Knox  County  Medical  Society  met 
December  22,  with  Dr.  Logan.  Dr.  J.  S.  Lock 
was  present  and  explained  in  detail  the  proposed 
protective  organization,  and  a few  of  our  mem- 
bers are  sending  their  checks  for  the  $15.00  ini- 
tation  fee.  As  this  was  the  meeting  for  the  elec- 
tion of  officers  the  program  was  dispensed  with 
and  the  meeting  turned  into  a general  discussion 
of  topics  of  interest.  We  are  always  glad  to 
have  Dr.  Lock  with  us,  as  he  is  one  of  us.  Keeps 
his  membership  with  us  and  is  a Knox  County 
product,  and  when  he  visits  us  he  always  has 
something  of  interest  to  relate.  B.  P.  Jones  was 
elected  President;  S.  C.  Jones,  Vice  President; 
F.  R.  Burton,  reeleted  Secretary  and  Treasurer, 
and  also  elected  delegate  to  the  state  meeting. 
Our  meetings  are  the  4th  Friday  night  in  eadh 
month.  Program  for  next  meeting  is : J.  G.  Tye, 
Blood  Pressure;  G.  H.  Albright,  Definite  Diag- 
nosis and  Definite  Medication. 

F.  R.  BURTON,  Secretary. 

Todd:  Every  doctor  in  the  country  with  one 
exception  has  paid  their  dues  and  we  are  having 
some  real  interesting  and  instructive  meetings 
all  during  the  winter  while  our  attendance  has 
been  small,  it  would  not  have  been  large  if 
every  one  had  been  present  but  I must  say  it  has 
been  great. 

We  have  a little  bunch  of  the  greatest  and 
best  doctors  (while  not  the  biggest)  in  Kentucky 
and  every  one  is  on  the  square.  Another  thing 
I almost  forgot  to  mention,  a great  many  of  our 
doctors  have  been  too  busy  to  report  their  cases 
that  are  considered  contagious,  but  are  doing  bet-, 
ter  now. 

E.  W.  Weathers  was  not  present  at  our  last 
meeting  but  will  be  there  next  time  and  will  be 
regular  in  his  attendance,  a young  lady  visitor 
came  to  his  house  yesterday,  the  weight  and 
name  was  not  given,  the  weather  was  so  cold  the 
scales  would  not  work  and  they  have  been  too 
busy  to  think  of  a name.  Our  next  regular  meet- 
ing will  be  at  Guthrie  Wednesday  evening  at 
6:30  p.  m.,  March  7. 

W.  E.  BARTLETT,  Secretary. 

Fulton:  The  Fulton  County  Medical  Society 
held  a meeting  January  the  11th,  at  Fulton,  Ky. 
There  were  fourteen  members  present.  An  elec- 
tion of  officers  was  held,  and  Dr.  J.  C.  Morrison, 
of  Hickman  was  elected  President,  and  Dr.  J. 
]\I.  Hubbard,  of  Hickman,  Secretary. 

A motion  was  made  and  unanimously  carried, 
to  extend  to  Dr.  J.  S.  Lock  an  invitation  to  con- 
duct some  Tuberculosis  Clinics  in  our  coimty, 
which  we  hope  to  have  in  the  near  future. 

J.  M.  HUBBARD,  Secretary. 
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Barren:  The  regular  meeting  of  the  BaiTen 
County  Medical  Society  was  held  December  20, 
the  meeting  was  called  to  order  by  President,  A. 
T.  Botts.  It  being  the  meeting  for  the  annual 
election  of  officers,  no  program  had  been  prepai’- 
ed.  The  following  were  unanimously  elected  to 
the  offices  stated  below,  viz : President,  E.'  D. 
Turner,  Cave  City;  Vice-President,  Clifton  Rich- 
ards, Glasgow;  Secretary,  C.  C.  Turner,  Glasgow; 
Assistant  Secretary,  Miss  Ollie  Bell,  Glasgow; 
Delegate,  C.  C.  Howard,  Glasgow;  Alternate,  A. 
T.  Botts,  Glasgow.  ' ' 

The  following  men  paid  their  dues  for  the 
year,  1923:  E,  D.  Turner,  Cave  City;  C..  C.  How- 
ard, Glasgow;  Clifton  Richards,  Glasgow;  ,M.  E. 
Lof tus.  Game ; A.  T.  Botts,  Glasgow ; L.  E.  Botts, 
Glasgow;  C.  C.  Turner,  Glasgow;  Fidelia  Ed- 
wards, Glasgow. 

There  being  nb  further  business  to  come"  before 
the  meeting  the  society  adjourned,  to  meet  again 
on  Wednesday,  January  17th,  1923.' 

' • C.  C.  TURNER,  Secretai-y.' 

■ r (. 

- 

Fleming : , At  the  regular  meeting  of  Fleming 
County  Medical  Society,  December  13,  1922,  the 
following  members  were  present:  T.  Riblin,  in 
.the  chair;  J.  W.  Bellomy,  A.  M., ,, Wallingford, 
Jr-.,  A.  S.  Robertson,  S.  F.  O’Bannon,  W.  T.  Jes- 
see,  E.  T.  Runyan,  C.  R.  and  C.  L.  Carr,  Chas..W. 
Aitkin,  J.  H.  Kelley,  was  admitted  to  member- 
ship. The  following  officers  were  elected  for 
1923:  J,  B^  O’Bannon,  President;  S.^F., O’Brien, 
Vice-President;  Chas.  W.  Aitkin,  Secretary- 
Treasurer;  U.  L.  Garr,  .Assistant  Secretary  and 
Treasurer;  Censors:  A.  S.  Robertson,  E.  T.  Run- 
yon, and  -W.  T.  Jessee;  Delegate  to  State  Meet- 
ing: A.  S.  Robertson;  Alternate,  E.  T.  Runyon; 

CHAS.  W.  AITKIN,  Secretary, 


Fleming:  At  the  regular  meeting  January  10, 
1923,  there  were  present  Drs.  J.  B.  O’Bannon, 
in  the  chair,  T.  Ribelin,  C.  R.  and  C.  L.  Carr,  A.  S. 
Robertson,  and  Chas.  W.  Aitkin. — A Case  of  Vin- 
cent Angina  involving  the  general  pharynx  was 
reported  and  all  the  members  present  took  part 
in  an  active  discussion  of  this  and  similar  throat 
affections. 

CHAS.  W.  AITKIN,  Secretary. 


Fleming:  Regular  meeting  on  February  14, 
there  were  present : J.  B.  0 ’Bannon,  presiding, 
J.  W.  Bellomy,  J.  H.  Kelley,  A.  S.  Robertson,  C. 
R.  and  C.  L.  Garr,  W.  S.  Reeves,  Chas.  W.  Aitkin. 
The  Secretary  reported  a membership  of  fifteen 
and  all  dues  paid  to  State  Secretary. 


J.  W.  Bellomy  reporte'd  a fatal  case  of  scarlet 
fever  in  a man  55  years  of  age.  He  also  reported 
some  cases  in  an  epidemic  of  a mixed  diphtheria, 
scarlatinal  infection  and  of  three  exophthalmic 
goiter  cases  all  females,  ages  respectively  18,  22, 
and  38  years.  Each  of  these  women  had  been  ex- 
posed to  diphtheria  and  to  scarlet  fever  during 
former  outbreaks  but  neither  of  them  had  the  sin- 
gle infection  but  during  the  epidemic  of  diph- 
theria— scarlatina  all  three  had  the  mixed  dis- 
eases and  made  good  recoveries. 

Scarlet  Fever  was  under  general  discussion  by 
all  members  present.  Di-.  O’Bannon  reported.^n 
interesting  case  of  glossitis  caused  by  suppura- 
tive lingual  gland. 

CHAS.  W.  AITKIN,  Secretary. 


NEWS  ITEMS  AND  COMMENTS 


Dr.  H.  F.  Raymer,’  at  Reedyville,  Butler  Coun- 
ty, writes  that  they  need  a good  physician  there. 
They  hay.9^  a large  field  without  any’  physician  in 
a good'  paying  country  practice.  , i. 

This  is  in  one -of  the  best  sections  of  Kentucky 
and  is  a 'feplbhdid  opening  for  a man  who  wants 
to  do  a large  practice,  most  of  it  on  horseback. 


Dr.  Emmet  F.  Horine  announces  the  removal 
of  his  office  to  Suite  370-72-74-76  Francis  Build- 
ing, Fourth  and  Chestnut  Streets,  Louisville, 
Kentucky.  Hours:  2 to  4 p.  m.  daily,  except 
Sunday  and  Wednesday.  Telephones:  office — 
Main  246,  City  460;  Residence — East  1500, 
Highland  1500.  Special  attention  to  Cardio- 
vascular diseases. 


During  January,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy"  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies : 

Lederle  Antitoxin  Laboratories: 

Bacillus  Acidophilus  Milk-Lederle. 

E.  R.  Squibb  and  Sons: 

Bacillus  Diphtheroid  Allergen-Squibb. 
Staphylococcus  Citreus  Allergen-Squibb. 
Bacillus  Influenzae  Allergen-Squibb. 

Egg  Yolk  Globulin  Allergen-Squibb. 

Horse  Serum  Allergen-Squibb. 

Winthrop  Chemical  Company: 

Theocin  Sodium  Acetate. 
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Medical  Treatment  of  Pyloric  Stenosis. — The 
following  medical  treatment  of  conducted  at  the 
University  of  Michigan  Hospital  in  a severe  case 
cf  ipylorie  stenosis  or  spasm:  If  the  infant  is 
already  dehydrated  because  of  fluid  loss  due  to 
vomiting,  and  the  symptoms  are  urgent,  it  is 
given  parenteral  fluid  as  long  as  conditions  de- 
mand it.  Usually  subcutaneous  or  intraperiton- 
ela  saline  solution  is  given.  A stomach  tube  is 
passed  and  the  gastric  contents  secured  for  an- 
a’ysis  and  measurement.  A thorough  lavage  with 
plain  water  is  then  done  and  the  formula  given 
through  the  tube.  The  formula  usually  consists 
of  a boiled  skimmed  milk  and  water  and  dextrin- 
r.’.altose  combination,  to  which  may  be  added  4 
per  cent  of  cereal.  The  strength  and  quantity 
is  suited  to  the  caloric  requirements  of  a nor- 
mal infant  of  the  same  age  and  weight.  The  lav- 
age is  repeated  befoie  every  feeding'  at  fl.st. 
Atropin  is  added  to  each  bottle  in  a quantity 
sufficient  to  keep  just  short  of  the  limit  of  toler- 
ance, unless  distinct  improvement  is  secured  be- 
fore the  upper  limit  is  reached.  As  the  symp- 
toms decrease  the  number  of  lavages  is  gradually 
reduced,  then  the  dosage  of  atropin  is  carefully 
decreased  as  the  infant’s  coinditions  warrants. 
The  formula  is  also  regulated  from  time  to  time 
so  that  the  retained  amount  continues  to  fully 
cover  the  caloric  requirements  of  the  patient. 


Pole  of  Anaphylaxis  in  Angioneurotic  Erup- 
tions.— According  to  Ravogli  anaphylaxis  plays 
a leading  ro’e  in  so-called  angioneu  otic  erup- 
tions. Toxins  from  faulty  metabolism  get  into 
the  circulation  and  are  carried  to  the  periphery 
where  they  irritate  hte  sensory  and  trophic 
nerve  filament,  causing  itching,  hyperaemia,  and 
c”taneo”s  exudation.  Uiticaria,  angioneurotic 
edema,  dermatitis  herpetiformis,  pruritis  and  re- 
current eczema  are  leading  ty'es  of  vasomotor 
ana’^hylactic  skin  emotions.  Protein  sensitiza- 
tion is  very  useful  for  diagnosis  and  in  the  treat- 
ment of  these  distressing  conditions.  The  treat- 
ment, which  has  given  Ravogli  the  best  results 
has  been  the  administration  of  calomel  in  small 
doses  f om  1-5  to  1-3  g ain,  together  with  sodium 
bicarbonate,  repeated  two  or  three  times  a day. 
Calomel  has  a specific  action  against  the  yeast 
fungi  which  remain  in  the  gastro-enteric  canal, 
and  against  the  colon  bacilli.  At  the  same  time 
the  use  of  magnesium  sulphate  with  sodium  sul- 
phate is  beneficial,  removing  excretory  substances 
from  the  system.  Sodium  bicarbonate  and  potas- 
sium citrate  restore  the  alkalinity  of  the  blood 
and  remove  acidosis.  In  obstinate  cases  the  ad- 
ministration of  phenyl  together  with  sodium  bi- 
carbonate as  an  intestinal  antiseptic,  has  given 
good  results,  and  obstinate  cases  fo  chronic 
urticaria,  and  of  dermatitis  herpetiformis  have 
yielded  to  this  treatment. 


Antecedents  of  Uterine  Cancer. — Stajano  ar- 
gues that  the  modifications  in  endocrine  function- 
ing—especially  ovarian  functioning — which  form 
the  menopause,  alter  conditions  in  the  uter'ne 
cervix.  This  opens  the  poital  to  ma’ignant  dis- 
ease at  this  point.  Various  other  factors — in- 
tercurrent syphilis,  typhoid,  intense  emotions,  or 
the  like — may  modify  endocrine  functioning,  and 
thus  secondarily  alter  conditions  in  the  cervix 
even  in  the  young,  and  the  satellite  cancer  may 
develop.  When  it  does  develop  under  these  con- 
dit'ons.  all  the  catabolic  functions  are  so  active 
that  the  cancer  runs  a rapidly  fatal  course.  He 
has  never  found  any  record  of  cancer  of  the  cer- 
vix under  23  and  it  is  very  exceptional  after 
04.  The  uterine  cervix  is  prematurely  aged  by 
inherited  or  acquired  taints,  as  he  shows  by  his 
list  of  thirty-seven  cases  of  this  “cervical  can- 
cer’’ in  young  women.  In  nearly  all  it  had  been 
preceded  by  some  known  predisposing  factor, 
usually  syphilis,  very  severe  typhoid,  or  rapidly 
recurring  pregnances,  aging  the  women  prema- 
turely. 


Tleory  of  Hormone  Action  of  the  Synovia  in 
Tendon  Regeneration. — Wehner  refers  to  Salo- 
mon ’s  finding  that  outside  of  the  tendon  sheath 
the  tendon  ends  are  sure  to  heal,  whereas  within 
the  sheath  they  never  heal.  Salomon’s  view  is 
that  the  absence  of  regeneration  in  the  enclosed 
tendon  is  due  to  inhibiting  hormones  in  the  syno- 
vial fluid.  On  the  basis  of  his  theory,  Salomon 
had  recommended  no  suturing  of  the  tendon 
sheaths  but  rather  the  removal  of  a large  portion 
of  the  tendon  sheath.  In  his  experiments  on 
from  1 to  2 year  old  rabbits  and  dogs  6 months 
o’d,  Wehner  was  able  to  secure  excellent  regen- 
eration of  the  quadriceps  tendon  (after  excision 
of  the  patella)  without  a suture  or  bridging  over 
of  the  defect  or  the  use  of  a fixation  bandage. 
What  he  meRhasizes  is  the  fact  that  the  synovia 
of  the  knee  joint,  which,  without  doubt  came  in 
contact  with  the  tendon  defect  or  the  regenerat- 
ing tendon  tissue  exerted  no  action  that  inhibited 
regeneration. 


Experimental  Arsenic  Cancer. — In  the  hope  of 
determining  experimentally  if  arsenic  might  act 
as  a tumor  producing,  or  carcinogenic,  agent, 
Leitch  and  Kenneway  fed  a series  of  rats  and 
mice  on  bread  containing  arsenic.  The  experi- 
ments were  unsuccessful.  Then  potassium  ar- 
senic was  applied  locally.  In  three  months’  time 
two  thirds  of  the  mice  had  died,  but  a growing 
tumor  was  produced  in  one  of  the  survivors.  Mic- 
roscopic examination  of  a section  through  the 
tumor  showed  it  to  be  a typical  squamous  cell 
carcinoma.  There  were  also  metastases  in  the 
lung  in  this  animal. 
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EDITORIAL 


HAVE  YOU  PAID  YOUR  DUES? 

This  is  the  last  issue  of  the  Journal  wliich 
will  reach  you  unless  your  dues  are  paid  to 
your  Couuty  Secretaiy  this  iiionth. 

Our  members  will  understand  that  we  have 
no  option  in  the  matter.  The  postal  laws 
provide  that  society  dues  must  be  paid  so 
the  subscription  can  be  deducted  or  the  Jour- 
nal cannot  be  mailed. 

The  insurance  laws  prevent  our  assuming 
charge  of  even  the  most  unjust  malpractice 
suit  for  a member  whose  dues  are  not  paid — 
both  at  the  time  that  the  matter  alleged  in 
the  suit  occurred,  and  at  the  time  the  suit 
is  brought.  We  already  have  the  largest  paid 
membership  we  have  ever  had,  and  it  is  im- 
jiortant  that  every  member  remind  all  non- 
members  of  the  benefits  and  importance  of 
prompt  payment  of  dues. 

A malpractice  suit  recently  cost  a Kentucky 
physician  $800.00 — that  would  have  been  car- 
ed for  by  the  State  Association  had  he  not 
carelessly  failed  to  pay  his  dues  for  the  pre- 
ceding two  years.  We  do  not  want  this  sort 
of  thing  happening  to  our  physicians,  and  if 
everyone  will  help,  it  cannot  happen  again. 


THE  SCIENTIFIC  PROGRAM 

The  president-elect,  Dr.  Frank  Boyd,  and 
Dr.  E.  W.  Jackson,  of  Paducah,  the  active 
member  of  the  Committee  on  Scientific  Work, 
are  getting  together  a splendid  scientific  pro- 
gram for  the  Crab  Orchard  meeting  this  fall. 

Almost  every  year  some  member  of  the  As- 
sociation decides  along  about  the  first  week  in 
September  that  he  desires  to  communicate 
something  of  special  importance  at  the  an- 
nual meeting  and  he  is  not  infrequently  quite 
aggrieved  because  he  is  unable  to  get  a place 
on  the  program  at  that  late  date.  Three 
months  ago  the  Journal  first  called  attention 
to  Dr.  Jackson’s  activity  in  this  year’s  pro- 
gram. He  is  receiving  a number  of  letters 
from  physicians  making  suggestions  in  regard 
to  it.  He  is  very  anxious  to  make  this  the 


most  representative  program  that  has  ever 
been  presented  at  an  annual  meeting  and  re- 
(juests  us  to  again  call  the  attention  of  the 
profession  of  the  State  to  his  need  for  their 
advice  and  support  in  accomplishing  this  pur- 
pose. 


THE  NATIONAL  HEALTH  EXPOSITION 

Just  a year  ago  the  State  of  Kentucky  took 
the  first  annual  National  Health  Exposition 
of  visual  education  in  right  living.  This  was 
the  first  annual  National  Health  Expisition 
at  Louisville  in  February,  1922  wherein  more 
than  one  hundred  national,  state  and  local  or- 
ganizations, departments  and  institutions  by 
means  of  displays  and  demonstrations  taught 
the  general  public  many  things  concerned 
with  the  prevention  of  disease  and  the  im- 
provement of  health. 

Lively,  intelligent  interest  was  manifested 
by  the  majority  of  those  attending  the  Ex- 
position. Complete  or  partial  physical  ex- 
aminations were  made  for  more  than  twenty 
thousand  men,  women  and  children.  These 
were  referred  to  their  family  physicians  and 
dentists  for  such  treatment  as  the  examina- 
tions indicated  was  required.  Surveying  the 
Exposition’s  results  from  the  standpoint  of 
a year’s  time  elapsed  reveals  that  few  com- 
munity enterprises  have  ever  succeeded  so 
well.  There  has  been  a much  greater  demand 
for  sanitation  in  homes,  workshops,  offices 
and  factories.  Persons  in  the  early  stages 
of  disease  have  apparently  swamped  Louis- 
ville institutions  and  organizations  which  pos- 
sess facilities  for  dealing  with  such  matters. 
Great  improvement  is  noted  not  only  in  this 
city  but  throughout  the  state  in  the  matter 
of  sewage  disposal,  the  elimination  of  typhoid 
fever  menaces,  attention  to  growths  of  an 
apparent  pre-eancerous  nature  and  a very  de- 
finite appreciation  on  the  part  of  the  public 
that  the  ethical  medical  professiion  is  fully 
prepared  and  anxious  to  serve  with  the  pur- 
pose of  teaching  health  habits  and  preventing 
disease.  It  is  notable  that  the  annual  increase 
in  demands  for  service  at  the  local  Tubercu- 
losis Sanitarium  has  doubled  and  it  is  as- 
.scribed  to  the  knowledge  gained  on  this  sub- 
ject through  lectures  and  demonstration  at 
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tlie  Exposition.  In  fact,  every  orgranization, 
(.'.e|)artinent  and  institution  exliihitino'  last 
year  lias  receiveil  many  inquiriei;  for  informa- 
tion and  service  liecaiise  of  its  exhiliit. 

Naturally,  there  is  no  appreciable  change 
as  yet  in  the  death  rate  from  iireventablc 
diseases  hnt  tliere  has  been  some  reduction 
in  tlie  various  classifications  of  illness.  Doc- 
tors know  that  there  has  lieen  a great  increase 
in  the  demand  for  partial  or  complete  physi- 
cal examinations  from  people  who  hitherto 
have  paid  little  or  no  attention  to  the  signs 
of  breaking  health  and  in  consequence  were 
on  their  way  to  serious  illness  or  invalidism. 
Members  of  families,  employes  and  employers 
alike,  are  demonstrating  a greater  watchful- 
ness for  the  first  signs  of  malady.  There  has 
been  a marked  improvement  in  sanitation 
measures  adopted  by  the  handlers  of  food 
commodities.  It  would  be  an  impossible  task 
to  clironicle  all  the  various  benefits  described 
by  tlie  work  performed  at  the  Exposition  last 
year  but  it  may  be  said  that  the  Exiiosition 
definitely  affected  the  lives  of  many  thou- 
sands not  only  in  Louisville,  but  throughout 
Kentucky  and  Southern  Indiana. 

Tlie  siftond  annual  National  Health  E.xposi- 
tion,  improved  and  enlarged  by  reason  of 
last  year’s  experience,  will  be  held  in  the 
Jefferson  County  Armory  at  Louisville,  April 
26  to  i\lay  5,  1923.  Public  opinion  has 
brought  this  about.  Better  health  means 
greater  prosiierity,  and  the  Exposition  is  the 
means  to  an  end. 

Financing  the  Health  Exposition  is  always 
a great  problem.  Sufficient  space  will  be  .sold 
commercial  exhibitors  this  year  to  produce  a 
revenue,  amounting  to  about  two  thirds  of 
operation  expense.  The  balance  of  co.st  will 
be  defrayed  by  an  admisgion  charge  to  adults. 
Children  will  be  admitted  without  charge  at 
any  time,  when  accompanied  by  parents, 
teachers  or  guardians.  Any  profits  resulting 
from  the  Exposition  will  be  distributed  to 
tlie  School  of  Public  Health  of  the  Univer- 
sity of  Louisville  and  to  the  Sanitary  Com- 
niiltee  of  the  Women’s  City  Club.  The  great 
bulk  of  exhibit  sjiace  will  be  devoted  to  defi- 
nite healtli  problems  as  repre.sented  liy  the 
many  organizations  engaged  in  imblie  healtli 
work. 

The  affairs  of  the  Exposition  are  in  the 
hands  of  an  Executive  Committee  of  repre- 
.seiitative  citizens,  chosen  at  a recent  meet- 
ing of  the  Advisory  Committee.  More  than 
one  hundred  and  fifty  men  and  women  are 
included  in  membership  of  the  Advisory  Com- 
mittee, and  they  are  bringing  to  the  support 
of  the  Exposition  manj^  hundreds  of  others 


in  all  walks  of  life.  The  co-operation  and 
liartieipation  of  every  organization  and  every 
individual  tliroiigbout  Kentucky  and  South- 
ern Indiana  is  reipiested. 

The  iihysicians  of  Kentucky  and  Southern 
Indiana  will  be  called  upon  by  many  indiv- 
iduals to  aid  them  in  performing  the  neces- 
sary entrance  requirements  for  two  of  the 
I)rineipal  contests  held  in  connection  with 
this  year’s  Health  Exposition.  With  the  as- 
sistance of  the  Louisville  Courier  Journal, 
we  are  conducting  the  contest  through  which 
we  hope  to  stimulate  a widesj^read  interest  in 
the  physical  examination  of  the  Kentucky 
women  particularly.  The  apex  of  this  con- 
test is  the  selection  of  that  woman  between 
the  ages  of  sixteen  and  thirty  years  whose 
health  is  vigorous  and  whose  manner  of  liv- 
ing indicates  why  her  condition  is  excellent. 

This  woman  will  be  crowned  as  “Hygeia — 
Mythical  Goddess  of  Health”  and  will  lead 
the  processional  at  the  climax  of  the  Exposi- 
tion on  May  5.  She  will  typify  that  which 
we  are  all  striving  for — vigorous  mental  and 
physical  health  through  right  living. 

The  second  contest  concerns  the  healtli  of 
babies  lietween  the  ages  of  six  months  and 
three  years.  In  this,  we  have  the  aid  of  the 
Loui.sville  Herald.  Every  baby  in  Kentucky 
sliould  be  entered  into  this  contest  for  the 
reason  our  investigations  disclose  the  fact 
that  comparatively  few,  indeed,  of  these  chil- 
dren have  the  benefit  of  medical  supervision 
except  where  actual  illness  sounds  the  call 
for  immediate  service. 

Through  these  two  contests  we  hope  to 
center  the  attention  of  the  people  in  this  en- 
tire section  upon  the  nece.ssity  of  good  medi- 
cal supervision  throughout  all  the  years  of 
their  lives  and  this  can  be  accomplished  if 
every  physician  will  give  such  time  as  he 
finds  po.ssible  in  aiding  this  plan’s  fulfillment. 

The  third  contest  also  provides  a very 
striking  health  interest.  Prizes  aggregating 
$1,020  have  been  provided  for  plans  suitable 
for  the  construction  of  houses  on  25,  30  and 
40  foot  lots — such  houses  to  have  from  four 
to  six  rooms  with  bath. 

jModels  constructed  from  the  prize  winning 
plans  will  be  made  available  to  hoirseholders 
and  small  builders.  Models  constmcted  from 
tlie  ])rize  winning  plans  will  be  displayed  in 
the  Exposition.  We  believe  this  contest  will 
go  a long  way  toward  solving  the  housing 
problems  not  only  in  Louisville  but  in  other 
cities  throughout  the  state.  The  Louisville 
Post  is  aiding  us  in  this  contest. 

The  Exposition  will  contain  more  than 
tliree  hundred  exhibits  by  city,  .state  and  nat- 
ional organizations.  We  believe — because  of 
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our  past  experience — that  these  exhibits  will 
have  a wonderfully  beuelieial  eft’eet  ui)on  the 
j)ublic  health  of  the  State  of  Kentucky. 

Public  Health  Institute 

The  United  States  Public  Ilealtli  Institute, 
under  auspices  of  the  United  States  Public 
Health  Service  and  the  State  Board  of  Health 
of  Kentucky,  will  be  held  in  connection  with 
the  Health  Exposition.  Speakers  of  national 
prominence  will  be  provicled  to  discuss  pid)- 
lic  health  measures  and  activities.  A con- 
ference of  public  health  workers  will  be  held 
in  connection  with  the  Institute.  Daily  ses- 
sions will  be  held  commencing  April  30. 

In  connection  with  the  more  serious  aspect 
of  health  education  and  public  health  gen- 
erally, we  have  arranged  for  a great  pro- 
gram each  afternoon  and  evening  of  the  Ex- 
position, where  motion  pictures  ou  health  sub- 
jects, lectures  on  disease  and  its  prevention 
and  special  features  of  an  entertaining  na- 
ture, will  heighten  the  interst  in  this  excellent 
demonstration. 

We  feel  that  every  doctor,  every  nurse, 
every  dentist  and  every  public  health  worker 
in  tile  State  of  Kentucky'  and  in  Southern 
Indiana,  owes  it  to  himself  to  be  present  at 
this  Exposition.  Thousands  of  object  les- 
sons, quickly  learned  through  visual  educa- 
tion, will  prove  invaluable  to  every  conmuin- 
ity  in  the  state.  The  physician  is  naturally 
expected  to  know  all  things  about  public 
health,  whether  or  not  it  directly  concerns  his 
daily  practice,  and  the  Healtli  Exposition 
this  year  will  provide  a practical  post  grad- 
uate course  in  all  public  matters  for  all  the 
professions. 


SOME  POST  GKADUATE  LECTURES 

In  connection  with  the  National  Health  Ex- 
position, which  will  be  held  in  Louisville 
April  26th  to  i\Iay  5th,  inclusive,  there  will 
be  a U.  S.  Public  Health  Service  Institute, 
which  will  offer  some  splendid  opportunities 
to  those  physicians  who  take  advantage  of 
them  from  April  30th  to  May  5th. 

Especially  noteworthy  will  be  the  lectures 
of  Drs.  0.  C.  Wenger,  of  Hot  Springs,  Ark- 
ansas, on  the  treatment  of  sjqihilis  and  gon- 
oi-rhea,  and  Boswell,  of  the  State  Sanatorium 
of  Mississippi,  on  the  early  diagnosis  of 
tuberculosis  and  on  what  eases  should  be  re- 
ferred to  the  sanatorium  and  what  cases  can 
be  properly  treated  at  home.  Dr.  W.  E. 
Draper,  an  Assistant  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  will  also  de- 
liver lectures  on  disease  prevention  and  sani- 
tation. It  is  hoped  that  the  distinguished 
State  Health  Officer  of  Kansas,  Dr.  S.  J. 
Crumbine,  will  also  be  present.  United 


States  Senator-elect  Copeland,  who  was  for 
many  years  lieeii  the  City  Healtli  Commis- 
sioner of  New  York  City,  will  also  be  present 
for  three  days. 

These  are  names  to  conjure  with  in  Ameri- 
can medicine  and  the  lectures  they  will  de- 
liver will  be  availalile  without  any  charge  to 
the  physicians  of  Kentucky.  They  will  em- 
{ihasize  the  modern  conception  of  their  sev- 
eral subjects  for  the  general  practitioner  of 
nuHlieine.  Dr.  Wenger’s  practical  talks  on 
the  treatment  of  syphilis  and  gonorrhea  will 
he  worth  thousands  of  dollai-s  to  the  men 
who  hear  them. 

An  enormous  amount  of  work  vill  be  done 
in  the  Health  Exposition  which  will  be  of 
positive  value  to  every  iihysician  who  attends 
it,  as  well  as  every  other  person.  The  meth- 
ods for  the  modern  systematic  examination 
of  the  well  will  be  thoroughly  demonstrated. 
Thoughtful  members  of  the  profession  recog- 
nize in  this  relatively  new  procedure  possi- 
bly the  most  important  movement  that  has 
ever  been  started  by  the  profession  with  the 
view  to  an  improvement  in  the  health  and  ef- 
ficiency of  our  people.  The  physicians  of  the 
State  are  cordially  invited  to  take  advantage 
of  this  splendid  opportunity  and  show  the 
appreciation  we  all  feel  for  General  Gumming 
of  the  U.  S.  Public  Health  Service  for  pro- 
viding us  with  so  excellent  a faculty. 


DOPE  PRESCRIBING 
Under  this  heading,  the  Federal  Narcotic 
Supervisor  for  this  section  of  the  United 
States  has  recently  published  through  the 
public  press  the  charge  that  the  physicians  of 
Kentucky  more  than  in  any  other  State  were 
dispensing  or  prescribing  morphine  or  cocaine 
to  drug  habitues.  The  Journal  resents  this 
charge  against  the  medical  profession  of  Ken- 
tucky and  the  officers  of  the  State  IMedical 
Association  have  demanded  of  this  Federal 
agent  proof  of  his  allegations  and  have  agreed 
to  prosecute  in  the  courts  and  before  the  State 
Board  o'f  Health  every  physician  who  has  been 
illegitimately  using  any  of  the  derivatives  of 
opium  or  cocaine  in  the  practice  of  medicine. 
If  there  are  any  such  offenders  in  Kentucky, 
the  Journal  knows  that  they  are  very  few  and 
they  can’t  be  permitted  to  continue  to  injure 
the  reputation  of  the  great  profession  of  tlie 
State  nor  to  do  the  very  definite  damage  that 
is  known  to  follow  the  indiscriminate  use  of 
habit  forming  drugs.  It  is  clear  from  the  of- 
ficial records  that  the  drug  habit  is  not  in- 
creasing in  Kentucky.  Much  less  of  tlie  liabit 
forming  drugs  are  used  than  formerly.  It  is 
very  fortunate  for  the  State  tliat  practically 
all  of  our  druggists  have  helped  support  the 
campaign  of  the  State  Board  of  Phainiacy 
to  the  end  of  reducing  sales  of  morphine. 
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lioroin  and  cocaine.  It  is  essential  to  the  suc- 
cessful prosecution  of  the  campaign  that  phy- 
sicians should  oidy  dispense  or  prescribe  these 
drugs  wlien  tliey  are  really  necessary  in  the 
treatment  of  disease.  It  is  important  to  re- 
member that  it  is  the  formal  judgment  of  the 
Kentucky  State  Medical  Association  and  the 
State  Board  of  Health  that  the  use  of  sucli 
luihit  forming  drugs  is  not  necessary  over  any 
extended  period  in  the  treatment  of  drug  hab- 
itues. Such  habitues  are  practically  always 
psycho])athic  and  the  administration  of  mor- 
phine, heroin  or  cocaine  does  them  nothing 
but  harm.  Patients  should  only  be  permitted 
to  become  habitues  when  they  are  the  hopeless 
victims  of  painful  disease  such  as  cancer. 

From  time  to  time  in  the  Journal  the  pro- 
fession will  he  informed  of  the  results  of  the 
investigation  and  of  the  extent  to  which 
these  drugs  are  illegitimately  dispensed  or 
prescribed  in  Kentucky  so  tliat  every  physi- 
cian in  the  State  may  help  in  creating  the 
moral  sentiment  both  amongst  llie  general 
l)uhlic  and  the  profession  as  is  essential  to 
ie.ssening  this  evil  until  it  is  finally  stopped. 


A NOTABLE  CONTRIBUTION  TO 
SURGICAL  HISTORY 

With  this  issue  of  the  Journal  we  are  pre- 
senting our  readers  with  a capable  contribu- 
tion to  surgical  history  in  the  classical  paper 
of  Dr.  Bryan,  of  Lexington. 

It  is  difficidt  for  the  young  doctors  of  our 
j)rofession  to  visualize  the  character  of  the 
I)ractice  of  medicine.  Just  before  the  time  of 
wliich  Dr.  Bryan  speaks  there  were  no  hypo- 
dermic syringes  and,  consequently,  no  hypo- 
dermatic medication,  no  hot  water  bottle,  no 
absorbent  cotten,  no  gauze  bandages  and  no 
clinical  thermometers — almost  none  of  the  in- 
struments of  precision  which  we  now  consider 
so  essential.  There  were  no  laboratory  aids 
to  diagnosis. 

Dr.  Bryan  was  a pupil  of  the  great  Sayre 
and  a fellow  student  of  Gihney.  His  story  of 
the  first  application  of  plaster  of  Paris  in 
Pott’s  disease  is  a dramatic  contribution  to 
surgical  history.  His  description  of  the 
metliod  of  the  use  of  plaster  of  Paris  and  of 
the  preparation  of  the  bandages  is  as  sound 
now  as  it  was  then — in  fact,  plaster  of  Paris 
bandages  are  not  ordinarily  so  well  applied 
as  they  were  when  it  was  one  of  the  few  sur- 
gical aids  we  had. 

Every  member  of  the  profession  in  Ken- 
tucky will  feel  grateful  to  Dr.  Bryan  for  this 
most  interesting  article. 


INSURANCE  IRREGULARITIES 

The  Journal  is  presenting  to  the  profession 
of  the  State  a very  important  letter  from  Hon- 
orable James  F.  Ramey,  State  Insurance 
Commissioner. 

It  is  inconceviable  that  any  physician  is 
writing  false  certificates  in  order  to  secure 
benefits  from  insurance  companies  for  indivi- 
duals carrying  health  or  accident  policies.  The 
issuance  of  such  false  certificate  would  render 
the  offending  doctor  not  only  liable  for  indict- 
ment for  fraud,  but  our  attorneys  also  advise 
us  would  unquestionably  make  him  guilty  of 
such  grossly  unprofessional  and  dishonoraUe 
conduct  of  a character  likely  to  deceive  and 
defraud  the  public  as  would  make  it  the  duty 
of  the  State  Board  of  Health  to  suspend  or 
revoke  his  certificate  to  practice  medicine  in 
Kentucky.  Unfortunately,  just  as  there  are 
a very  few  members  of  the  profession  who 
will  illegally  prescribe  or  dispense  cocaine  or 
morphine  or  whiskey,  thereby  bringing  dis- 
grace upon  all  of  us,  there  are  always  a few 
men  who  are  willing  to  take  part  in  any  other 
line  of  least  resistance  that  will  bring  them  a 
little  compensation. 

This  is  a matter  of  sufficient  importance 
that  it  be  considered  by  the  county  societies, 
but  it  would  be  far  better  to  consider  it  at 
open  meetings  to  which  non-members  .should 
be  invited  as,  practically  without  exception, 
it  is  from  their  outside  ranks  that  such  of- 
fenders come.  Unfortunately,  discreditable 
action  by  any  physician  reflects  upon  th.e  rep- 
utation of  the  entire  profession  of  that  com- 
munity and  it  is  essential  that  there  be  devel- 
oped in  each  county  such  a morale  in  the  en- 
tire profession  that  no  members  of  it  ean  be 
guilty  of  those  offenses  which  hurt  the  stand- 
ing of  the  profession  and  make  it  helpless  to 
exert  its  great  influence  for  public  good. 
There  is  but  one  way  to  avoid  such  offenses. 
They  can  help  them  in  the  counties  where  reg- 
ular meetings  are  held,  where  the  common 
problems  confronting  the  profession  and  the 
people  are  freely  discussed,  where  it  is  undei'- 
stood  that  the  profession  proposes  to  stand 
together  so  long  as  its  members  are  doing 
their  duty,  but  that  it  will  not  countenance 
action  by  an  individual  that  brings  it  into 
disrepute.  The  profession  of  the  State  will 
thank  Mr.  Ramey  for  his  consideration  in 
bringing  this  matter  to  its  attention,  and  will 
correct  the  evil. 


Bronchobiliary  Fistula. — Yates  cites  a case  in 
wliich  an  abscess  of  the  liver  aappears  to  have 
penetrated  the  diaphragm  and  discharged  itself 
into  the  lung,  and  at  tlie  same  time  to  liave  ef- 
fected a communication  with  one  of  the  larger 
bile  passages,  with  the  result  that  jinre  bile  con- 
tinued to  escape  long  after  all  pus  had  disa])- 
jieared. 
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OFFICIAL  ANNOUNCEMENTS 

INSU  RANX’E  1 K R Ed  UL  A R 1 T 1 ES 
Dr.  A.  T.  McCormack,  Secretary, 

State  Board  of  Health,  Louisville,  Ky. 

Dear  Doctor  McCormack: 

My  attention  has  been  repeatedly  called  to  a 
situation  I feel  confident  you  can  use  your  good 
offices  to  correct.  In  several  communities  com- 
plaints are  made  that  certain  physicians  are  cer- 
tifying to  sick  benefit  claims  against  insurance 
coni])anies  in  matny  cases  where  no  sickness 
exists,  and  in  many  others  where  the  claimant 
is  only  slightly  indisposed  and  not  entitled  to 
sick  benefits,  under  the  tei’ins  of  their  respective 
policies;  are  not  under  medical  treatment,  nor 
hindered  from  their  regular  employment  in  whole 
or  in  part. 

One  inspector  reports  that  in  more  than  fifty 
percent  of  the  cases  he  has  visited  (including 
all  of  the  claims  certified  to  his  company  in  a 
certain  town),  the  claimants  admit  the  doctor 
certifying  has  not  been  to  see  them  and  no  medi- 
cine or  prescription  was  found  in  their  homes. 

The  result  of  this  practice  is  that  the  total 
sick  benefit  claims  are  hig'her  with  many  com- 
panies than  ever  before  and  are  moiuiting  higher 
each  week. 

The  practice  has  reached  such  alarming  pro- 
portions that  it  has  become  a menace  in  certain 
communities,  and  must  soon  be  reflected  in  higher 
rates  if  the  companies  are  to  maintain  funds  for 
the  payment  of  legitimate  claims. 

No  individual  company  will  take  the  I'esponsi- 
bility  of  attempting  to  stamp  out  this  evil,  be- 
cause of  the  fear  of  the  reaction  on  its  particular 
business.  These  companies  pay  several  'hundred 
thousand  dollars  in  taxes,  fees  and  licenses  to  the 
State  and  feel  that  they  are  entitled  to  the  pro- 
tection of  our  laws  against  fraudulent  claims. 

This  Department  stands  ready  at  all  times  to 
use  all  its  power  to  see  to  it  that  every  policy 
obligation  is  carried  out  and  that  everv'  just 
claim  is  paid  by  the  Insurance  Companies,  but 
the  payment  of  fraudulent  claims  cannot  be  jus- 
tified as  it  works  a hardship  on  and  results  in 
higher  premiums  to  the  thousands  of  honest  citi- 
zens of  our  State  who  are  insured  in  these  com- 
panies. 

The  companies,  as  well  as  the  Insurance  De- 
partment, recognizes  the  fact  that  a vast  major- 
ity of  the  doctors  are  honest  and  conscientious, 
and  not  only  obey  the  law  but  scrupulously  com- 
ply with  the  high  standard  of  ethics  for  which 
the  profession  is  noted. 

I have  been  advised  that  your  Board  would 
speedily  bring  to  justice  such  offenders  as  above 
mentioned,  and  that  their  licenses  to  ))ractice 
medicine  would  not  only  be  revoked  but  fbat 
charges  would  be  prosecuted  in  the  Courts  and 
the  guilty  punished. 

Respectfully  yours, 

JAMES  F.  RAMEY,  Insurance  Com. 


SPECIAL  SERVICE  FROM  CHICAGO  TO 
A-MERICAN  :\IEDICAL  ASSOCIATION 
iMEETIXG  AT  SAN  FRANCISCO 

“The  iMedioal  Special  De  Luxe”  whidi  has 
pi'oveii  .so  higldy  successful  in  the  past,  to 
the  annual  sessions  at  New  Orleans,  Boston 
and  St.  Louis  'will  again  be  operated  this  year 
to  San  Francisco  in  June  Ry  the  Harlan 
Tour.s,  202  South  State  St.,  Chicago,  wdio  are 
its  busiue.ss  managers. 

Its  itinerary  includes  St.  Paul,  the  Canad- 
ian Rockies,  Seattle,  Portland,  and  the  Shasta 
Route  to  San  Francisco.  The  special  features 
this  year  include  visits  to  Banff,  Lake  Louise 
and  Glacier  in  the  Rockies  with  the  trip  from 
Banff’  to  Lake  Louise  by  automobile,  and  the 
rail  journey  through  the  Rockies  being  made 
by  daylight.  At  Glacier  the  members  will 
have  an  opportunity  to  hike  to  the  Great  Hli- 
eilleweat  Glacier ; a banquet  will  be  given  at 
Seattle,  and  at  Portland  the  famous  Colum- 
bian RiATr  Highway  motor  tour  will  be  made. 

The  “De  Luxe”  will  leave  Chicago  on  June 
16th  in  the  evening^and  arrive  at  San  Fran- 
cisco Monday  morning  June  25th.  Returning, 
members  have  a choice  of  two  routes,  one  re- 
turning direct  and  the  other  a more  extend- 
ed tour  including  the  Big  Trees  of  California, 
Santa  Cruz,  Del  Monte,  Santa  Barbara,  Los 
Angeles,  Pa.sadena,  Catalina  I.sland,  Salt 
Lake  City,  the  Grand  Canyon  of  the  Arkan- 
sas, the  far-famed  Royal  Gorge  and  Colorado 
Springs. 

There  will  also  be  special  ears  attached  to 
regular  trains  leaving  Chicago  June  19th  and 
20th,  traveling  direct  overland,  a special  for 
the  “Golfers”  leaving  Chicago  June  17th, 
and  a special  for  the  “non-affiliated  and  affil- 
iated” societies  that  hold  their  meetings  prior 
to  the  A.  M.  A.,  leaving  Chicago  on  the  even- 
ing of  June  12th,  following  the  same  route 
and  itinerary  of  the  De  Luxe,  but  reaching 
San  Francisco  on  Wednesday  evening,  June 
26th. 

The  rate  from  Louisville,  Kentucky  on  the 
“Medical  Special  De  Luxe”  to  the 
Pacific  Coast,  including  the  visit  to  San  Fran- 
cisco would  be  as  follows : 

$265.23  per  person  when  two  share  one 
lower  berth. 

$277.02  per  person  using  upper  berth  on 
trains. 

$282.91  per  pereon  using  lower  berth. 

The.se  rates  include: — ti’ansportation  only 
to  Chicago;  transfers  at  Chicago;  all  neces- 
sary expenses  while  with  the  “IMedical 
Special  De  Luxe”  Party  until  San 
Francisco  is  reached;  room  with  bath  (two 
persons  t oa  room)  at  San  Francisco  for  foni' 
nights;  transportation  fi-om  San  Francis;'o 
to  Merced,  from  which  side  trip  can  be  made 
to  Yosemite  National  Park,  from  Merced  to 
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Los  Angeles  to  Salt  Lake  City  and  to  Lonis- 
ville.  In  other  words  all  expenses  from  Chi- 
eago  to  San  Francisco  and  transpoidation 
only  home. 

Reservation  reqne.st  shonld  be  sent  in  a.s 
.soon  as  possible  so  that  we  can  assign  you 
I'ooms  with  bath  at  the  St.  Francis  Hotel  in 
Frisco.  Send  in  your  cheek  for  .$15  per  j)er- 
son  as  deposit,  this  amount  applying  against 
your  final  i:)ayment  or,  will  be  refunded  in 
full  should  something  come  up  forcing  you 
to  change  your  plans. 

The  tour  has  been  arranged  as  follo'ws : 

June  15th: — Leave  Louisville. 

June  16th: — Leave  Chicago  at  6:30  P.  M. 
on  the  “Medic-Al  Speci.vl  De  Luxe” 
for  California.  The  tour  embraces  the  Can- 
adian Rockies  with  visits  to  Banff,  Lake 
Louise  and  Glacier,  by  special  schedule  with 
the  trip  from  Banff  to  Lake  Louise  and  Mo- 
raine Lake  by  automobile.  Vancouver,  Vie- 
^oria,  Seattle,  Portland  and  the  Shasta  Route. 

June  25th: — Arrive  San  Francisco  at  7:30 
A.  M.  Transfer  to  Hotel  where  rooms  with 
bath  wiU  be  provided. 

June  26,  27,  28,  29th:— At  San  Francisco 
attending  the  annual  sessions  of  the  Ameri- 
can Medical  Association. 

Leave  San  Francisco  in  the  late  evening  in 
standard  sleeiping  cai*s,  Pullman  accommo- 
dations included. 

June  30th : — Arrive  at  El  Portal,  Yosemite 
National  Park  in  the  forenoon,  making  direct 
connections  with  automobiles  for  the  trip 
into  the  park.  Room  and  all  meals  at  the 
Curry  Camps  (bungalows)  included  while  in 
the  park. 

July  1st : — At  Yosemite  Park. 

July  2nd : — Leave  A’osemite  by  anto  for  El 
Portal  and  by  rail  to  Merced  and  by  evening 
train  for  Los  Angeles.  Pullman  accommoda- 
tions included. 

July  3rd : — Arrive  at  Los  Angeles  in  the 
early  morning.  Here  rooms  with  bath  would 
be  included  at  the  Clark  Hotel. 

July  4th : — At  Los  Angeles.  Automobile 
tours  to  Pasadena  and  about  the  city  includ- 
ed. 

Jidy  5th : — At  Los  Angeles.  Side  trip  to 
Catallina  Island  by  trolley  and  .steamer,  in- 
cluded. 

July  6th: — Leave  Los  Angeles  by  automo- 
l)ile  for  the  all  day’s  motor  trip  to  San  Diego 
via  San  Juan  Capistrano.  Rooms  with  batli 
at  tlie  IT.  S.  Grant  Hotel  in  San  Diego. 

July  7th: — Leave  San  Diego  by  automobile 
for  the  return  trip  to  Los  Angeles,  reaching 


that  city  at  about  6:00  P.  M.  Leave  Los 
Angeles  at  8 P.  M.  via  the  Union  Pacific.  Pull- 
man accommodations  included. 

July  8th: — Enroute. 

July  9th : — Ai’rive  at  Salt  Lake  City  in  the 
early  forenoon.  Here  a side  trip  to  Saltair 
Beach  and  a motor  tour  about  tlie  city  will 
be  included.  Leave  Salt  Lake  City  in  the 
evening  in  standard  Pullman.  Sleeping  ear 
accommodations  included. 

July  1 0th: — Arrive  Yellowstone  National 
Park.  Leave  in  the  forenoon  by  automobile 
for  Old  Faithful  Inn.  Here  room  and  all 
meals  included. 

July  11th: — Leave  Old  Faithful  Inn  in  the 
afternoon  by  automobiles  for  the  Lake  Hotel. 
Room  and  meals  included. 

July  12th: — -Leave  the  Lake  Hotel  in  the 
forenoon  by  automobile  for  the  Grand  Can- 
yon of  the  Yellowstone.  Room  and  meals  at 
tlie  Canyon  Hotel. 

July  13th: — Leave  the  Canyon  by  automo- 
biles in  the  early  afternoon  and  arrive  at 
Mammoth  Hot  Springs.  Boom  and  meals  at 
the  Mammoth  Hotel. 

July  14th: — Leave  Mammoth  in  the  early 
afternoon  by  automobiles  and  arrive  at  Yel- 
low'Stone  Station.  Leave  in  .standard  sleep- 
ing cars  in  the  evening.  Pullman  accommo- 
dations includde. 

Jidy  15th : — Arrive  at  Salt  Lake  City  and 
leave  in  the  afternoon  at  4:45  P.  M.  via  the. 
Denver  & Rio  Grande  in  standard  sleeping 
ears.  Pullman  accommodations  included. 

July  16th : — Pass  through  the  Royal  Gorge 
and  the  Grand  Canyon  of  the  Arkansas  in  the 
early  afternoon. 

July  17th: — Enroute. 

July  18th: — Arrive  Chicago  at  7:30  A.  M. 

This  suggestion  would  cost  $511.56  per  per- 
.son  in  lower  beidh. 

$473.83  per  person  should  two  per.sons 
share  one  lower  berth. 

$504.29  per  person  .should  two  persons 
share  one  section. 

This  rate  would  include: — Transportation 
from  Louisville  back  to  Louisville  whether 
journey  is  by  rail,  water  or  automobile. 
Pullman  accommodations  as  requested ; tran.s- 
fers  of  passengers  and  ordinary  baggage  in 
Chicago ; all  necessary  traveling  expenses 
while  with  the  “MEDICAL  SPECIAL  DE 
LUXE  ’ ’ party ; rooms  with  bath  at  San  Fran- 
cisco; side  trip  by  rail  and  auto  into  Yose- 
mite Park;  room  and  all  meals  while  at  hotels 
in  Yosemite  National  and  A’ellowstone  Nat- 
ional Park;  rooms  with  bath  at  Los  Angeles, 
San  Diego;  sightseeing  trips  at  Los  Angeles, 
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Sail  Diego,  and  Salt  Lake  Oity ; side  trip  by 
auto  I'roin  Los  Angeles  to  San  Diego;  in  other 
words,  every  necessary  expense  from  flliicago 
to  San  Francisco  and  then  every  necessary 
expense  from  Fricsoto  (diii'ago  ex(H*pting  37) 
meals. 

To  include  the  (IraiuF  Fanyon  of  Arizona 
it  wonld  he  necessary  to  make  an  additional 
side  trip  from  Los  Angeles,  which  would 
mean  two  nights  on,  trains  and  two  days 
there,  or  an  approximate  total  ex'pense  lor 
this  trip  of  $70  per  person. 

FACILITIES  OF  “K.  S.  M.  A.  SPECIAL 
TRAIN”  TO  SAN  FRANCISCO  AT- 
TENDING A.  M.  A.  CONVENTION 

An  unusual  opiiortunity  to  combine  busi- 
ness with  jileasure  aiul  make  the  tri])  to  the 
annual  meeting  of  the  American  i\ledical  As- 
sociation which  is  to  be  held  at  San  Francisco, 
June  25-29,  a memorable  as  well  as  a prolit- 
able  one,  is  presented  through  the  completion 
of  plans  for  the  Kentucky  State  INIedical  Asso- 
ciation Special  Train”  to  San  Francisco. 

It  will  be  an  ultra- 
modern, fully  equipped 
and  thoroughly  inspect- 
ed all  steel  train,  with 
observation  cars,  dining 
cars  and  all  the  other 
features  which  make  for 
comfort  and  content- 
ment while  traveling. 

The  special  train  will 
be  assembled  at  Chicago 
as  a convenient  starting 
point.  No  attempt  will 
be  made  to  operate  spec- 
ial cars  from  Kentucky 
cities  to  Cliicago,  unless 
a sufficiently  large 
party  signifies  intention 
of  going.  In  this  event, 
special  cars  will  be  ar- 
ranged for  through  local 
medical  societies.  These 
cars  will  go  as  far  as 
Chicago,  where  a trans- 
fer will  be  made  to  the 
solid  Pullman  train. 

Enroute  to  San  Fran- 
cisco, the  party  will  pass  through  many  of 
America’s  foremost  scenic  regions.  A gen- 
erous number  of  stop-overs  and  side-trips 
have  also  been  arranged.  Among  some  of  the 
points  of  interest  to  be  visited  on  the  way  to 
Frisco  are : 

1.  Denver  and  the  Rocky  INIountain  Parks. 

2.  Colorado  Springs  and  a trip  liy  cog-rail 
to  the  summit  of  Pike’s  Peak. 

3.  Cross  the  Continental  Divide  at  Ten- 
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nessee  Pass,  10,500  feet  above  sea  level. 

I.  Mount  of  the  Holy  Cross,  Yale  and 
Harvard  Peaks,  etc. 

5.  Heaiitiful  Eagle  River  Canyon. 

().  Great  power  i)rojects  of  the  Colorado 
river. 

7.  Glenwood  Springs,  famed  health  resort 
and  fruit  center. 

8.  The  RoyAl  Gorge. 

9.  Castle  and  Sentinal  Rocks. 

10.  Famous  copj)er  di.strict  of  Utah. 

II.  Salt  Lake  City  and  the  great  Salt 
Lake. 

12.  Magnificent  salten  plain. 

13.  Los  Angeles,  Pa.sadena,  Hollywood, 
Cawson’s .Ostrich  Farm,  Citrus  Groves,  Santa 
Catalina  Islands,  Long  Beach,  Spanish  Mis- 
sions, San  Pedro,  San  Diego,  Coronado,  etc. 

14.  The  great  Kedwood  Trees  of  Califor- 
nia. 

15.  Historic  Santa  Barbara  Mission. 

1 6.  San  Francisco, 

Itinerary  of  the  Kentucky  State  Medical 
Association  Special  Train  to  San  Francisco, 
California,  for  the  annual  convention  of  the 
American  Medical  Asso- 
ciation (June  25-29, 
1923)  : Leave  Chicago 
11:30  P.  M.,  June  16th, 
C.  & N.  W.  Ry. 

Arrive  Omaha  1 :30 
P.  M.,  June  17th,  C.  & 
N.  W.  Ry. 

Leave  Omaha  3 :30  P. 
M.,  June  17th,  Union 
Pacific  Ry. 

Arrive  Denver  6 :45 
A.  M.,  June  18th,  Uiiion 
Pacific  Ry. 

Transfer  to  the  Al- 
bany hotel  for  break- 
fast. Leave  Albany  ho- 
tel at  8 :00  A.  M.  in 
eleven-passenger  White 
automobile,  via  North 
Denver  to  Golden,  to  the 
summit  of  Lookout 
Mountain,  over  Genesee 
Peak  and  through  Ber- 
gen Park.  The  return 
trip  includes  the  twen- 
Gorge.  ty-mile  ride  through  one 

of  the  foremost  scenic  wonders  of  the  Rocky 
^Mountain  region — Bear  Creek  Canyon ; Pass- 
ing Evergreen,  the  park  of  Red  Rocks;  Mor- 
rison ; Fort  Logan,  Speer  Boulevard ; and 
South  Denver. 

Leave  Denver  11:30  A.  M.,  June  18th,  1). 
& R.  G.  Ry. 

Arrive  Colorado  Springs  2:00  P.  M.,  June 
18th,  D.  & R.  G.  Ry. 

Immediately  upon  arrival  at  Colorado 
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Springs,  a trip  will  be  made  to  the  summit  of 
Pike’s  Peak  by  the  famous  cog-railroad.  Upon 
return,  the  evening  dinner  wilt  be  served  at 
tlie  Hotel  Antlers.  The  evening  in  Colorado 
Springs  is  left  open  for  your  enjoyment. 

(Sleepers  ready  for  oeeupancy  9:30  P.  M., 
dune  18th). 

Leave  Colorado  Springs  5:00  A.  ]\r.,  June 
.:)th,  1).  & K.  G.  Ry. 

Arrive  at  the  Koyal  (Jorge  about  8:00  A.  U. 

Arrive  Salt  -uake  City  7:00  A.  i\l.,  June 
20th,  1).  & R.  G.  Ry. 

Upon  arrival  at  the  Capital  City  of  Utah, 
tlie  {)arty  will  be  transferred  to  the  magnifi- 
(-ent  Hotel  Utah  for  breakfast,  after  which  a 
.siglit-seeing  trip  will  be  taken.  A visit  will 
I)e  made  to  the  famous  Monnon  Temple  and 
Tabernacle,  famed  for  its  perfect  acoustic  pro- 
perties, an  organ  recital  has  been  arranged. 
After  lunebeon  at  the  Hotel  Utah,  a trip  will 
..e  made  to  Saltair  Beach,  where  all  may  en- 
joy bathing  in  the  great  Salt  Lake.  Unless 
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you  have  bathed  in  the  Dead  Sea  of  Palestine, 
you  will  not  be  prepared  for  the  buoyancy 
and  exhileration  of  these  waters.  Evening 
dinner  will  be  served  at  this  well-known  re- 
sort, after  which  all  those  w'ho  wish,  may 
dance. 

Leave  Salt  Lake  City  11:55  P.  M.,  June 
20th,  Union  Pacific.  ^ 

(Sleepers  ready  for  occupancy  at  9:30  P. 

M.) 

Arrive  Los  Angeles  7 :10  A.  M.,  June  22nd, 
Union  Pacific. 

Two  side-frips  are  offered  during  the  stay 
at  Los  Angeles.  IMembers  of  the  party  may 
select  the  one  which  appeals  as  being  the  best. 

Las  Angeles  Side-Trip  “A” 

Leave  Los  Angeles  8 :00  A.  M.,  June  22nd, 
Automobile. 

Through  Huntington  Park  to  Long  Beach, 
Seal  Beach,  Santa  Anna  and  San  Juan  Capis- 
trano, thence  along  a 60  mile  scenic  trip  over 
the  Torrey  Pines  Grade  to  Old  Town,  IVlission 
Cliff  Gardens,  Balboa  Park  to  San  Diego. 

Arrive  San  Diego  6:00  P.  M.,  June  22nd, 
Automobile. 

Ileadcpiarters  at  the  U.  S.  Grant  Hotel. 

Leave  San  Diego  8:00  A.  M.,  June  23rd, 
Automobile. 

Sight-seeing  trip  about  San  Diego,  return- 
ing to  Los  Angeles  via  Colorado,  Tia  Juan, 


Hexico,  Point  Loma,  Gcean  Beach,  La  Jolla, 
etc. 

Arrive  Los  Angeles  6:00  P.  M.,  June  23rd, 
Automobile. 

Los  Angeles  Side-Trip  “B” 

Leave  Los  Angeles  8:30  A.  M.,  June  22nd, 
Automobile. 

Through  beautiful  Echo  Park  to  Holly- 
wood, capital  of  the  motion  picture  world, 
viewing  the  studios  and  homes  of  some  of  the 
most  noted  film  stars,  thence  through  the  resi- 
dential section  of  Beverly  Hills,  the  National 
Soldiers’  Home  grounds  and  along  the  ocean 
front  through  Ocean  Park  and  Venice. 

Arrive  Los  Angeles  12  :00  Noon,  June  22nd, 
Automobile. 

Leave  Los  Angeles  2:00  P.  M.,  June  22nd, 
Automobile. 

A tour  of  Pasadena  and  vicinity,  visiting 
some  of  the  most  beautiful  homes  in  the 
world.  A stop  is  made  at  San  Gabriel  Mis- 
sion and  at  the  Cawston  Ostrich  Farm  at 
South  Pasadena. 

Arrive  Los  Angeles  6:00  P.  M.,  June  22nd, 
Automobile. 

Leave  Los  Angeles  9 :00  A.  M.,  June  23rd, 
Pacific  Electric. 

Arrive  Catalina  Island  12 :15  Noon,  June 
23rd,  Steamer. 

Two-hour  ride  on  Pacific  Ocean.  Limcheon 
at  Hotel  St.  Catherine.  Trip  in  glass-bottom 
boat,  viewing  wonderful  submarine  gardens. 

Leave  Catalina  Island  3 :00  P.  M.,  June 
23rd,  Steamer. 

Arrive  Los  Angeles  6:30  P.  M.,  June  23rd, 
Pacific  Electric. 

NB. : After  the  two-day  stopover  at  Los 
Angeles,  the  party  assembles  at  the  Hotel 
Alexendria,  official  headquarters,  ready  to 
continue  to  San  Francisco. 

Leave  Los  Angeles  11:50  P.  M.,  June  23rd, 
So.  Pacific  Ry. 

(Sleepers  ready  for  occupancy  9:30  P.  M.) 

Arrive  Santa  Barbara  6:00  A.  M.,  June 
24fb,  So.  Pacific  Ry. 

Breakfast  at  Arlington  Hotel.  Automobile 
trip  around  cdty,  visiting  Santa  Barbara  Mis- 
sion and  residential  district. 

Leave  Santa  Barbara  10:30  A.  M.,  June 
24th,  So.  Pacific  Ry. 

Enroute  to  San  Francisco,  via  the  pictur- 
esque coast  line,  passing  the  Big  Trees  after 
dusk.  At  Big  Treas  station,  six  miles  north 
of  Santa  Cruz,  is  a grove  of  giant  redwoods. 
Twenty  acres  in  extent.  “Giant”  is  the  larg- 
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est  redwood  in  the  grove.  It  is  306  feet  in 
lieight  and  64  feet  in  circumference. 

Arrive  San  Francisco  9:00  P.  M.,  June 
24th,  So.  Pacific  Ry. 

From  June  25-29,  the  annual  meeting  of 
the  American  Medical  Association  will  he 
held. 

Further  details  of  the  trip  west  will  be 
fouiul  in  the  official  itinerary  to  be  announc- 
ed soon. 

On  account  of  the  multitude  of  special  at- 
tractions offered  on  a trip  to  the  Pacific  coa.st, 
no  attempt  will  be  made  to  keep  the  party 
together  for  the  journey  back  to  Kentucky. 
Each  person  may  select  the  route  that  has  the 
most  appealing  features. 

As  worked  out,  “All-Expense”  plan  is 
based  upon  the  price  at  actual  cost  of  the 
trip  aud  covers  every  item  of  expense  from 
Chicago  to  San  Francisco ; also  railroad  trans- 
portation from  Kentucky  to  Chicago  and 
from  San  Francisco  back  home.  This,  how- 
ever, does  not  include  Pullman  or  chair  ear 
charges  for  the  return  trip  nor  hotel  accom- 
modations in  San  Francisco. 

Not  a single  member  of  the  party  will  be 
bothered  with  any  details.  All  arrangements 
are  in  the  hands  of  the  railway  and  service 
bureau  representative  who  will  accompany 
the  party. 

THE  COST 

The  cost  of  the  Tour  from  cities  indicated  below  to 
San  Francisco  and  return,  including  every  actual  expense 
from  Chicago  to  arrival  at  San  Francisco,  with  railroad 
transportation  (only)  from  San  Francisco  to  starting  point 
will  be: 

ONE  TWO  ONE  TWO  THREE  FOUR  TWO  THREE 
KENTUCKY  IN  IN  IN  IN  IN  IN  IN  IN 

LOWER  LOWER  UPPER  D.  R.  D.  R.  D.  R.  CONP.  COHP. 

AikliB^  $212.98  196.17  206.25  239.35  219.35  209.35  226.85  211.02 

Uxl>(t»  204.50  187.77  197.85  230.95  210.95  200.95  218.46  202.62 

Ldiivllle  200.98  184.17  194.25  227.35  207.35  197.35  214.85  199.(2 

FrtiUtrt  204.38  187.57  197.65  230.75  210.75  200.75  218.25  202.42 

Bowlut  Greti  198.23  181  42  191.50  224.60  204.60  194.60  212.10  196.27 

Oweiibtr*  197.68  180.87  190.95  224.05  204.05  194.05  211.55  195.72 

Wiichester  205.76  188.85  199.03  232.13  212.13  202.13  219.63  203  60 

Richmoid  206.20  189.39  199.47  232.57  212.57  202.57  220.07  204.24 

HeadersH  195.78  178.97  189.05  222.15  202.15  192.15  209.65  193.82 

Fares  shown  above  do  not  include  Pullman  and  meals 
between  starting  point  and  Chicago,  but  do  include  Rail- 
road fare.  Fares  shown  herein  cover  Railroad  transporta- 
tion returning  via  direct  lines,  these  figures  include  the  trip 
out  and  back  with  final  return  limit  October  31. 

These  figures  include  the  trip  out  and  back 
with  final  return  limit  of  October  31. 

All-Expense  costs  of  the  trip  going  out,  in- 
cluding meals,  hotel  accommodations  at  stop- 
overs, all  sight-seeing  trips,  and  every  detail 
during  the  eight  days  between  Chicago  and 
San  Francisco,  in  addition  to  the  transpor- 
tation charges  as  given  in  the  foregoing  para- 
graph, include: 

The  railroad  fare,  if  the  return  trip  is  made 
by  the  way  of  Portland,  Seattle,  Vancouver, 


St.  Paul,  or  the  Canadian  Rockies,  will  be 
,$18  additional. 

Some  of  the  scenic  attractions  for  the  re- 
turn trip  include: 

1.  The  Grand  Canyon  of  the  Colorados: 
Southern  route  by  the  way  of  the  Santa  Fe 
railway,  stopping  at  Williams  and  transferr- 
ing to  tlie  Grand  Canyon  railway  for  Grand 
Canyon. 

2.  Casa  Grande  Ruins : The  southern 
route  via  Southern  Pacific  to  Tucson,  Ariz., 
and  sidetrip  to  Casa  Grande  Ruins. 

3.  Yosemite  National  Park:  Southern  Pa- 
cific railway  to  Merced  Calif.,  or  Southern 
Pacific  to  Truckee,  Calif.,  and  thence  south  by 
way  of  Lake  Tahoe. 

4.  Crater  Lake  National  Park : Southern 
Pacific  to 'Portland,  detouring  at  Weed,  Calif. 
This  can  be  taken  on  the  Northern  route 
home.  The  Klamath  Indian  reservation  is 
also  near  this  stop. 

5.  Mt.  Rainer  National  Park:  Northern 
route  by  the  way  of  Seattle,  stopping  off  at 
Tacoma  and  making  a short  side-trip. 

6.  Glacier  National  Park : Northern  route 
home  through  Spokane  by  the  way  of  the 
Great  Northern  railway.  The  park  is  in  the 
Northwest  comer  of  Montana,  adjoining  the 
Canadian  border. 

7.  Yellowstone  National  Park:  Reached 
on  the  middle  and  northern  routes  home.  Can 
be  reached  from  Ogden,  Utah,  or  Bozeman, 
Mont.  The  Southern  Pacific  and  Northern 
Pacific  railways  reach  the  park  by  the  way 
of  West  Yellowstone  and  Bozeman  respect- 
ively. 

8.  Rocky  Mountain  National  Park : Reach- 
ed on  middle  route  home  by  the  Union  Pacific 
railway,  stopping  at  La  Salle,  Colo.,  for  a 
short  side  trip. 

Physicians  who  have  planned  for  a vaca. 
tion  jaunt  to  the  Pacific  coast  now  have  an 
opportunity  to  comibine  an  outing  with  a busi- 
ness trip.  Enroute  out,  the  physician  and 
his  family,  if  he  desires  to  take  them  along, 
will  have  the  advantage  of  the  companionship 
of  fellow  practitioners;  he  will  neither  be 
worried  nor  harrassed  by  details  of  arrang- 
ing transportation,  engaging  quarters  en- 
route or  scanning  volumes  of  literature  for  in- 
formation concerning  sidetrips;  and  he  will 
be  esconsed  in  one  of  the  finest  trains  operat- 
ing to  the  west  coast  today. 

Further  announcements  and  details  of  the 
trip  will  be  made  from  time  to  time,  as  tlie 
plans  progress.  If  there  are  any  questions 
coneerning  the  trip  upon  which  information 
is  desired,  please  communicate  with  the  Jour- 
nal. 
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ORIGINAL  ARTICLES 
THE  HISTORY  AND  USES  OF 
PLASTER  OF  PARIS* 

By  Joseph  Bryan,  Lexington. 

It  is  my  purpose  to  give  you  a brief  and 
necessarily  rather  imperfect  account  of  the 
history  and  uses  of  Plaster  of  Paris  in  the 
ti-eatment  of  the  surgical  injuries  and  dis- 
eases of  the  bones. 

According  to  the  records.  Plaster  of  Paris 
was  first  used  at  a very  early  period  in  the 
treatment  of  fractures  in  the  form  of  moulds, 
and  this  method  was  at  a later  date  recom- 
mended by  such  well  known  surgeons  as  Hub- 
enthal,  Keyl  and  Deiffenbach,  but  in  spite  of 
this  fact  the  method  is  not  entitled  to  serious 
consideration. 

Still  later  the  so-called  Plaster  of  Paris  or 
Gypsum  bandage  was  introduced  to  notice  by 
Mathiesen  and  Van  der  Loo,  of  Holland,  the 
value  of  which,  however,  was  more  especially 
developed  by  Professor  Nicholas  Piragoft*  of 
St.  Petersburg,  surgeon  in  chief  of  the  Rus- 
sian Army  at  Sebastapol  during  the  Crimean 
War. 

So  far  as  I know,  the  Plaster  of  Paris 
bandage  was  first  used  in  Bellevue  Hospital 
in  the  treatment  and  management  of  frac- 
tures about  the  j’ear  1867  or  1868.  At  that 
time,  and  for  a number  of  years  afterwards, 
juuch  was  written  and  spoken  both  for  and 
against  its  use.  For  instance,  the  aecom- 
plished  author  of  that  almost  classical  work 
on  Fractures  and  Dislocations,  Dr.  Frank 
H.  Hamilton,  was  especially  and  mo.st  decid- 
edly opposed  to  its  use  on  the  ground  that  it 
was  a fixed  or  immovable  dressing,  prevent- 
ing the  surgeon  from  daily  investigating  the 
condition  of  the  limb;  the  claim  being  that 
subsequent  swelling  in  the  fixed  dressing 
might  lead  to  disastrous  consequences;  and 
indeed,  in  more  than  one  instance  that  acci- 
dent actually  happened  in  the  hospital.  That 
claim  was  eventually  met,  however,  by  the 
old  fashioned  fracture  box,  into  which,  when- 
ever undue  swelling  was  anticipated,  the 
fractured  limb  w’as  placed  in  sawdust  or 
sand  after  the  bones  had  been  reduced  and 
the  swelling  controlled  by  cooling  and  evap- 
orating lotions;  and  subsequently  a plaster 
splint  was  put  on. 

Another  objection  to  its  use  was  that  the 
subsidence  of  the  swelling  and  the  shrinking 
of  the  soft  tissues  left  the  fractured  limb  en- 
tirely too  loose  in  its  fixed  dressing,  and  mo- 
tion, with  a certain  amount  of,  displacement 
of  tlie  fragments,  took  place,  etc. 

But  an  observant  House  Surgeon  soon 
learned  to  detect  that  condition  of  things, 
and  by  removing  the  first  dressing  and  apply- 

*Read before  the  Payette  County  Medical  Society. 


ing  a second,  he  succeeded  iii  obviating  that 
difficulty. 

Nevertheless,  as  I have  said,  the  discussion 
for  and  against  its  use  was  long  and  bitter, 
and  many  of  the  most  prominent  surgeons 
of  New  York  were  opposed  to  it.  However, 
many  of  tlie  visiting  surgeons  to  the  hospi- 
tal were  in  favor  of  it,  and  as  the  House  Sur- 
geons became  more  expert  in  its  application 
and  the  results  obtained  got  .better  and  bet- 
ter, opposition  began  to  smoulder  and  it  came 
more  and  more  into  use  in  the  management 
of  fractures  of  all  kinds. 

So  that  when  I entered  the  hospital  as  an 
interne  in  April,  1873,  quite  half  a century 
ago,  the  use  of  Plaster  of  Paris  had  become 
quite  general  although  opposition  had  not 
entirely  ceased. 

It  goes  witliout  saying  that  the  internes 
became  exceedingly  expert  in  the  applica- 
tion of  Plaster  dressings.  Indeed,  there  grew 
up  a spirit  of  rivalry  between  the  three  sur- 
gical divisions,  as  to  which  should  apply  the 
most  perfect  dressings  and  get  the  most  per- 
fect results — that  the  results  were  good 
equally  goes  without  saying. 

1 am  sure  I have  never  seen  elsewhere 
plaster  dre.ssings  so  effectively  and  accur- 
ately applied  as  at  Bellevue  Hospital.  There 
ai'e  several  reasons  for  this.  In  the  first 
place,  the  modern  gauze  bandage  with  the 
plaster  dumped  on  and  rolled  into  it,  in 
bumps  and  wads,  is  not  a properly  prepared 
bandage  for  a decent  job  of  Plaster  dressing; 
and  in  the  next  place,  in  private  practice  we 
have  no  such  perfect  mechanical  appliances 
for  making  plaster  dressings  as  we  had  in 
Bellevue. 

I imagine  it  to  be  unnecessary  for  me  to 
undertake  to  describe  to  this  audience  the 
preparation  of  a Plaster  of  Paris  l)andage, 
Out  in  view  of  the  fact  that  I have  never  seen 
o..tside  of  Bellevue  Hospital  a plaster  Oaiul- 
age  that  I thought  was  properly  prepared. 
I am  going  to  risk  a few  observations  on  that 
. subject. 

The  gauze  bandage  was  unknown  at  that 
time,  and  in  my  judgment  it  would  be  well 
if  the  gauze  plaster  bandage  was  unknown 
at  this  time.  The  textile  commonly  used  in 
tlie  lio.spital  was  a thin,  coarsely-woven,  un- 
glazcd  cotton  cloth,  torn  into  stripes  2^/2  to  3 
indies  wide.  These  were  laid  upon  a table 
and  the  dry  plaster  rubbed  into  them  until 
the  meshes  were  entirely  filled,  and  only  a 
very  thin  and  uniform  layer  of  plaster  left 
to  be  rolled  into  the  bandage.  The  bandage 
should  then  be  loosely  rolled  in  order  to  make 
it  absorb  the  necessary  water. 

Such  a bandage,  when  properly  applied, 
will  leave  a perfectly  smooth,  uniform  sur- 
face, and  wlien  this  is  covered  with  a thin 
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layer  of  plaster  of  the  proper  consistency, 
every  turn  of  the  bandage  will  be  concealed 
and  leave  the  appearance  of  a cast. 

Plaster  of  Paris  may  'be  used  in  the  man- 
agement of  almost  any  kind  of  fractures, 
even  fracture  of  the  lower  jaw  or  os  calcis,  but 
it  is  more  especially  applicable  to  fractures 
of  the  long  bones  of  the  lower  extremities. 

As  to  the  method  of  its  application ; So  far 
as  my  own  experience  is  concerned,  the  old 
Rellevue  methods  have  never  been  improved 
upon.  The  material  used  to  cover  the  limb 
before  the  application  of  the  plaster  is  of  the 
very  first  importance.  It  should  be  of  flan- 
nel and  quite  heavy — an  old  hospital  blanket 
was  the  material  most  commonly  used.  It 
was  cut  to  fit  the  limb  as  smoothly  and  almost 
as  perfectly  as  the  skin  itself.  It  was  also 
cut  an  inch  and  a half  longer  than  necessary 
both  above  and  below  the  proposed  length  of 
the  splint  so  that  after  the  first  or  second 
layers  of  the  plaster  bandage  were  on,  this 
excess  of  material  could  be  turned  back  over 
the  plaster  and  caught  by  succeeding  layers 
of  the  bandage.  This  was  done  in  order  to 
make  the  free  edges  of  the  finished  splint 
smooth,  soft  and  unirritating. 

Of  course,  I know  the  modern  practice  is 
to  envelope  the  limb  in  cotton  wool  or  cotton 
batting,  and  then  to  apply  the  plaster  over 
that.  But  this  method  is  open  to  Dr.  Hamil- 
ton’s objection,  that  it  leaves  too  much 
space  and  permits  too  much  motion  in  the 
splint. 

If  a properly  applied  plaster  .splint  is  cut 
open  in  a straight  line  and  spning  off  the 
limb,  and  then  the  eiat  edges  brought  accur- 
ately together  and  held  in  place  by  a dry 
bandage  over  the  whole,  and  then  the  empty 
splint  filled  with  plaster  of  the  proper  con- 
sistency, the  result  should  be  an  absolutely 
perfect  cast  of  the  limb  itself.  Indeed,  many 
such  casts  were  made  in  the  hospital  of  limbs 
and  feet  and  joints,  and  they  showed  the 
presence  or  absence  of  deformity  almost  per- 
fectly. 

A plaster  splint  may  be  made  perfectly 
light  and  comfortable  by  using  in  its  con- 
struction zinc  or  tin  strips,  about  one-half 
inch  wide  and  of  the  proper  length.  Holes 
should  be  punched  in  the  strips  fir.st  from  one 
side  and  then  from  the  other,  with  a pointed 
punch,  at  intervals  of  an  inch  and  a half,  in 
order  to  get  a surface  that  will  make  it  hold 
its  place  firmly  in  the  splint. 

The  object  of  such  reinforcement  is  to 
giv'e  lightness  with  the  requisite  degree  of 
strength,  and  the  principle  of  such  reinforce- 
ment is  exactly  the  same  as  the  steel  rein- 
forcement in  concrete  construction.  Four, 
five,  or  six  such  strips  may  be  placed  around 
the  limb  after  the  first  layer  of  plaster  has 


been  ai'.plied,  at  regular  intervals,  and  incor- 
porated with  the  plaster  as  the  bandage  is 
continued  about  the  limb. 

In  the  treatment  of  compound  fracture  of 
the  long  bones  of  the  lower  extremity,  so  far 
as  I know,  nothing  can  take  the  place  of  Plas- 
ter of  Paris.  The  practice  in  the  Hospital 
was  about  as  follows:  Of  course,  we  knew 
nothing  about  the  existence  of  any  pyogoui  • 
bug,  but  in  spite  of  that  fact  an  occasional 
glimmer  of  light  would  make  its  way  into  our 
conscious  intellects,  and  we  did  try  to  cleanse 
and  sterilize  the  wound  with  such  antisei)tic 
solutions  as  w'e  had,  principally  carbolic  acid, 
and  as  thoroughly  as  possible.  Then  the 
fractured  bones  having  been  reduced,  the 
external  wound  'was  closed  hermetically  with 
absorbent  cotton  and  collodium  and  a plaster 
splint  was  immediately  put  on,  proper  allow- 
ance 'being  made  for  any  undue  swelling. 

A fenestrum  was  at  once  cut  in  the  splint 
over  the  wound  so  that  it  might  be  examined 
and  dressed  as  required.  Now,  in  order  that 
the  drainage  and  dressing  of  the  wound  might 
not  soil  the  cut  edges  of  the  fene.strum,  they 
were  rendered  impervious  by  a covering  of 
oil  silk  and  shellac,  and  in  order  that  the 
drainage  and  solutions  used  in  dressing  the 
wound  might  not  soak  under  the  splint,  ab- 
.sorbent  cotton  was  tucked  under  the  edge  of 
the  fene.strum  between  the  skin  and  the  splint, 
sufficiently  tightly  to  keep  out  all  moisture. 
If  the  wound  in  the  soft  part  showed  a dis- 
position to  progress  favorably,  the  hermetical 
sealing  was  left  in  place  and  the  case  treated 
as  a simple  fracture.  On  the  other  hand,  if 
excessive  swelling  took  place  and  interruption 
to  the  circulation  became  threatened,  tlie 
splint  was  cut  straight  through  on  its  anterior 
aspect,  and  sufiPiciently  sprung  open  to  per- 
mit the  circulation  to  become  freely  re-estal)- 
lished.  Then,  as  the  swelling  subsided,  the 
cut  edges  of  the  splint  were  slowly  drawn  to- 
gether again  day  by  day  and  held  in  place 
by  a dry  bandage  over  the  whole. 

Now,  all  this  may  sound  a little  crude,  in 
the  light  of  modern  antiseptic  practice,  but 
many  excellent  results  were  obtained  in  s){>ite 
of  the  fact  that  the  treatment  was  carried  out 
in  an  old  hospital,  saturated  from  founda- 
tion to  coping  stone  with  every  infection 
known  to  hospitals. 

Of  course,  we  sometimes  .struck  a snag,  and 
suppuration  and  burrowing  absces,s  develop- 
ed with  sepsis  and  loss  of  limbs,  and  I imag- 
'ine  similar  results  sliow  up  occasionally  even 
in  this  day  and  generation. 

Plaster  of  Paris  dre.ssings  foi-  fracture  of 
the  bones  of  the  lower  extremity  were  almost 
invariably  done  under  an  ane.sthetic,  exten- 
sion and  counter-extension  being  maintained 
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while  the  splint  was  being  applied  by  mech- 
anical appliances  specially  devised  for  that 
piir{)Ose. 

In  the  ease  of  fracture  of  the  femur,  the 
patient  was  generally  up  and  about  the  ward, 
on  crutches,  of  course,  on  the  fourth  or  fifth 
day  after  the  dressing  of  the  fracture.  I have 
spoken  of  the  rivalry  existing  between  the 
surgical  divisions  as  to  results,  and  results  of 
fracture  of  the  femur  were  almost  invariably 
good.  But  I have  yet  to  see  a case  of  fracture 
of  the  femur  in  which  some  degree  of  shorten- 
ing did  not  show  up  in  the  result. 

In  the  upper  extremity  all  fractures  of  the 
fore-arm,  including  fractures  through  the 
elbow  joint,  and  fractures  of  the  lower  half 
of  the  humerus,  weire  successfully  treated 
with  Plaster  of  Paris  dressing.  The  excep- 
tional fracture,  in  which  I think  other  forms 
of  dressing  are  superior  to  Plaster  of  Paris, 
are  fractures  of  the  upper  half  of  the  hume- 
rus and  fractures  about  the  shoulder  joints, 
and  the  dressing  that  most  strongly  appeals 
to  me  for  such  fractures,  is  one  that  so  far 
as  I know  was  devised  by  Dr.  David  Barrow, 
in  which  he  makes  the  che.st  wall  serve  as  the 
internal  splint  by  binding  the  arm  to  the  chest 
with  adhesive  strips  or  bandage  as  the  case 
may  be. 

There  are  still  other  conditions  in  which 
Plaster  of  Paris  has  been  used  with  marked 
■success.  There  is  no  better  dressing,  for  the 
fixation  or  immobilization  of  an  inflamed 
joint  than  a light  plaster  splint  reinforced 
with  zinc  strips. 

Plaster  of  Paris  may  also  be  u.sed  in  the 
form  of  a jacket,  in  the  treatment  of  Potts 
Disease  of  the  Spine — and  where  the  trouble 
Ls  located  at  a favorable  point  in  the  spinal 
column,  and  before  suppuration  and  Psoas 
absce.ss  have  resulted  there  is  certainly  no 
more  ideal  method  for  meeting  the  require- 
ments of  the  case  than  the  plaster  jacket. 

When  I speak  of  the  favorable  location  of 
the  disease  in  the  spinal  column,  I of  course 
mean  that  it  must  be  located  at  a point  where 
the  pressure  and  weight  of  the  upper  portion 
of  the  body  on  the  diseased  bodies  of  the 
vertebrae  may  be  relieved  by  the  jacket.  Prac- 
tically, that  would  include  the  dorsal  and 
lumber  vertebrae,  and  fortunately,  that  is 
the  region  of  the  spine  most  frequently  af- 
fected by  the  disease. 

I have  been  asked  so  frequently  to  relate 
my  experience  with  the  plaster  jacket  in  the 
treatment  of  Potts  Disease  of  the  Spine,  that 
I am  induced  to  take  advantage  of  the  pres- 
ent opportunity  to  give  you  some  kind  of  an 
account,  at  least,  of  the  fii’.'it  case  in  which  1 
made  use  of  it. 

Of  course,  you  all  know  that  formerly  the 
practice  in  such  cases  was  to  put  the  patient 


in  the  recumbent  position  in  bed,  on  a per- 
fectly smooth,  firm  mattress,  not  even  per- 
mitting a pillow  or  bolster  under  the  head, 
and  to  keep  him  or  her  in  that  position  until 
the  disease  was  relieved  or  the  patient  died, 
a termination,  which,  by  the  way,  was  not 
vei-y  uncommon. 

In  the  late  spring  of  1874,  and  when  I was 
senior  assi.stant  on  the  first  Surgical  Division 
of  Bellevue,  one  of  my  colleagues.  Dr.  Ar- 
nold, an  interne  on  a medical  division,  a.sked 
me  to  take  charge  of  a girl  14  or  15  years  of 
age,  a servant  in  his  home  in  the  city,  and  do 
what  I could  for  her  relief.  She  was  suffering 
from  Potts  Disease  of  the  Spine,  and  the 
eighth,  ninth  and  tenth  dorsal  vertebrae  were 
involved  in  the  trouble.  There  was  a di.stinct 
angular  deformity  and  she  suffered  constant 
pain  when  in  the  erect  or  sitting  position.  In 
otlier  words,  she  was  practically  bedridden. 

Well,  now,  this  was  one  of  those  occasions 
when  a ray  of  light  made  its  way  into  my  con- 
scious intellect,  and  it  occurred  to  me  that  if 
I could  get  that  girl  onto  her  feet  and  into 
the  open  air  her  chances  for  recovery  would 
be  decidedly  improved. 

In  view  of  the  fact  that  the  case  had  been 
referred  to  me,  my  House  Surgeon  had  given 
me  carte  hlanche  in  its  management. 

So,  Avith  the  aid  of  the  hospital  carpenter 
I succeeded  in  devising  a suspensory  appara- 
tus, which  consisted  of  a hook  fastened  in  the 
ceiling,  blocks  and  tackle,  and  soft,  ring-like 
pads  to  catch  under  the  arms.  One  of  the 
ho.spital  nurses  had  made  a flannel  jacket  and 
put  on  the  girl  in  bed,  which  fitted  just  like 
the  skin.  With  my  patient  seated  on  a stool 
directly  under  the  su.spending  apparatus,  I 
took  just  enough  of  the  weight  of  the  upper 
portion  of  the  body  from  the  diseased  bone  to 
relieve  her  of  pain,  no  effort  being  made  to 
correct  the  deformity;  and  in  that  position  I 
applied  a Plaster  jacket  extending  from  tlie 
axilla  to  the  pelvic  bones  and  taking  firm 
hold  of  the  latter.  This  jacket  was  made 
quite  light  and  strong  by  a reinforcement  of 
zinc  strips,  exactly  as  whalebone  or  steel 
■strips  are  used  in  the  construction  of  the  cor- 
set. Light  pads  of  cotton  wool  may  be  plac- 
ed over  the  bony  ])romineimcs  of  the  pelvis  if 
thought  nece.ssary. 

Through  my  anxiety  to  obtain  a favorable 
result,  and  establish  the  value  of  the  plaster 
jacket,  I did  many  things  for  that  girl  which 
in  the  management  of  future  cases  were  cut 
out. 

For  instance,  I cut  a fenesti’um  over  the 
deformity  and  placed  a seton  in  the  skin  to 
one  side  of  it.  On  the  third  or  fourth  day 
after  the  application  of  the  jacket,  the  girl 
was  on  her  feet  and  about  the  ward,  the  pain 
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ill  the  erect  position  having  been  relieved  by 
the  support  furnished  by  the  jacket. 

She  was  kept  constantly  in  the  open  air, 
provided  with  a special  diet,  liad  constructive 
tonics,  and  I recall  one  medicament,  to  which 
1 ascrilied  much  benefit,  the  Lacto  Phosphate 
of  Lime.  I do  not  believe  that  modern  phar- 
macy has  ever  furnished  the  profession  with 
a better  preparation  of  lime  than  Lacto  Phos- 
phate. 

In  six  weeks  or  two  months’  time,  her  en- 
larging breasts  and  the  rolls  of  fat  over  the 
edges  of  the  jacket  necessitated  its  removal 
and  a second  was  re-applied,  which  she  con- 
tinued to  wear  to  the  end  of  treatment.  With- 
in six  months  she  was  well,  and  to  my  sur- 
prise, with  considerable  reduction  of  the  ang- 
ular deformity.  She  remained  Avell  at  least 
up  to  the  time  I left  New  York  City  in  April, 
1875.  So  far  as  I know,  this  was  the  first  case 
where  the  Plaster  Paris  was  used  for  the  re- 
lief of  Potts  Disease. 

Dr.  Virgil  P.  Gibncy,  in  the  Hospital  for 
the  Ruptured  and  Cripple,  and  Dr.  Lewis  A. 
Sayre  of  New  York  City,  used  it  in  many 
cases  with  good  results  and  did  much  to  pop- 
ularize it. 

With  this  brief  account  of  the  Plaster 
jacket,  I close  this  paper,  less  the  garrulity, 
which  is  so  invariably  the  attendant  of  age, 
should  wear  you  to  a frazzle. 


A FORM  FOR  PERIODIC  HEALTH 
EXAMINATIONS. 

By  Irvin  Lindenberger,  Louisville,  Health 
Officer  of  Jefferson  County. 

Preventive  medicine  has  been  looked  upon 
by  the  general  public  for  many  years  as  a 
function  of  Health  Departments ; and  per- 
taining to  such  matters  as  general  sanitation, 
a pure  water  and  milk  supply,  efficient  drain- 
age, removal  of  public  nuisances  and  the 
spread  of  communicable  diseases.  With  the 
advent  of  physical  examination  of  school 
children,  health  centers,  tuberculosis,  child 
welfare,  pre-natal  and  other  clinics  the  for- 
mer conception  is  rapidly  changing.  As  a 
matter  of  fact  the  former  conception  has 
been  largely  responsible  for  retarding  the  pro- 
gress of  the  prevention  of  disease  in  the  indi- 
vidual man,  woman,  and  child.  We  have 
never  applied  to  the  individual  the  medical 
knowledge  which  we  already  pos.sess  for  the 
preservation  of  health  and  the  arrest  of  the 
beginning  of  disease. 

The  general  public  are  anxious  and  desir- 
ous, with  the  little  knowledge  they  now  liave, 
to  acquire  more.  Health  talks  in  the  daily 
newspapers  and  magazines  are  eagerly  read 
by  large  numbers.  It  lies  with  the  general 


practitioner  to  render  the  major  part  of 
this  service  between  scientific  research  and 
popular  need.  It  is  he  that  will  be  tlie  Ind- 
wark  between  scientific  medicine  and  the 
quack,  including  the  various  non-scientific 
cults  already  and  increasing  in  our  midst. 
It  will  be  he  that  will  deal  the  death  blow  to 
the  spectre  which  seems  to  be  haunting  tlie 
minds  of  so  many  medical  men  throughout 
tlie  United  States,  that  monster,  called  State 
Medicine. 

And  how  will  he  accomplish  this?  The 
experiment,  if  tried  in  the  following  manner, 

I think  will  be  well  worthy  of  trial.  Instead 
of  the  ordinary,  let  me  see  your  tongue,  let 
me  feel  your  pulse,  examination,  follow  the 
suggestions  and  questions  on  the  form  con- 
tained in  this  paper,  or  a similar  one.  Make 
a li.st  of  your  patients  that  you  are  not  act- 
ually attending  now  on  the  sick  list.  Write 
them  a letter  informing  them  you  want  to  see 
them  at  your  office.  Bring  to  their  attention 
when  they  do  come  in  you  want  to  sell  them 
the  idea  of  health.  Tell  them  you  want  to 
make  a thorough  physical  examination,  an 
examination  from  head  to  foot,  an  examina- 
tion that  they  feel  is  thorough,  that  they  will 
talk  and  tell  their  friends  about.  Other  sales- 
men are  calling  upon  them  weekly.  You 
should  sell  them  the  most  important  thing  in 
the  world — health  practices  and  health  hab- 
its. With  such  an  examination,  is  impressed 
upon  them  the  idea  of  increased  efficiency  and 
increased  earning  power.  Later  on  this  will 
lead  to  an  annual  contract  and  you  Avill  re- 
ceive more  income  from  well  people  than  from 
the  sick.  And  besides  that  you  will  have  the 
pleasure  of  knowing  that  you  have  saved 
lives  and  prevented  sickness,  agony,  and  pain, 
in  addition  to  having  been  a real  benefactor 
to  the  human  race. 

The  public  is  not  interested  in  the  ethics 
of  the  medical  profession,  but  it  is  important 
that  the  physician  remember  the  principles  of 
ethics,  crystalized  as  the  result  of  correct  pro- 
fessional practices,  is  a constructive  guide  for 
professional  conduct,  and  not  a dead 
thing.  They  are  interested  in  maintaining 
their  own  health.  That  is  why  the  quacks 
and  non-scientific  cults  easily  get  a following 
by  adopting  salesmanship  metliods.  And  the 
medical  men  have  left  their  patients  so  unin- 
formed in  reference  to  .scientific  care  of  the 
human  body  that  they  become  an  easy  prey 
for  them.  The  largest  Life  Insurance  Com- 
pany in  the  World  recognizes  the  A'alue  of 
periodic  health  examinations,  as  Avell  as  other 
companies,  and  through  the  Life  Extension 
Institute  of  NeAv  York  City  have  decreased 
their  death  rate  and  naturally  increased  their 
yearly  premium  account. 

It  is  I’ealized  that  this  form  is  not  conqilete, 
but  it  is  hard  to  formulate  one  for  each  indi- 
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vidual  medical  opinion.  It  will  be  taken  up 
very  briefly  in  detail.  The  Family  Record 
sheet  may  be  filled  out  by  the  individual  him- 
h;elf.  It  saves  time  and  gives  the  individuals 
own  expre.ssion  of  opinion.  Under  meat, 
the  ordinary  fresh  butchers  meat  is  meant 
to  distingnish  from  ham,  bacon,  etc. 
Under  tlie  Medical  Report  the  fol- 
lowing suggestions  are  freely  used  from 
“How  to  Live”  by  Irving  Fisher  of  Yale 
University  and  Dr.  Bngene  Lyman  Fisk  of 
the  Life  Extension  Imstitute.  After  35  years 
of  age  the  average , individual,  as  age  pro- 
gresses, gains  weight  until  he  reaches  old  age, 
when  the  weight  usually  decreases.  This 
movement  of  weight  is  so  universal  that  it 
has  been  accepted  as  normal,  or  physiological, 
whereas  it  is  not  normal,  and  is  the  result  of 
di '.ease-producing  and  life  shortening  in- 
fluences. The  standards  for  weight  have  been 
established  by  life  insurance  experience,  bnt 
they  by  no  means,  as  weight  increases  with 
age,  reflect  the  standards  of  health  and  ef- 
ficiency, and  the  death  rate  is  far  above  those 
people  of  the  best  physical  type  who  live  a 
thoroughly  hygienic  life.  It  takes  a “lean 
horse  for  a long  race,”  and  after  thirty  the 
weight  should  be  watched  and  kept  at  ap- 
proximately the  average  weight  for  age  30. 
The  average  weight  of  clothes  of  an  adult  is 
about  4 pounds,  in  women  about  3 pounds, 
both  including  slioes.  In  overweight  the  main 
reliance  should  be  upon  dietetic  regulation 
rather  than  exercise.  Starches,  sugars  and 
fats  are  to  be  principally  avoided,  and  with 
regulated  exercise  the  outcome  is  certain. 
Underweight  is  often  due  to  irregular  habits 
of  eating  and  sleeping  and  lack  of  regular 
exercise.  If  no  physical  defect  as  a causative 
factor  exists,  eat  freely  of  fat  forming  foods. 

Vision  is  tested  with  the  ordinary  Snellen’s 
Test  Type,  a card  can  be  obtained  free  of  cost 
by  wi-iting  the  Kentiicky  State  Board  of 
Health,  6th  and  Main  Streets,  Louisville,  Ken- 
tucky. Defective  vision  should  be  corrected 
by  gla.sses  i:)rescribed  by  a competent  special- 
ist. 

In  the  examination  of  hearing  many  cases 
will  be  found  to  be  impaired  from  the  collec- 
tion of  wax  in  one  or  both  ears. 

Tonsils,  if  mechanically  causing  obstruc- 
tion, or  the  causative  factor  in  recurring  sore 
throat,  or  if  suspected  to  be  the  seat  of  a focal 
infection,  by  symptoms  referable  to  other  por- 
tions of  the  body,  of  which  “rheumatism”  is 
a common  one,  should  be  referred  to  a com- 
l)ctent  physician  for  removal. 

Regarding  the  teeth,  tartar  and  decompos- 
ing material  tend  to  collect  on  the  root  of  the 
tongue  and  are  more  often  responsible  for 
foul  breath  than  .stomach  conditions.  Scrape 
the  root  of  the  tongue  and  note  whether  there 


is  odor  from  the  scraping.  Cleanse  with  the 
tooth  brush,  and  taking  care  not  to  hit  the 
roof  of  the  month,  gagging  is  prevented.  Pro- 
longed treatment  of  infected  teeth  where  .sys- 
temic disease  is  present  is  hazardous.  Extrac- 
tion is  the  safer  coiirse.  Dead  teeth,  are  al- 
ways points  of  least  resistance.  Be  suspic- 
ious of  crown  or  devitalized  teeth,  see  a com- 
petent dentist,  and  have  X-rays  used. 

High  blood  pressure  may  be  temporary, 
but  should  be  watched  and  life  regulated, 
avoiding  physical  and  mental  over-strain  and 
dissipation.  Avoid  stimulants,  tobacco  and 
overeating. 

If  the  apex  is  outside  the  nipple  line  it  may 
denote  hypertrophy.  Examine  carefully. 

Any  rales  above  the  nipple  line  with  loss 
of  weight,  etc.,  should  many  times  be  treated 
as  pulmonary  tuberculosis. 

Pain  rather  than  di.scomfort  as  regards  the 
stomach  is  most  often  organic,  i.  e.  malig- 
nancy or  ulcer. 

Constipation  and  lack  of  exercise  are  often 
the  cause  of  hemorrhoids. 

Hernia  is  usually  a .surgical  measure.  Var- 
icocele the  same,  the  use  of  a suspensary  band- 
age may  benefit  the  latter. 

Varicose  veins  can  be  supported  by  a 
bandage  or  elastic  stocking  and  at  times  re- 
moved by  operation. 

IMany  nervous  diseases  are  caused  by  phy- 
sical conditions  which  should  be  sought  for 
and  cured  by  a thorough  medical  examina- 
tion and  treatment.  This  is  most  often  the 
class  of  patients  that  resort  to  the  newer  cults, 
usually  because  of  a faulty  or  not  a thorough 
medical  examination. 

Aside  from  deformities  most  foot  troubles 
are  due  to  improperly  fitting  shoes,  lack  of 
exercise  and  weakness  of  the  muscles  in  the 
fore  part  of  the  leg  that  support  the  arch  of 
the  foot.  The  arches  found  in  some  stores 
will  not  correct  flat  foot.  They  merely  act  as 
crutches.  Painful  feet  may  be  due  to  infec- 
tion in  tooth  sockets  or  tonsils.  Mere  flatness 
of  the  foot  without  pain  or  deformity  may  be 
of  no  importance. 

Endocrine  disturbaiices  can  at  times  be 
confirmed  as  regards  diagnosis  by  advanced 
laboratory  methods. 

Regarding  women,  especial  attention  is  in- 
vited to  the  fact  that  much  neglect  has  been 
.shown  in  the  care  of  women  during  and  after 
pregnancy.  Mortality  statistics  show  the 
lack  of  prenatal  instruction  and  after  treat- 
ment. 

Typhoid  Fever  is  most  common  in  Ken- 
tucky. Inoculation  shoidd  be  done  in  those 
drinking  any  suspected  water  or  milk.  The 
Kentucky  State  Board  of  Health  will  supply, 
free  of  cost,  vaccine  for  this  piirpose. 

Pathological  conditions  of  the  urine  de- 
mand frequent  examination  with  careful 
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REieORO 


FATHER 

xVGE 

HEALTH 

DEAD 

CAUSE 

MOTHER 

AGE 

HEALTH 

DEAD 

CAUSE 

BROTHERS 

AGE 

HEALTH 

DEAD 

CAUSE 

SISTERS 

AGE 

HEALTH 

DEAD 

CAUSE 

STATE  WHETHER  YOU  EAT,  MODERATELY  (M)  FREELY  (F)  OR 
SPARINGLY  (S)  OF  THE  FOLLOWING  ARTICLES 


MEAT 

BREAD 

A’EGETABLES 

FOWL 

SWEETS 


FRUIT 

FRESH  MILK 
CHEESE 
FISH 
PASTRY 


POTATOES 

EGGS 

SALT 

BUTTER 


NUMBER  OF  HEARTY  MEALS  (State  which) 

DO  YOU  EAT  RAPIDLY,  SLOWLY  OR  IN  AN  INTERMEDIATE  WAY? 

HOW  MANY  GLASSES  OF  WATER  DO  YOU  DRINK  DAILY? 

HOW  MANY  OF  THESE  AT  MEALS? 

HOW  MANY  CUPS  DO  YOU  DRINK  DAILY  OP  TEA,  COFFEE? 

TOBACCO?  HOAY  MUCH  DAILY  AND  THE  FORM. 

Cigars  Pipe 

Cigarettes  Chewing  Tobacco 

DO  YOU  SLEEP  AVELL?  HOAV  MANY  HOURS? 

IN  A WELL  VENTILATED  BEDROOM  AVITH  AAHNDOWS  OPEN? 

HOAY  MANY  HOURS  DO  YOU  AVORK  EACH  DAY? 

DO  A'OU  FOLLOW  ANA^  SPECIAL  PURSUIT  OR  RECREATION  ASIDE  FROM 
BUSINESS? 

DO  ATOU  SECURE  REGULAR  DAILY  EXERCISE? 

IS  IT  IN  THE  OPEN?  HOW? 

ARE  YOU  NERA'OUS  OR  APPREHENSIVE  ABOUT  YOUR  HEALTH? 

DO  YOU  SUFFER  FROM  HEADACHES?  IF  SO  HOW  OFTEN? 

SEVERE,  MilLD 

DO  A’OU  OFTEN  TAKE  HEADACHE  POAVDERS  OR  PATENT  MEDICINE  FOR 
ANY  CONDITION? 

ARE  YOU  CONSTIPATED? 

HOAY  OFTEN  DO  THE  BOAVELS  MOVE  ITIEELY? 

DO  YOU  USE  LAXATIVES  OR  PURGATIVES  FREQUENTLA"? 

DO  A"OU  NOAV  SUFFER  OR  HAVE  A^OU  EVER  SUFFERED  FROM  THE 
FOLLOWING  TROUBLES? 


VERTIGO  OR  DIZZINESS? 
RHEUMATISM  OF  JOINTS? 
SEVERE  ABDOMINAL  COLIC? 
DISCHARGE  FROM  EAR? 
FREQUENT  COUGH  OR  COLDS? 
FREQUENT  OR  DIFFICULT 
URINATION  ? 

BLOOD  SPITTING  (LUNGS)  ? 
SHORTNESS  OF  BREATH? 


A^OMITING  OF  BLOOD? 

PAIN  IN  REGION  OF  HEART? 

ACID  DYSPEPSIA  (SOUR  STOMACH) 
OTHER  STOMACH  OR  BOWEL 
TROUBLES? 

('HRONIC  SKIN  DISEASE? 
SYPHILIS? 

RUPTURE? 

GONORRHEA? 


OTHER  SERIOUS  DISEASE  OR  INJURY 

NAME  OF  DISEASE  NUMBER  OF  ATTACKS. 

STATE  DATE,  DURATION,  SEVERITY  AND  RESULTS. 

IS  A'OUR  HEALTH  NOW  IN  ANY  WAY  AFFECTED  ? IF  SO,  STATE 
PARTICULARS. 
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MEDICAL  REPORT  ON 

AGE 

Recent  loss 
Should  weigh 
CHIEF  COMPLAINT 
VISION  RT. 

VISION  LEFT 


TEMP.  HEIGHT  WEIGHT 

lbs. 

lbs.  Recent  gain  lbs. 


HEARING  RT. 

HEARING  LEFT  Inspection  drum  canal 


VTiispered  voice  at  10  ft.  (Back  turned) 


NOSE,  THROAT,  TONSILS 

Indicate  whether  to  degree  needing  attention. 


MOUTH,  TEETH, 

GUMS,  TONGUE 

Infected  gums,  number  of  crowns,  carious  teeth,  coated  tongne,  etc. 
PULSE  B.  P.  Systolic  Diastolic 

HEART.  Sounds.  Murmur  Irregular  Intermittent 

Apex  (in  or  outside  nipple  line?) 

LUNGS. 

Rales,  dullness  or  other  signs,  Histoiy  of: — Cough,  Hemoptysis,  Tem]!., 
Night  sweats,  Pleurisy,  Asthma,  Bronchitis. 

STOMACH  AND  ABDOMINAL  ORGANS 


Pain,  discomfort,  enlargement  (liver,  gall  bladder,  appendix,  umbilical,  hernia) 


Internal 

HEMORRHOIDS?  External 
Bleeding 

PROSTATE 


HERNIA?  RECTUM 

VARICOELE? 

VARICOSE  VEINS 


BRAIN  AND  NERVOUS  SYSTEM 

Pupillary  reflexes,  Romberg,  deep  reflexes,  tremors,  speech,  etc. 


FEET 

Remove  shoes,  note  degree,  flat  foot,  bunions,  faulty  shoes,  etc. 

ENDOCRINE  GLANDS 

Goitre,  exophthalmos,  circulatory  disturbance,  etc. 

LYMPHATIC  SYSTEM 

Note  enlarged  lymph  nodes,  possible  source  of  infection,  specific? 

SKIN 

Dryness,  clamminess,  eruptions,  scars,  firm? 

MUSCLES  Flabby,  Firm. 

Vaccinated,  Small  Pox?  Inoculated,  Typhoid? 

QUESTIONS  RELATING  TO  WOMEN : Children,  Living,  Dead.  Miscarriages 
Menstruation. 


Pelvic  or  mammary 

disease,  past  or  present. 

URINE: 

Sp.  Gravity 

Microscopical 

Turbid 

Albumin 

Reaction 

, Possible  Cause 

Acetone 

Sugar 

OUTSTANDING  FEATURES 

Are  further  investigations  necessary,  if  so,  what? 

Eating,  drinking,  smoking,  sleeping,  working,  playing,  exercise,  occupation,  etc. 

SPECIAL  NOTES:  OTHER  EXAMINATIONS 
Laboratory  or  otherwise. 


Date 


Examined  by 


[April,  1923. 


KENTUCKY  MEDICAL  JOURNAL 


187 


medical  supervision  as  regards  diet  and  treat- 
ment. 

The  Kentucky  State  Board  of  Health  of- 
fers the  service  of  its  laboratory,  free  of  cost, 
to  any  physician  in  the  state  to  further  the 
prevention  of  disease  or  for  diagnostic  pur- 
poses. Those  physicians  so  desiring  can  for- 
ward the  completed  examination  blanks  to 


the  Board  at  Louisville  where  they  will  be 
passed  on  by  an  appointed  Board  of  Consult- 
ants, and  their  opinion  mailed  after  consul- 
tation. 

Blanks  can  be  obtained  from  Masonic  Home 
Printing  Company  Louisville,  or  the  County 
Health  Officer,  Louisville.  The  price  is  $2.50 
per  hundred. 


WOMEN 


Height 

19  Yrs. 

20  Yrs. 

21-22  Yrs. 

23-24  Yrs. 

25-29  Yrs. 

30-34  Yrs. 

35-39  Yrs. 

1 I 

40-44  Yrs. 

45-49  Yrs. 

50-54  Yrs. 

Yrs. 

4 

ft 

1 98 

102 

106 

110 

1 113 

116 

119 

123 

126 

129 

<1 

ft 

103 

107 

109 

112 

115 

118 

121 

125 

128 

131 

5 

ft.' 

109 

112 

113 

115 

117 

120 

123 

127 

130 

133 

e; 

ft 

113 

115 

116 

118 

119 

122 

125 

129 

132 

135 

s 

ft 

116 

118 

119 

120 

121 

124 

127 

132 

135 

138 

5 

ft 

120 

121 

122 

123 

124 

127 

130 

135 

138 

141 

5 

ft. 

123 

124 

125 

126 

128 

131 

134 

138 

141 

144 

5 

ft 

126 

127 

128 

129 

131 

134 

138 

142 

145 

148 

5 

ft. 

129 

130 

131 

133 

135 

138 

142 

146 

149 

152 

5 

ft. 

7 in 

131 

133 

135 

137 

139 

142 

146 

150 

153 

156 

5 

ft. 

135 

137 

139 

141 

143 

146 

150 

154 

157 

161 

5 

ft. 

138 

140 

142 

145 

147 

150 

154 

158 

161 

165 

5 

ft 

141 

143 

145 

148 

151 

154 

157 

161 

164 

169 

5 

ft. 

145 

147 

149 

151 

154 

157 

160 

164 

168 

173 

6 

ft. 

150 

152 

154 

156 

158 

161 

163 

167 

171 

176 

All  tables  prepared  by  Dr.  Thomas  D.  Wood  and  included  through  courtesy  of  the  Child  Health  Organ- 
ization. 

*’783 — 092102.  Copyr’t.  1921,  E.  & T.  Fairbanks  & Co. 


MEN 


Height 

! 

19  Yrs. 

20  Yrs. 

21-22  Yrs. 

23-24  Yrs.  1 

25-29  Yrs. 

30-34  Yn. 

35-39  Yrs. 

1 

40-44  Yrs. 

45-49  Yrs. 

50-54  Yrs. 

55-59  Yrs. 

5 

ft. 

107 

110 

114 

118 

122 

126 

128 

131 

133 

134 

135 

5 

ft. 

1 in . 

112 

115 

118 

121 

124 

128 

130 

133 

135 

136 

137 

5 

ft. 

117 

120 

122 

124 

126 

130 

132 

135 

137 

138 

139 

5 

ft. 

3 in 

121 

124 

126 

128 

129 

133 

135 

138 

140 

141 

142 

5 

ft. 

4 in 

124 

127 

129 

131 

133 

136 

138 

141 

143 

144 

145 

5 

ft. 

5 in 

128 

130 

132 

134 

137 

140 

142 

145 

147 

148 

149 

5 

ft. 

6 in 

132 

133 

136 

138 

141 

144 

146 

149 

151 

152 

153 

5 

ft. 

7 in 

136 

137 

140 

142 

145 

148 

150 

153 

155 

156 

158 

5 

ft. 

8 in 

140 

141 

143 

146 

149 

152 

155 

158 

160 

161 

163 

5 

ft. 

9 in 

144 

145 

147 

150 

153 

156 

160 

163 

165 

166 

168 

5 

ft. 

10  in 

148 

149 

151 

154 

157 

161 

165 

168 

170 

171 

173 

5 

ft. 

11  in 

153 

154 

156 

159 

162 

166 

170 

174 

176 

177 

178 

6 

ft. 

158 

160 

162 

165 

167 

172 

176 

180 

182 

183 

184 

6 

ft. 

1 in 

163 

165 

167 

170 

173 

178 

182 

186 

188 

190 

191 

6 

ft. 

2 in 

168 

170 

173 

176 

179 

184 

189 

193 

195 

197 

198 

6 

ft. 

3 in 

173 

175 

178 

181 

184 

190 

195 

200 

202 

204 

205 

6 

ft. 

4 in 

178 

180 

183 

186 

189 

196 

201 

206 

209 

211 

212 

6 

ft. 

5 in 

183 

185 

188 

191 

194 

201 

207 

212 

215 

217 

219 

Intestinal  Bilharziasis  in  West  Indies. — Jones 
cites  cases  of  intestinal  bilharziasis  in  which  he 
found  the  characteristic  later  spined  ova  of 
Schistosomiim  mansoni.  Ova  of  other  parasites 
were  also  present,  chiefly  Ascaris  lumbricoides 
and  Trichuris  triehiura.  About  twenty-four 
cases  in  all  have  been  seen,  in  each  of  which 
the  diagnosis  was  arrived  at  after  microscopic 
examinations.  Certain  symptoms  of  the  disease 
are  not  unlike  those  of  hookworm  infection  as 
seen  in  the  Southern  United  States.  Beyond  di- 
rections as  to  prophylaxis  of  the  water  supply — 
boiling  drinking  water  and  exposing  that  used 
for  bathing  to  the  sunlit  for  a day — and  treat- 
ment with  emetin  hydrochlorid,  in  a few  in- 
stances, no  active  curative  measures  were  un- 
dertaken. Where  ascarides  were  present,  oil  of 
chenopodium  was  most  effective  in  ridding  the 


host  of  these  and  at  the  same  time  ameliorating 
the  symptoms  of  gastric  distress  caused  by  the 
bilharzial  parasites.  Intravenous  injections  of 
tartar  emetic  were  not  attempted  as  the  patients 
were  not  sufficiently  under  control. 

Influence  of  Light  on  Stability  of  Colloids  of 
Human  Plasma. — Starlinger  found  that  the 
amount  of  fibrinogen  precipitated  from  a ci- 
trated  plasma  is  diminshed  afted  addition  of 
eosin  or  ferrous  sulphate  andexposure  to  light 
(especially  short  waves).  The  iphenomenon  is 
less  pronounced  with  globulins,  and  still  less 
with  albumins.  Starlinger  believes,  that  this 
stabilization  of  colloids  is  due  to  the  partial  hy- 
drolysis of  the  proteins  by  a transfer  of  oxygen 
by  means  of  the  catlyers. 
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SlTGIdESTIONS  TO  PHYSICIANS  HOLD- 
ING CHILD  HEALTH  CONFERENCES 

OR  SEEING  WELL  CHILDREN  IN 
THEIR  OFFICES. 

By  Ju-VNiTA  ;\Ic'F.  Jennings,  M.  D.,  Lynch. 
Bureau  Child  Hygiene,  Assistant  Director. 

The  time  was  when  the  physician  saw  the 
sick  child  only,  and  frequently  unless  the 
cliild  was  seriously  ill  the  mother  and  the 
neighbor  women  administered  the  time  hon- 
ored liome  remedies  and  did  not  consult  the 
doctor.  Through  the  educational  work  done 
by  baby  departments  of  magazines,  through 
ciiild  welfare  programs  of  women’s  clubs, 
through  the  teaching  of  health  nurses  and 
health  units.  Child  Health  Centers  and  the 
Health  Crusade  work  of  the  public  school 
cliild,  who  takes  his  lessons  home  to  his 
mother,  the  mothers  of  this  generation  are 
fast  coming  to  a realization  that  preventive 
medicine  means  more  to  them  than  curative 
medicine.  Also,  that  it  is  better  for  both 
mother  and  child  to  keep  the  baby  well  for 
well  babies  do  not  die. 

The  Bureau  of  Child  Hygiene  is  endeavor- 
ing in  every  possible  way  to  assist  the  moth- 
ers of  Kentucky  in  keeping  their  children 
well.  The  Bureau  has  available  for  distribu- 
tion charts  of  child  feeding,  beginning  with 
the  day  old  baby  and  ending  with  the  six 
year  old  child.  Instruction  cards  for  the 
preparation  of  foods  and  other  literature 
may  be  obtained  from  the  Bureau.  The  work 
of  the  prenatal  clinics  will  give  the  baby  the 
best  possible  chance  for  a good  start  in  life ; 
he  will  be  given  the  best  opportunity  for 
growth  and  development  before  he  comes  into 
the  world  and  will  have  “a  mother  living  and 
well”  to  care  for  him  after  he  arrives  here. 
The  Bureau  has  also  a series  of  letters  for 
expectant  mothers ; in  these  she  is  urged  to 
see  her  family  physician  early  in  pregnancy, 
to  be  examined  and  have  prenatal  care,  and 
to  return  to  him  about  six  weeks  after  con- 
finement for  examination.  Leaflets  on  pren- 
atal and  po.stnatal  care,  home  deliveries  and 
care  of  the  baby  may  be  gotten  from  the 
Bureau.  1 

The  following  suggestions  are  made  as  an 
outline  for  the  physician  to  use  in  the  Child 
Health  Conference  or  in  seeing  well  children 
in  his  office.  The  mother  is  urged  to  bring 
the  child  to  the  physician  at  least  once  a 
month  for  an  examination  and  advice  rela- 
tive to  his  health  habits.  In  visiting  Child 
Health  Conferences  in  various  states  one  is 
impressed  \vith  the  lack  of  uniformity  in 
conducting  such  conferences.  Too  frequent- 
ly the  physician  simpl.y  looks  at  the  child  and 

says  to  the  mother,  “Well,  well,  Mrs.  B 

this  is  a fine  baby  you  have.  How  is  he  get- 


ting along?  He  seems  to  be  all  right,  just 
keep  him  going  as  he  is  and  I am  sure  you 
will  have  no  trouble  with  him.”  The  baby 
may  look  all  right,  but  the  mother,  in  the 
majority  of  ca.ses,  will  need  detailed  instruc- 
tions regarding  his  care,  and  who  should 
know  be.st  how  to  give  her  wise  advice  but  her 
physician  ? 

1.  Family  and  personal  history. 

2.  Physical  Examination : — 

Child  should  be  weighed  and  measured  at 
least  once  a month.  (A  progre.ssive  gain  in 
weight  in  the  infant  and  older  child  is  the 
best  index  to  his  maintained  health.)  If  a 
baby,  undress  for  physical  examination ; if  an 
older  child  remove  clothing  to  tlie  waist.  Note 
general  appeai-ance  and  nutrition. 

1.  Head — Note  shape  and  closure  of  fon- 
tanelles. 

2.  Mouth — Teeth  and  gums  (How  many 
adults  have  realized  too  late  the  loss  of  the 
.six  year  molar,  a permanent  tooth,  “the  key- 
stone of  the  jaw.”) 

3.  Eyes— Note  especially  conjuntivitis, 
trachoma,  and  strabismus,  etc. 

4.  Ears — Note  discharge  and  history  of 
earache. 

5.  Throat — Enlarged  or  diseased  tonsils. 

6.  Glands. 

7.  Heart  and  lungs. 

8.  Back — Note  spine. 

9.  Abdomen — Note  abdominal  distension 
or  masses  and  hernia. 

10.  Genitalia. 

11.  Skin. 

12.  Rickets,  enlarged  epiphyses,  bow-leg- 
ged, flat  feet. 

13.  Nervous  System. 

14.  Posture. 

Advice  should  be  given  the  mother  regard- 
ing the  health  rules  the  child  must  obey.  Often 
the  child  is  found  to  have  no  physical  defects, 
yet  he  is  underweight,  is  fretful  and  not  a 
well  child,  and  the  cause  is  easily  found  to 
be  his  violation  of  simple  health  rules.  The 
chief  causes  of  underweight  in  the  growing 
child  are  over-fatigue  and  lack  of  rest.  The 
child  is  too  often  burdened  with  work  after 
school  hours,  or  social  activities  beginning 
too  early  in  life  deprive  him  of  needed  sleep 
and  rest. 

1.  Regularity:  — Of  all  the  health 
rules,  regularity  is  the  one  most  often  broken. 
Prom  the  day  the  child  is  born  he  must  he 
taught  regular  habits  by  tlie  clock.  He  should 
be  fed  at  a regular  time,  and  at  regidar  in- 
tervals. He  should  have  his  bath  at  a regular 
time.  He  should  play  and  exercise  at  a 
regular  time  and  sleep  at  a regular  time. 
Many  a mother  when  a.sked  how  often  she 
feeds  the  baby  will  reply,  “Oh,  1 feed  him 
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when  lie  wakes  up  or  eries,”  or  if  it  is  an 
ohler  child  her  reply  will  be,  “He  has  no  ap- 
petite, he  won’t  eat  his  meals,  he  just  lunches 
all  day  long.” 

2.  Correct  Food  : — The  correct  food 
for  a child  is  the  right  kind  of  food  at  the 
right  time  for  the  right  age.  Of  all  foods 
for  babies,  nothing  eipials  his  mother’s  milk. 
With  good  prenatal  care  and  a reguhited 
diet,  tlie  majority  of  healthy  mothers  can 
nurse  their  babies.  The  baby  should  not  be 
allowetl  to  suck  his  thumb  or  fingers.  The 
use  of  pacifiers  and  ‘‘sugar  teats”  is  a most 
vicious  habit,  and  the  physician  should  ad- 
vise the  mother  against  these,  and  tell  them 
why.  In  a recent  Child  Health  Conference 
two  children  were  observed  to  be  sucking 
their  fingers,  and  one  mother  with  a crying 
infant  was  soothing  it  gently  with  an  old 
fashioned  ‘‘sugar  teat.”  The  nurse  and  the 
doctor  calmly  looked  at  the  mother,  as  she  en- 
deavored to  cpiiet  the  child,  but  they  said 
nothing  and  were  busy  with  other  children 
when  the  baby  pushed  the  sugar  bag  out  of 
its  mouth  and  the  mother  picked  it  off  the 
floor  and  replaced  it  in  the  child’s  mouth.  In 
some  cases  it  may  be  necessary  to  use  modi- 
fied cow’s  milk  as  a supplementary  feeding 
in  the  afternoon  when  the  mother  is  fatigued 
from  the  stress  of  the  day,  but  all  mothers 
should  be  urged  to  nurse  their  babies.  This 
is  best  done  with  the  mother  lying  down  for 
twenty  minutes  at  each  feeding,  the  baby 
nurses  better  this  way  and  the  mother  will 
have  had  about  two  hours  rest  during  the 
day.  IModified  cow’s  milk  is  the  best  substi- 
tute for  the  mother’s  milk.  At  three  months 
of  age  add  the  fruit  juices,  at  six  months,  the 
cooked  cereals  and  green  vegetables.  At  the 
tenth  month  give  him  whole  milk,  as  this 
food  makes  the  best  teeth,  bone  and  muscle. 
The  green,  leafy  vegetables,  fruit  juices,  with 
milk,  butter  and  eggs  are  all  rich  in  vitamines 
and  are  essential  for  the  development  of  the 
child.  He  should  have  no  food  between  meals, 
no  greasy  foods,  and  but  few  sweets,  these 
to  be  given  only  after  meals.  Tea  and  cof- 
fee are  to  be  forbidden,  they  over  stimulate. 
It  has  been  found  that  the  bed-wetters  are 
usually  coffee  drinkers. 

3.  Play,  Exercise  And  Rest  : — 
The  child  should  have  play  and  exercise  in 
the  fresh  air.  If  the  weather  is  too  bad  for 
him  to  go  outside,  open  the  window  in  his 
playroom,  or  dress  him  warmly  and  put  him 
on  the  porch.  The  growing  child  must  have 
rest  periods,  up  to  six  years  of  age  he  should 
rest,  lying  down  for  two  hours  at  least  each 
day,  either  before  or  after  dinner.  Wliether 
he  sleeps  or  not,  see  that  he  lies  down  in  a 
Avell  ventilated  room.  As  a usual  thing  when 
a child  becomes  cpiiet  lie  falls  asleep.  The 


child  of  school  age  should  re.st  when  he  re- 
turns from  school  before  he  goes  out  to  play 
or  attend  to  his  chores  around  the  home. 
Doctors  cannot  emphasize  too  strongly  the 
great  importance  of  rest  for  children. 

4.  Care  Op  Teeth  ; — A small  child 
can  learn  to  brush  his  teeth.  The  mother 
should  see  that  he  washes  his  teeth  at  least 
once  a day  and  that  he  has  his  own  tooth 
brush.  The  first  teeth  of  the  child  should  be 
cared  for  and  filled  if  necessary.  Have  the 
six  year  molar. 

5.  Bowel  Movement  : — Impress  upon 
upon  the  mother  that  the  child  must  be 
taught  regularity  in  going  to  the  toilet.  This 
will  go  far  in  after  life  in  preventing  con- 
stipation. The  small  child  should  be  taught 
to  use  a small  commode,  and  the  use  of  nap- 
kins on  a child  two  or  three  years  old  thus 
avoided.  A mother  will  need  a little  time  and 
patience  in  teaching  these  habits,  but  she 
will  save  herself  much  work  and  will  pre- 
vent the  child  from  forming  the  habit  of  bed- 
wetting. 

6.  Sleep  : — The  growing  child  requires 
long  hours  of  sleep  Avith  the  windows  open, 
and  he  should  sleep  alone.  The  practice  of 
taking  small  children  to  the  movies  every 
night,  of  letting  them  set  their  own  bedtime, 
or  stay  up  until  their  parents  retire,  cannot 
be  too  strongly  condemned.  The  lack  of 
sleep  is  frequently  the  chief  cause  of  under- 
weight. The  small  child  should  be  in  bed  by 
seven  o’clock  and  the  school  child  by  eight. 

7.  Bath  : — The  baby  and  older  child 
should  have  a daily  bath.  In  cold  weather 
when  there  may  be  some  difficulty  in  having 
a warm. room  and  the  mother  objects  to  bath- 
ing the  child  because  it  may  catch  cold,  it 
is  best  to  advise  her  to  bathe  him  at  night  be- 
fore he  is  ijut  to  bed.  Children  usually  are 
delighted  with  the  bath  hour  and  a child  four 
years  old  can  practically  bathe  himself  if  the 
mother  assists  him  with  the  difficult  spots. 
Young  children  should  be  taught  to  Avash 
their  faces  and  hands  before  meals  and  to 
clean  their  finger  nails. 

8.  Excitement: — Few  mothers  seem  to 
to  realize  tiiat  the  nervous  system  of  the 
child  is  more  delicate  than  that  of  the  adult. 
He  is  easily  stimulated,  a slight  toxemia  Avill 
cause  him  to  have  a high  temperature  and 
convulsions.  Over-fatigue  will  cause  him  to 
have  indigestion,  sleeplessness,  fretfulness  and 
general  irritability.  The  father  returns  from 
the  day’s  work  and  begins  to  entertain  the 
baby.  He  is  tossed  in  the  air,  thrown  up  and 
down,  turned  upside  doAvn  and  apparently 
the  rougher  he  is  handled  the  more  he  enjoys 
it.  The  father  tires  of  amu-sing  him,  and 
AA'hen  the  baby  is  put  in  his  crib  to  .sleep  tlie 
parents  cannot  understand  wliy  lie  cries  all 
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iiiglit  and  expects  his  father  to  walk  the  floor 
vvitli  him.  Excitement  is  often  the  cause  of 
colic  and  inability  to  sleep.  The  child  should 
not  be  excited  by  noisy  play  or  amused  all  his 
waking  hours,  his  toys  should  not  he  of  the 
noisy  type,  he  should  be  kept  from  noisy 
places  and  spoken  to  in  a quiet,  gentle  voice. 
A quiet,  peaceful  atmosphere  is  necessary  for 
tlie  development  of  a stable  nervous  system. 
The  importance  of  happiness  in  the  child’s 
life  should  be  stressed  to  the  mother.  She 
should  require  of  him  immediate  obedience, 
thereby  avoiding  nagging,  to  which  is  due  in 
many  homes  the  unhappy  atmosphere.  Espe- 
cially should  nagging  be  avoided  at  the  table, 
too  often  the  child  is  nagged  about  his  food 
and  other  family  difficulties  and  he  becomes 
so  unhappy  that  food  is  distasteful  to  him. 

That  Child  Health  Conferences  do  lower 
the  death  rate  of  the  children  of  a community 
is  quite  apparent,  if  such  conferences  are 
conducted  over  a period  of  time.  Since  1917 
the  Louisville  Public  Health  Nursing  Asso- 
ciation has  conducted  conferences,  and  in 
1922  cared  for  one  fifth  of  all  the  babies  born 
in  Louisville.  In  a recent  report  of  this  or- 
ganization the  death  rate  for  1922  was  17  per 
1,000  for  babies  under  one  year  of  age.  The 
Vital  Statistics  Bureau  gave  the  death  rate 
for  babies  of  the  same  age  in  Louisville  as 
81  per  1,000.  The  fifth  of  the  babies  of  the 
city  eared  for  by  this  organization  lowered 
the  total  cit}"  death  rate,  and  if  this  had  not 
been  the  case  the  death  rate  for  children 
under  one  year  of  age  would  have  been  very 
much  higher. 

E'ortunate  are  the  mothers  who  are  in  con- 
tact with  the  wise  physician  who  is  teaching 
them  the  value  of  prevention,  the  need  of 
healthful  living  and  the  simple  rules  of  good 
health.  These  physicians  throughout  the 
State  are  co-operating  with  the  Bureau  of 
Child  Hygiene  in  establishing  Child  Health 
Conferences.  To  these  men  has  come  the 
realization  that  the  wealth  of  Kentucky  is 
not  in  her  famed  Blue  Grass  or  the  vast  coal 
lands  of  her  Eastern  mountains,  but  that  it 
is  in  her  child  life.  Let  us  not  lag  in  this 
piece  of  worth  while  w'ork — the  producing  of 
physically  fit  American  Citizens. 


Nature  of  Striocerebellar  Tremor. — 'Hunt  pos- 
tulates the  existence  of  a combined  form  of  or- 
ganic tremor  caused  by  the  involvement  of  sep- 
arate neural  mechanisms.  There  are  recognized 
combined  forms  of  palsy,  central  and  peripheral, 
))allidal  and  pyramidal,  as  well  as  combined 
forms  of  sensory  disturbances  due  to  simultan- 
eous involvement  of  more  than  one  system.  In 
this  category  Hunt  would  place  the  striocerebel- 
lar tremor. 


NOTES  ON  THE  AllTHRITlDES* 

By  Sidney  J.  Meyeris,  Louisville 

The  object  of  this  short  paper  is  to  bring 
before  you  for  discussion  the  question  of 
greater  accuracy  in  the  diagnosis  of  the  var- 
ious types  of  arthritis.  There  is  probably  no 
single  disease  affecting  the  osseous  system  for 
which  the  physician  is  oftener  consulted  than 
arthritis,  the  reason  for  this  being  that  the 
principal  manifestation  is  usually  pain  whicli 
causes  the  patient  to  seek  relief. 

We  must  necessarily  have  a proper  division 
of  the  different  forms  of  arthritis  before  we 
can  arrive  at  correct  conclusions  as  to  the 
caiLsative  factors  with  consequent  institution 
of  adequate  means  of  therapeusis.  We  shall 
not  discuss  the  traumatic  arthritides  as  they 
distinctly  belong  within  the  domain  of  the 
surgeon.  Moreover,  these  types  should  not 
be  difficult  of  diagnosis  provided  careful  an- 
amnestic and  clinical  inquiry  be  made.  Of 
course  it  must  be  remembered  that  trauma 
may  cause  an  acute  exacerbation  in  any  type 
of  arthritis.  For  our  present  purpose  the 
arthritides  may  be  divided  into  the  following 
groups : 

Group  One 

The  first  group  includes  the  joint  involve- 
ments occurring  in  acute  rheumatic  fever. 
In  this  type  of  infection  we  have  the  clinical 
phenomena  of  rheumatic  fever  with  its  typi- 
cal course,  and  the  joint  involvement  subsides 
with  the  neutralizing  of  the  infection.  Rare- 
ly, if  ever,  in  acute  rheumatic  fever  is  the 
joint  permanently  disturbed;  therefore  the 
arthritis  seen  in  acute  rheumatic  fever,  be- 
yond immobilization  during  the  attack,  re- 
quires little  consideration  or  treatment. 
Group  Two 

Group  two  embraces  all  the  acute  infect- 
ious arthritides,  a large  and  interesting  group 
of  cases  to  which  physicians  have  recently  de- 
voted much  attention.  The  group  may  be 
separated  into  several  subdivisions:  (1)  The 
arthritides  which  follow  acute  infectious  dis- 
eases, due  to  circulation  within  the  body 
and  lodgment  in  the  joints  of  the  specific  or- 
ganism or  toxin  of  the  initial  disease.  These 
eases  are  noted  following  such  diseases  as 
scarlet  fever,  pneumonia,  measles,  typhoid 
fever,  etc.  (2)  Those  cases  in  which  the 
joints  are  involved  because  of  the  presence  of 
some  specific  organism,  such  as  the  gonococ- 
cus of  Neisser  or  the  spiroehaete  pallidum. 
(3)  Those  cases  in  which  focal  infection  or 
an  infectious  process  of  obscure  or  unknown 
origin,  causes  an  acute  inflammation  of  the 
joints.  So  much  has  been  written  about  arth- 
ritis due  to  focal  infection  that  the  focal 
areas,  the  importance  of  careful  localization 
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and  elimination,  the  results  which  have  been 
obtained,  etc.,  need  hardly  be  discussed.  The 
etli,  tonsils,  gall  bladder,  appendix,  gastro- 
enteric tract,  tlie  accessory  sinuses,  the  nose, 
the  middle  ear  canal,  and  many  other  anato- 
mic areas  have  been  justly  or  unjustly  accus- 
ed of  being  the  sites  of  infective  foci.  In 
all  these  cases  the  joint  changes  are  usually 
temporaiy  in  character  and  will  be  found  to 
subside,  the  joint  practically  returning  to 
normal,  after  elimination  of  the  focus  of  in- 
fection. 

Group  Three 

The  next  group  includes  the  chronic  arth- 
ritides  which  are  usually  sequelae  to  the  acute 
infectious  types  already  described.  In  this 
group  we  may  include  the  villous  and  also 
the  atrophic  form  which  some  writers  have 
designated  as  arthritis  deformans;  again  we 
may  have  an  hypertrophic  type  or  osteoar- 
thritis where  bony  outgrowths  cause  ankylosis 
of  the  joints  and  of  the  bones  of  the  spine.  In 
chronic  forms  of  arthritis,  as  would  naturally 
be  expected,  the  joints  are  disturbed  because 
of  bony  changes,  and  this  is  true  in  the  atro- 
phic variety  as  well  as  in  the  hypertrophic.  It 
is  in  the  chronic  cases,  even  though  we  may 
believe  they  are  the  outgrowth  of  the  acute 
infectious  types  and  most  often  owe  their 
origin  to  focal  infection,  that  I wish  to  state 
very  little  can  be  promised  by  removal  of  the 
focus  of  infection,  because  serious  damage  to 
the  joint  structures  has  already  occurred. 
While  it  is  true  that  we  may  arrest  the  in- 
fectious process,  yet  we  are  unable  to  correct 
the  atrophic  or  hypertrophic  condition  of 
the  joint. 

Group  Four 

The  fourth  group  embraces  the  so-called 
static  arthritides  as  seen  in  fallen  arches, 
from  which  many  patients  suffer,  and  in 
which  the  diagnosis  is  often  long  delayed.  In 
this  type  pain  is  constant  and  locomotion  diffi- 
cult. 

Group  Five 

The  fifth  group  is  represented  by  Still’s 
disease,  a rather  rare  condition  occurring  in 
children.  There  is  always  a polyarthritis 
accompanied  by  enlargement  of  the  spleen 
and  l3^mph  glands.  The  disease  owes  its  or- 
igin to  an  acute  infection,  and  as  in  acute 
rheumatic  fever,  little  can  be  accomplished 
by  treating  the  arthritis  until  the  infection 
has  subsided. 

Group  Six 

Group  six  embraces  the  metabolic  arthri- 
tides, gout  tj’pifying  this  variety.  I believe 
it  would  be  well  to  consider  the  possibility 
of  gout  in  all  painfid  joints.  Latterly  we 
have  been  prone  to  discard  gout  from  the 
category  of  joint  affections,  since  we  have 
been  absorbed  in  the  infectious  origin  of  these 


conditions.  It  must  not  be  forgotten  that 
gout  may  attack  any  joint  in  the  body,  and 
it  may  also  be  acute  or  chronic  in  character. 

Group  Seven 

The  seventh  group  includes  the  trophic 
arthritides  in  which  the  joints  become  in- 
volved through  organic  nerve  lesions.  The 
so-called  Charcot’s  joint  and  articular  changes 
noted  in  tabes  belong  to  this  class.  There 
should  be  little  difficulty  in  diagnosis  of  these 
affections.  Unlike  other  types  of  arthritis 
pain  is  never  sufficient  to  attract  much  at- 
tention and  there  is  no  tendency  toward 
ankylosis.  Investigation  of  the  clinical  his- 
tory will  usually  bring  to  light  other  signs 
of  ataxia. 

Group  Eight 

This  group  embraces  all  sacro-iliac  joint 
disturbances.  The  pain  in  these  cases  is  often 
sufficient  to  keep  the  patient  in  bed,  and 
the  disease  deserves  greater  attention  than  it 
has  hitherto  received.  Careful  inquiry  will 
sometimes  reveal  the  fact  that  lumbago  and 
many  other  obsciu-e  so-called  referred  pains 
are  due  to  disturbance  of  the  sacro-diac  joint. 
The  diagnosis  in  these  cases  is  often  delayed 
because  the  patient  is  not  examined  with  suf- 
ficient care. 

Group  Nine 

Group  nine  consists  of  the  painful  heel, 
which  is  nearly  always  a periostitis  with  the 
production  of  a bony  spur.  The  pressure 
from  this  spur  causes  the  most  terrific  pain 
in  the  heel.  Cases  of  this  type  are  more  com- 
mon than  we  have  heretofore  believed.  The 
diagnosis  should  not  be  difficult  if  the  patient 
is  carefully  studied.  In  the  majority  of  in- 
stances there  is  a history  of  Neisserian  infec- 
tion. 

Group  Ten 

In  group  ten  we  will  include  syphilitic  and 
tuberculous  arthritides.  These  diseases  may 
involve  any  joint  in  the  body  and  resemble 
each  other  in  many  different  ways.  Differen- 
tial diagnosis  is  usually  made  by  considera- 
tion of  the  clinical  manifestations  and  the 
history.  In  both  diseases  the  joint  involve- 
ment is  more  apt  to  be  chronic  than  acute, 
'both  the  synovial  membrane  and  the  joint 
structure  being  affected.  No  age  is  exempt 
and  cases  have  been  reported  at  both  ex- 
tremes of  life.  The  Wassermann  and  von 
Pirquet  tests  may  or  may  not  show  charac- 
teristic findings. 

Duqnosis 

In  aU  the  arthritides  we  have  one  method 
of  diagnosis  which  should  always  be  employ- 
ed, and  without  which  I believe  we  will  fail 
in  many  cases  to  make  a correct  diagnosis, 
i.  e.,  the  roentgen-ray.  With  the  proper  ap- 
plication of  radiography  changes  in  the 
osseous  tissues  and  also  in  the  soft  parts  can 
be  accurately  determined,  and  in  many  of  the 
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artlirititles  differentiation  depends  upon  the 
eliaracter  of  tlie  bony  lesions.  These  can  be 
determined  as  a rule  by  earefid  roentgeno- 
scopie  and  fluoroscopic  examination. 

Treatment 

The  treatment  of  the  arthritides  must  de- 
pend, of  course,  upon  the  causative  factor  in 
each  case,  and  a detailed  description  of  the 
various  methods  would  be  of  little  interest  or 
value  to  the  gentlemen  present,  for  the  reason 
that  we  are  all  agreed  as  to  the  treatment  of 
the  acute  infectious,  the  elimination  of  foci 
of  infection,  the  importance  of  rest,  immo- 
bilization, elimination,  stimidatiou,  and  reg- 
ulation of  diet,  the  latter  being  especially  im- 
portant in  the  so-called  metabolic  type  of 
arthritis. 

DISCUSSION 

George  H.  Heymann;  The  feature  of  greatest 
interest  to  me  in  the  discussion  of  arthritis  is 
the  mouth  as  a focus  of  infection.  There  are 
two  types  of  focal  infection  in  the  mouth  which 
may  be  productive  of  arthritis:  (a)  apical  ab- 
scesses of  the  teeth,  and  (b)  pyorrhea  alveolaris. 
It  must  be  remembered  that  the  epithelial  cover- 
ing of  the  gum  tissue  contains  numerous  papillae, 
iuid  that  each  papilla  is  provided  with  an  ar- 
teriole and  venule;  therefore,  whenever  there  is 
disease  of  the  gum  or  a pyon-hea  pocket,  it  can 
he  readily  understood  how  infection  may  be 
canned  into  the  blood  stream  and  distributed  to 
various  parts  of  the  body. 

I happened  to  be  in  Rochester,  Minnesota, 
when  Rosenow  finished  some  interesting  experi- 
ments along  the  line  of  focal  infections,  and 
while  the  information  is  probably  not  new  to 
the  members  of  this  society,  I would  like  to  pres- 
ent a brief  outline.  There  had  been  in  the  hos- 
pital seven  patients  with  arthritis  and  myositis 
in  whom  no  cause  for  infection  was  found  ex- 
cept apical  abscesses  of  the  teeth.  Rosenow  made 
cultures  of  pus  from  these  abscesses  and  after 
extracting  the  pulp  of  a dog’s  tooth  injected 
them  into  the  tooth  cavity.  The  dog  later  devel- 
oped typical  symptoms  of  arthritis  and  myositis. 
He  then  made  cultures  of  pus  from  the  dog’s 
tooth  abscess  which  he  injected  into  the  veins 
of  four  rabbits.  When  these  rabbits  w^ere  later 
opened  every  one  showed  lesion  after  lesion 
throughout  the  muscles  and  in  the  joints. 

If  I may  be  permitted  to  digi’ess  for  a momept 
I would  like  to  say  a few  words  about  renal  cal- 
culus in  relation  to  focal  infection : I saw  Rose- 
now open  four  other  rabbits  which  he  had  in- 
jected with  cultures  made  from  a tooth  abscess 
of  a patient  who  had  passed  renal  calculi.  All 
the  rabbits  had  renal  concretions.  He  then  in- 
jected cultures  into  a dog  to  see  if  he  could  i)ro- 
duce  renal  calculi  in  the  latter  animal.  Some 
time  later  one  of  the  dog’s  kidneys  was  removed 
which  contained  several  soft  calculi.  The  animal 
afterward  became  ill  and  was  killed.  When  the 


other  kidney  was  removed  post-mortem  and  open- 
ed it  was  found  to  contain  several  large  calculi. 
He  then  injected  cultures  from  the  dog’s  tooth 
abscess  into  the  veins  of  four  rabbits.  When 
later  opened  the  muscles  and  joints  of  fhe  rab- 
bits were  perfectly  healthy,  but  each  and  every 
one  showed  calcareous  deposits  throughout  the 
kidney.  These  experiments  indicate  that  differ- 
ent strains  of  streptococci  in  tooth  roots  have 
special  affinity  for  different  organs  of  the  body. 

From  my  viewpoint  this  subject  is  of  the  great- 
est interest  because  of  arthritis  caused  by  infec- 
tious foci  in  the  mouth  and  teeth.  While  it  has 
many  times  been  observed  that  arthritis  subsided 
after  removal  of  these  foci,  in  some  instances 
where  the  teeth  seemed  to  be  the  focus  of  infec- 
tion their  extraction  was  not  beneficial  so  far  as 
the  ai’thritis  was  concerned.  Of  course  in  such 
cases  the  focus  of  infection  is  located  in  some 
other  part  of  the  body. 

Leon  K.  Baldanff:  My  experience  has  been 
that  in  riieumatic  fever  where  the  focus  of  infec- 
tion was  in  the  mouth  (tooth  abscess  or  pyorrhea 
alveolaris)  relief  quickly  followed  removal  of  the 
focus.  There  is  nothing  more  remarkable  in  the 
practice  of  medicine  than  the  rapidity  with  which 
joint  pains  disappear  after  removal  of  infected 
teeth  or  apical  abscesses.  While  the  results  fol- 
lowing tonsillectomy  may  be  equally  good  they 
are  not  so  rapid.  Patients  with  rheumatic  fever 
do  not  secure  relief  as  quickly  after  tonsillect- 
om,j'  as  after  extraction  of  infected  teefli. 

A focus  of  infection  often  overlooked  is  the 
prostate  gland.  Nearly  every  man  has  had  Neis- 
serian  infection  and  in  a large  percentage  of 
cases  the  prostate  is  involved,  and  it  seems 
strange  that  this  focus  has  been  so  frequently 
overlooked.  I now  have  under  observation  a 
patient  wdth  severe  arthritis;  his  teeth  were  ex- 
amined by  the  roentgenologist;  his  pyoiThea 
alveolaris  was  treated;  his  gall  bladder  was 
drained;  but  no  benefit  was  secured.  When  I saw 
him  he  had  an  acute  prostatic  abscess.  The  fluid 
expressed  by  massage  was  yellowish  in  color  and 
almost  pure  pus.  After  prostatic  massage  his 
conditions  rapidly  improved.  A focus  of  infec- 
tion in  the  prostate  is  often  difficult  to  remove. 
I recall  one  case  where  the  prostate  was  nxassaged 
week  after  week  and  no  imiprovement  of  the  ar- 
thritis was  noted  until  after  a urethral  stricture 
had  been  dilated  and  proper  prostatic  drainage 
secured. 

I recently  saw  a patient  who  had  cervical  arth- 
ritis. Careful  search  was  made  for  a focus  of 
infection  in  the  teeth,  tonsils,  etc.,  and  none 
found.  I have  adopted  as  a routine  procedure, 
and  believe  it  is  a good  one,  to  make  a Wasser- 
mann  test  in  all  obscure  cases;  in  fact,  I do  not 
consider  any  patient  thorouglily  examined  unless 
a Wassermann  test  is  made.  In  this  case  the 
Wassennann  was  four-plus  ijjositive.  We  had 
not  suspected  syphilis  as  the  cause  of  the  arth- 
ritis, and  the  Wassermann  was  made  merely  as 
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a routine  measure.  After  a few  doses  of  arsph- 
enamin  the  cervical  artliritis  disappeared. 

Another  j)atient  under  obseiwation  at  present 
has  prostatic  infection,  lie  has  severe  pain  in 
his  shoulders  and  also  marked  cervical  arthritis. 
The  only  focus  of  infection  that  can  l)e  found 
is  a prostatic  abscess.  And  1 want  to  repeat  tliat 
it  has  always  seemed  strange,  that  an  infection 
which  is  so  common  as  “gonorrhea”  and  which 
so  fre(iueptly  involves  the  prostate,  that  we  so 
rarely  suspect  the  prostate  as  a focus  of  infec- 
tion in  arthritis. 

John  Walker  Moore:  I agree  with  Dr.  Baldauf 
about  the  frequency  of  focal  infection  in  the 
prostate  as  a cause  of  arthritis.  We  see  many 
cases  of  this  kind  in  the  city  hosipital  on  both  ttlie 
male  colored  and  male  white  wards.  These  pat- 
ients do  not  improve  under  any  form  of  treat- 
ment until  they  are  referred  to  the  genito-urin- 
ary  department  where  the  prostate  is  massaged 
and  the  focus  of  infection  removed.  It  is  re- 
markable how  quickly  the  arthritis  subsides  after 
removal  of  the  focus  of  infection. 

We  have  had  considerable  trouble  with  joint 
affections  at  the  ihospital,  and  the  question  is 
what  sort  of  treatment  should  we  give  these  pat- 
ients? A large  number  of  methods  have  been 
suggested  and  we  have  tried  practically  all  of 
them.  We  have  withdrawn  fluid  from  the  affect- 
ed joint  and  injected  it  into  the  patient.  In  one 
or  two  instances  this  acted  almost  like  magic.  In 
one  case  particularly  fluid  was  withdrawn  from 
the  joint  on  several  occasions  and  injected  into 
the  patient,  and  within  a week  he  was  practically 
free  of  symptoms;  but  in  other  eases  tlhis  method 
was  not  so  successful.  Some  observers  have 
advocated  the  injection  of  sterile  milk.  We 
have  tried  this  and  in  some  instances  good  re- 
sults were  secured;  in  others  there  was  no  re- 
sponse. Others  reconomend  the  use  of  various 
vaccines.  We  have  tried  all  kinds,  and  I must 
say  that  so  far  we  have  failed  to  note  any  bene- 
fit from  stock  vaccines.  I recall  one  case,  how- 
ever, where  a good  result  was  secured  from  auto- 
genous vaccine.  Thyroid  extract  has  been  ad- 
ministered, but  we  have  seen  no  benefit  from 
its  use.  I have  never  seen  any  improvement  in 
joint  affections  under  regulation  of  diet  alone. 
The  salicylates  are  always  useful  wihen  given  in 
moderate  doses. 

C.  W.  Dowden:  In  the  treatment  of  arthritis 
we  must  consider  the  various  types.  In  that 
group  of  cases  in  which  infection  can  be  traced 
directly  to  a focus  of  infection  in  the  teeth  or 
tonsils,  the  removal  of  this  focus  brings  relief 
in  a most  dramatic  way. 

In  chronic  arthritis  of  the  deformans  type, 
little  benefit  can  be  expected  from  removal  of 
foci  of  infection.  The  joint  deformity  and  dis- 
comfort will  persist  after  the  removal  of  teeth, 
tonsils,  prostate,  etc.  Several  years  ago  bacter- 
iologists advanced  the  theory  that  arthritis  de- 


formans was  infectious  in  origin.  The  matter 
was  thoroughly  investigated  at  the  time,  espe- 
cially by  Billings,  Hosenow,  and  several  others, 
iuid  various  therai>eutic  measures  recommended 
were  used  in  many  cases,  but  the  results  were 
not  satisfactory. 

A few  years  ago  Pemberton,  of  Philadelphia, 
endeavored  to  account  for  the  development  of 
arthritis  deformans  on  the  basis  of  metabolic 
disturbances.  He  tested  a large  number  of  pat- 
ients and  concluded  there  was  a disturbance  of 
carbohydrate  metabolism;  that  patients  with 
chronic  arthritis  always  khowed  a low  sugar  tol- 
erance; that  by  giving  them  sugar  and  making 
two-hour  tests  they  invariably  showed  a high 
blood  sugar  content.  However,  the  imiwrtant 
fact  was  overlooked  that  sugar  tolerance  differs 
materially  in  normal  individuals,  and  that  many 
normal  persons  show  a low  sugar  tolerance.  This 
is  also  noted  in  diabetes,  renal  disease,  hyperthy- 
roidism, severe  infections  and  many  other  af- 
fections, therefore,  it  cannot  be  said  that  chronic 
arthritis  depends  upon  low  sugar  tolerance,  or 
that  it  is  a disease  of  metabolism,  since  no  evi- 
dence has  been  furnished  to  show  a diminished 
ability  to  metabolize  one  or  more  of  the  food- 
stuffs. If  infectious  in  origin  one  would  expect 
such  infection  to  be  accompanied  by  toxic  de- 
struction of  body  protein,  or  by  increase  in  basal 
metabolism,  and  this  has  not  been  shown;  in 
other  words,  all  the  studies  that  have  been  de- 
veloped to  ascertain  the  cause  of  chronic  arth- 
ritis (type  three  in  Dr.  Meyers  classification), 
with  joint  deformity,  contractures,  etc.,  have 
utterly  failed.  I do  not  believe  tihere  is  any  way 
known  to  account  for  the  development  of  this 
type  of  arthritis,  and  the  symptoms  contuuie  de- 
spite anything  we  can  do  in  the  way  of  treat- 
ment. It  must  be  understood  that  this  statement 
does  not  apply  to  the  other  nine  classifications 
stated  by  Dr.  Meyers.  All  the  latter  can  be  ac- 
counted for  on  a fairly  satisfactory  basis  and 
the  patients  may  be  treated  udth  some  measure 
of  success.  The  fact  remains,  however,  that  a 
certain  percentage  of  patients  with  any  type  of 
arthritis  fait  to  get  well. 

I wish  to  emphasize  a source  of  infection  in 
arthritis  not  mentioned  by  the  essayist  which  I 
believe  is  even  more  important  than  teeth,  ton- 
sils and  prostate,  viz.,  the  colon.  It  is  surpris- 
ing now  many  arthrities,  even  after  the  removal 
of  supposed  foci  of  infection,  do  not  improve 
until  the  intestinal  tract  has  received  re(]uisite 
attention.  I had  the  opportunity  of  studying 
eases  of  this  kind  over  a period  of  ten  years,  the 
majority  of  the  patients  having  infectious  arth- 
ritis, and  it  was  amazing  how  (piickly  these 
chronic  cripples  discarded  crutches  and  canes 
after  thorough  elimination  bad  been  secured 
through  the  intestinal  tract.  As  soon  as  the 
existing  focus  of  infection  in  tlie  intestine  has 
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been  removed — and  this  must  always  exist  to 
some  extent — there  is  miarked  improvement. 

I now  have  under  observation  a patient  for 
whom  everything  known  was  tried  without  the 
pioduction  of  permanent  benefit.  She  visited  a 
celebrated  clinic  where  her  teeth  and  tonsils 
were  removed;  her  nose  and  accessory  sinuses 
were  operated  upon;  the  gall  bladder,  uterus, 
ovaries  and  fallopian  tubes  were  extirpated,  and 
every  other  organ  of  the  body  thoroughly  inves- 
tigated; she  was  given  thyroid  extract,  vaccine, 
injections  of  milk,  etc.;  and  still  her  symptoms 
persisted.  About  a week  ago  I began  giving  her 
pure  salicylic  acid  in  ten  grain  doses  in  milk  of 
magnesia  every  two  hours.  After  forty-eight 
hours  she  was  able  for  the  first  time  in  many 
months  to  raise  her  anns  over  her  head  and  par- 
tially extend  her  limbs.  How  long  salicylic  acid 
can  be  administered  without  causing  gastric  dis- 
turbance, 1 do  not  know;  how  soon  iher  symptoms 
will  reappear  after  the  remedy  is  discontinued, 
1 am  unable  to  say;  but  the  fact  remains  salicy- 
lic acid  is  the  only  drug  that  has  had  any  effect. 
She  has  nothing  more  to  be  removed  that  might 
constitute  a focus  of  infection;  there  is  nothing 
left  which  might  be  a focus  of  infection  except 
file  colon;  and  if  she  has  obtained  temporary 
relief  from  the  administration  of  salicylic  acid 
some  good  has  been  accomplished.  Possibly  the 
milk  of  magnesia  had  something  to  do  with  her 
improvement  through  its  laxative  effect. 

After  all  is  said  and  done,  after  we  have  tried 
every  remedy  known,  there  will  remain  a cer- 
tain number  of  cases  of  arthritis  which  cannot 
be  accounted  for  on  the  basis  of  focal  infection 
vnless  the  colon  is  at  fault,  and  treatment  is  un- 
productive of  beneficial  effects.  About  all  we  can 
do  is  to  keep  the  gastro-intestinal  tract  well 
cleansed,  give  the  patients  plenty  of  water,  and 
administer  symptomatic  remedies  to  keep  them 
comfortable. 

S.  G.  Dabney:  I simply  wish  to  relate  a re- 
cent experience  wlhich  I had  with  arthritis  de- 
formans confined  to  the  fingers.  Last  July  a lady 
in  the  early  forties  came  to  me  with  rather  de- 
cided ipain  and  considerable  deformity  in  the 
joints  of  several  fingers.  She  said  her  teeth 
had  been  examined  by  a roentgenologist  with 
negative  findings.  She  expected  to  leave  for 
Michigan  the  folloiving  day. 

I suggested  to  the  patient  that  it  might  be 
well  to  examine  her  tonsils  as  they  might  be  the 
source  of  infection.  The  tonsils  were  inspected, 
found  diseased,  and  were  removed  the  next  day. 
She  went  to  Michigan  five  days  afterward.  I 
happened  to  see  this  patient  a short  time  ago 
because  of  some  other  ailment,  and  her  fingers 
were  apparently  normal.  She  said  “a,  few  months 
after  operation  her  fingers  became  all  right.” 

Of  course  we  are  all  aware  that  one  case  does 
not  prove  anything.  I do  not  recall  having  seen 
another  ease  where  arthritis  deformans  was  con- 
fined to  the  fingers.  This  lady  was  greatly  bene- 
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fited  by  tonsillectomy;  she  received  no  other 
tieatment. 

November  20th,  1922:  This  lady  has 

lately  had  an  unusually  large  boil  in  the  inner 
portion  of  her  nostril  near  the  upper  anterior 
edge;  it  contained  quite  a little  sac  of  pus;  and 
it  seemed  to  me  interesting  that  some  days  later 
the  joints  in  her  fingers  became  red  and  swollen 
again. 

H.  G.  Hamer,  of  Indianapolis:  I agree  with 
what  Hr.  Baldauf  has  said  about  prostatic  infec- 
tion in  relation  to  arthritis.  However,  the  pros- 
tate is  not  the  most  common  infective  focus  in 
the  genito-urinary  system,  the  seminal  vesicles 
are  oftener  responsible  for  the  production  of 
chronic  arthritis.  The  Fuller  operation  for  drain- 
age of  the  seminal  vesicles  was  developed  on  that 
very  theory,  and  if  there  is  ever  an  excuse  for 
performing  that  operation  it  is  to  remove  this 
focus  of  infection  in  arthritis. 

Guy  P.  Grigsby:  While  I was  in  the  hospital 
for  the  Ruptui’ed  and  Crippled,  New  York,  an 
experiment  was  made  in  ten  cases  of  arthritis 
deformans  in  elderly  women  by  placing  them  on 
an  exclusive  diet  of  buttermilk.  So  long  as  they 
received  nothing  else  they  had  no  pain;  but  when 
a liberal  diet  was  allowed  discomfort  returned. 
It  would  seem,  therefore,  that  diet  may  have  some 
influence  in  such  cases. 

Based  upon  my  personal  experience  with  arth- 
ritis, I am  in  accord  with  the  theory  advanced 
by  Dr.  DowMen,  that  the  colon  may  be  the  focus 
of  infection  in  many  instances.  I am  reminded 
of  one  rather  severe  case  of  arthritis  in  which  no 
benefit  was  noted  from  various  methods  of  treat- 
ment, and  after  several  months  suffering  the  pa- 
tient was  given  ten  grains  of  calomel  one  night, 
and  ten  grains  two  nights  later.  Within  five 
days  he  was  able  to  walk  and  there  has  been  no 
recurrence  of  symptoms. 

My  belief  is  that  elimination  through  the  in- 
testinal tract  will  accomplish  more  good  in  in- 
fective arthritis  than  any  other  method  of  treat- 
ment. The  salicylates  are  useful  and  may  relieve 
symptoms,  but  thorough  elimination  probably 
does  more  good  than  anything  else. 

Gavin  Fulton:  While  our  knowledge  concern- 
ing the  existing  relationship  between  focal  in- 
fection and  arthritis  has  increased  considerably 
during  the  last  few  years,  we  are  still  in  the 
dark  about  many  phases  of  the  subject.  We 
know  the  patient  has  a chance  for  permanent 
recovery  if  the  focus  of  infection  can  be  discov- 
ered and  removed;  but  unfortunately  the  infec- 
tive foci  cannot  always  be  discovered. 

The  cause  of  arthritis  deformans  is  not  defin- 
itely known,  nor  does  any  method  of  treatment 
promise  much  to  the  patient.  We  may  theorize 
at  length  about  the  cause,  but  this  does  not  help 
the  patient.  In  chronic  cases  I believe  there  is 
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some  metabolic  defect,  and  if  any  of  these  pat- 
ients get  well  "God  and  not  the  doctor”  is  the 
chief  factor. 

I now  have  under  observation  several  cases 
of  arthritis  deformans  in  elderly  people.  Tem- 
porary improvement  occurs  under  treatment,  but 
exacerbations  recur  from  time  to  time.  They 
are  relieved,  but  not  cured,  by  the  administra- 
tion of  large  doses  of  salicylates,  the  drug  being 
discontinued  just  short  of  the  production  of 
tinnitus  aurium.  Salicylates  can  be  given  in 
that  way  over  long  {>eriods  of  time.  I have  used 
salicylate  of  soda,  and  also  salicylic  acid,  repeat- 
ing the  dose  frequently  for  sixty  hours,  then 
after  giving  the  patient  a rest,  I begin  all  over 
again.  The  salicylates  administered  in  that  way 
do  not  produce  gastric  disturbances.  However, 
nothing  that  1 have  ever  used  has  relieved  the 
"chronicity  of  the  situation.” 

W.  E.  Gardner:  During  a short  service  in  the 
neurological  department  of  Peter  Bent  Brigham 
Hospital  this  summer  I had  the  opportunity  of 
seeing  several  patients  with  chronic  arthritis 
who  had  been  carefully  and  repeatedly  studied 
and  all  possible  sources  of  infection  investigat- 
ed without  success.  Tihe  patients  had  suffered 
numerous  recurrent  attacks  of  arthritis.  How- 
ever, none  of  them  exhibited  the  deformans  type. 

1 was  a little  surprised  to  hear  a member  of  the 
staff  say:  “I  do  not  believe  we  know  very  much 
about  the  cause  of  arthritis  at  the  present  time ; ’ ’ 
because  I had  heard  so  much  about  arthritis 
being  due  to  focal  infection,  and  that  relief 
might  be  secured  by  removal  of  the  focus  (teeth, 
tonsils,  etc.),  that  I (had  gained  the  impression 
that  practically  all  the  arthritides  were  due  to 
focal  infection. 

This  is  somewhat  in  keeping  with  a part  of 
the  remarks  made  by  Dr.  Dowden,  Dr.  Moore  and 
others  as  to  the  limited  knowledge  of  the  etiology 
of  arthritis  that  we  have  at  this  time,  especially 
the  chronic  recurrent  types.  There  is  no  ques- 
tion, however,  that  many  cases  of  Uhe  other  types 
referred  to  by  Dr.  Meyers  may  be  successfully 
treated  along  the  lines  he  indicated  in  his  ex- 
cellent paper. 

John  E.  Hays:  In  arthritis  for  which  no  other 
cause  can  be  discovered,  the  theory  advanced  by 
Dr.  Dowden  is  probably  coiTect,  i.  e.,  that  the 
colon  is  at  fault.  The  fact  is  that  in  the  major- 
ity of  cases  of  arthritis  I believe  the  intestinal 
tract  is  a most  important  factor.  It  has  been 
my  practice  in  these  cases  to  regulate  the  diet 
and  secui’e  thorough  elimination  through  the 
intestinal  canal.  In  addition  to  that  good  results 
have  been  obtained  by  the  administration  of 
iodide  of  soda.  This  drug  is  administered  in  large 
doses  well  diluted.  Where  arthritis  has  its  or- 
igin in  focal  infection  in  the  gastro-intestinal 
tract,  I believe  better  results  can  be  secured  from 
regulation  of  diet  and  the  administration  of 


iodide  of  soda  than  by  any  other  plan  of  man- 
agement. 

J.  R.  Peabody:  Every  one  engaged  in  nose 
and  throat  work  is  interested  in  the  type  of 
arthritis  which  is  due  to  focal  infection  of  the 
tonsils  or  accessory  sinuses.  Notliing  has  been 
said  tonight  about  the  sinuses  as  foci  of  infec- 
tion, although  patients  are  occasionally  I’eferred 
to  us  where  sinus  infection  is  suspected  as  being 
responsible  for  the  production  of  arthritis.  How- 
ever, it  has  been  my  experience  that  the  sinuses 
are  less  frequently  the  site  of  infective  foci  than 
the  tonsils  and  teeth. 

Hastings,  of  California,  in  a recent  article 
gives  the  results  of  his  experience,  observation 
and  study  extending  over  a number  of  years 
in  reference  to  disease  of  the  tonsils  and  arth- 
ritis. He  does  not  believe  tonsillectomy  is  of 
any  benefit  in  arthritis  deformans.  He  reports 
one  hundred  and  thirty  cases  of  infective  arth- 
ritis where  the  patients  were  traced  and  tabu- 
lates his  results.  About  forty  per  cent  were 
cured  by  tonsillectomy,  forty  per  cent  improved 
the  remainder  unimproved.  In  the  discussion  of 
Hastings’  paper  Davis,  of  Chicago,  stated  that 
he  had  examined  the  tonsils  of  many  healthy 
children  and  adults  and  that  about  ninety  per- 
cent showed  the  presence  of  strepococei.  He 
concludes  that  the  tonsil  is  the  noi-mal  habitat 
of  the  streptococcus,  just  as  the  intestine  is  for 
the  colon  bacillus,  and  the  skin  for  the  staphy- 
lococcus. It  is  impossible  to  state  definitely 
whether  the  tonsils  are  the  real  foci  of  infection 
in  many  cases  of  arthritis.  Hastings  emphasizes 
the  fact  that  tihe  intestinal  canal  may  be  the 
source  of  infection  in  many  instances,  and  in 
some  of  his  cases  there  was  no  improvement 
after  tonsillectomy  until  the  intestinal  tract  has 
received  attention,  showing  conclusively  that  the 
focus  of  infection  was  in  the  intestinal  tract  and 
not  in  the  tonsil. 

Positive  cultures  made  from  scrapings  of  the 
surface  of  the  tonsil  or  even  from  the  cryjrts  is 
not  conclusive  evidence  that  the  tonsil  is  respon- 
sible for  existing  arthritis.  However,  in  all  cases 
where  the  tonsils  are  diseased  they  should  be  re- 
moved; the  patient  suffers  no  inconvenience 
from  their  loss.  If  the  question  must  be  decided 
whether  to  remove  the  teeth  or  the  tonsils,  I 
would  certainly  perform  tonsillectomy  first. 

Another  question  about  which  little  has  becm 
said  is  the  vaccine  treatment  of  arthritis  pre- 
sumably due  to  focal  infection  in  the  tonsils.  I 
understand  one  Louisville  specialist  makes  vac- 
cine from*  the  tonsils  in  every  case  whei-e  lie  iicr 
forms  tonsillectomy  for  relief  of  arthritis  aii.l 
this  vaccine  is  given  the  patient.  So  far  as  T 
am  aware  his  results  have  not  been  iiublislu'd. 

Sidney  J.  Meyers  (closing) : 1 wish  to 

thank  the  gentlemen  for  the  very  liberal  dis- 
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cussioii  of  luy  paper  which  contained  nothing 
new  nor  original. 

One  of  llie  ot)jects  in  presenting  the  paper 
was  to  insist  upon  internists  making  a correct 
diagnosis  of  the  type  of  artliritis.  It  is  onr 
own  fault  that  osteopaths  and  chiropractoiti 
are  treating  so  many  people  with  arthritis; 
we  do  not  examine  onr  patients  with  sufficient 
thoroughness  to  insure  a correct  diagnosis.  In 
every  ease  of  arthritis  painstaking  physical 
examination,  careful  history  taking,  and  roent- 
geno-graphic  examination  are  necessaiy  before 
making  a definite  diagnosis. 

In  regard  to  treatment:  Arthritis  can  be 
treated  intelligently  only  after  a correct  diag- 
nosis of  the  type  has  been  made.  The  mistake 
internists  frecpiently  make  is  ip  promising  the 
patient  too  much,  i.  e.,  by  stating  that  after  the 
focus  of  infection  ilias  been  discovered  and  re- 
moved patients  will  get  well.  We  know  that  they 
do  not  always  recover.  There  is  less  danger  of 
])ermanent  joint  damage  in  infective  arthritis 
than  to  the  endocardium,  and  too  much  must 
not  be  promised  the  patient.  In  everj'  case  of 
arthritis  where  the  tonsils  show  evidence  of 
disease  tonsillectomy  is  indicated;  hut  the  mac- 
roscoi)ieal  appearance  of  the  tonsils  should  not 
he  the  only  guide.  I also  believe  that  in  every 
case  of  endocarditis  if  the  patient  is  in  physical 
condition  to  undergo  operation  the  tonsils  sihould 
he  removed.  The  tonsils  harbor  bacteria  and  pat- 
ients with  arthritis  and  endocarditis  are  less  able 
to  stand  infection  than  healthy  individuals. 

In  arthritis  deformans  the  treatment  is  purely 
sym]>tomatie.  I am  aware  of  nothing  which  will 
promise  the  patient  permanent  relief.  Some 
time  ago  when  foreign  protein  was  advocated  in 
the  treatment  of  arthritis  I administered  to  a 
patient  3 mm.  of  typhoid  vaccine.  This  was  fol- 
lowed by  alaiining  symptoms  and  for  a time  it 
was  thought  the  patient  would  succumb.  The 
ai-thritis  finally  subsided  but  I am  sure  the 
foreigii  protein  had  nothing  to  do  with  recoverv'. 


Ophthalmia  Neonatorum. — This  paper  is  based 
on  a series  of  233  eases  of  ophthalmia  neona- 
torum. The  gonococcus  was  found  in  55  per 
cent  of  cases.  Corneal  involvement  was  pres- 
ent in  twenty-nine  cases.  In  twelve  cases  but 
one  eye  was  affected,  in  seventeen  cases  both 
eyes  were  affected.  Corneal  damage  was  done  in 
12  per  cent.  There  was  no  loss  of  vision  on 
leaving  the  hospital  in  201  cases  out  of  205 
cases,  or  98.04  per  cent.  In  three  cases,  or  1.42 
per  cent,  there  was  loss  of  vision  in  ynly  one 
eye,  and  in  one  case,  or  0.48  per  cejit,  total 
hlimbiess  resulted.  The  only  jnophylactic  means 
employed  were  care  and  cleanliness  in  hand  ing 
and  instilation  of  argyrol  three  or  four  times 
daily  in  the  unaffected  eye.  Glass  protection 
shields  were  not  used. 


VALUE  OF  THE  CYSTOSCOPE  IN  DIAG- 
NOSIS OF  DISEASE  IN  UPPER 
URINARY  TRACT.* 

By  Claude  G.  Hoffman,  Louisville. 

When  we  consider  the  present  perfection 
of  the  methods  of  precision — physical,  chem- 
ical, mechanical  and  microscopic, — for  determ- 
ining the  presence  or  absence  of  disease  or  ab- 
normality in  the  upper  urinary  tract,  we  are 
profoundly  impressed  with  the  remarkable 
diagnostic  ability  of  older  physicians  and 
surgeons  whose  only  guides  were  the  clinical 
manifestations  and  the  bladder  urine.  In 
justice  to  these  older  observers  it  may  be  said 
that  their  clinical  diagnoses  were  usually  cor- 
rect as  demonstrated  by  subsequent  events. 
The  wonder  to  us  now  is,  not  that  they  some- 
times failed,  but  that  they  were  ever  right  in 
their  deductions  based  upon  the  meager  infor- 
mation which  they  possessed. 

Although  the  cystoscope  was  not  actually 
devised  or  invented  until  1877,  by  Nitze,  it 
may  be  interesting  to  mention  the  fact  that  the 
first  suggestion  of  instrumental  aid  in  the 
diagnosis  of  disease  involving  the  upper  urin- 
ary tract  must  be  credited  to  Bruck,  who,  in 
1867,  described  a method  of  examining  body 
cavities  by  the  assistance  of  a “ glow-wire  ’ ’ or 
platinum  loop.  Since  the  days  of  Bruck  and 
Nitze  many  important  modifications  and  im- 
provements have  been  made  in  the  construc- 
tion of  cystoscopes,  and  we  now  have  several 
types  which  are  mechanically  perfect.  The 
electric  light  was  first  applied  to  the  cysto- 
scope by  Newman  in  1883.  There  are  many 
instruments  on  the  market,  differing  somewhat 
in  character,  but  as  all  are  based  upon  the 
original  ideas  of  Nitze  and  Boisseau,  detailed 
description  is  unnecessary. 

So  far  as  can  be  ascertained,  ureteral  cath- 
eterization was  first  successfully  accomplished 
with  the  so-called  Boisseau  instrument  by 
Poirier,  who  remarked  at  the  time  that  the 
difficulties  encountered  in  use  of  the  cysto- 
scope in  vesical  tumors  did  not  appear  in 
catheterization  of  the  ureters  which  he  had 
found  was  very  easy;  that  after  only  a limit- 
ed experience  he  easily  located  the  ureteral 
orifices  which  the  small  catheter  readily  pene- 
trated. He  was  thus  able  to  seci;re  for  ex- 
amination, for  the  first  time,  separate  urine 
from  each  kidney  without  tlie  possibility  of 
contamination. 

Cystoscopy  and  ureteral  catheterization 
have  now  become  routine  diagnostic  proced- 
xu-es,  and  may  even  be  successfixlly  accom- 
plished in  young  subjects,  which  not  many 
years  ago  was  thought  to  be  impossible.  “It 
is  a simple  procedure  to  cystoscope  the  blad- 

*Read  before  the  Kentucky  State  Medical  Association, 
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dor  and  catheterize  the  uretei*s  of  girls  of 
any  age,  and  of  boys  over  four  or  five  years 
old.  In  twenty ^six  children  in  wliose  cases 
cystoscopic  examination  was  made,  the  young- 
est boy  was  three  years  old,  and  the  youngest 
girl  eleven  months  old.”  (Hinman).  The  type 
of  cystoscope  employed  is  of  little  importance, 
so  long  as  the  operator  is  sufficiently  experi- 
enced in  its  uses  and  exercises  the  requisite 
care  and  gentleness  in  his  manipulations. 

The  technique  of  cystoscopy  for  the  diag- 
nosis of  lesions  involving  the  interior  of  the 
urinary  bladder  has  long  since  been  practi- 
cally standardized  and  need  not  be  de- 
scribed. In  lesser  degree  this  is  also  true  of  the 
upper  urinary  tract,  ureteral  catheterization 
not  being  a difficult  procedure  in  the  hands 
of  expert  urologists.  The  cystoscope  having 
been  introduced,  the  experienced  operator 
seldom  encounters  difficulty  in  locating  the 
interureteric  fold  provided  the  vesical  mu- 
cosa be  not  extensh-ely  ulcerated  or  trabecu- 
lated ; the  ureteral  orifices  are  readily  brought 
into  view  and  insertion  of  the  catheter  is 
then  easily  accomplished.  The  procedure 
may  be  satisfactorily  executed  with  the  pa- 
tient either  prone  or  in  the  so-called  litho- 
tomy position,  according  to  the  preference  of 
the  operator.  In  the  adult,  anesthesia  is  un- 
necessary unless  the  patient  is  exceedingly 
nervous  with  urethra  and  bladder  intolerant 
to  instrumentation ; tinder  the  latter  circum- 
stances either  local  or  general  anesthesia  may 
be  used.  In  young  children  the  operation 
should  always  be  performed  under  general 
anesthesia. 

Obviously  successful  cystoscopy  and  ure- 
teral catheterization  must  imply: 

(1)  Complete  familiarity  with  the  mech- 
anism of  the  cystoscope  and  other  appliances 
irsed : 

(2)  Sufficient  operative  dexterity  to  insure 
accuracy  in  the  necessary  manipulations: 

(3)  Adequate  knowledge  and  appreciation 
of  anatomic  landmarks  peculiar  to  the  strue 
tures  being  invaded: 

(4)  A urethra  of  sufficient  caliber  to  per- 
mit introduction  of  the  instrument  without 
causing  injury  or  hemorrhage : 

(5)  The  vesicle  cavity  must  be  distended 
with  either  fluid  or  air  to  afford  a clear 
view. 

In  the  diagnosis  of  disease  or  abnormality 
involving  the  upper  urinaiy  tract,  the  cysto- 
scope  and  ureteral  catheter  are  vitally  im- 
portant agencies;  but  the  flndings  thus  ob- 
tained should  in  many  instances  be  supple- 
mented and  confirmed  by  roentgen-ray  ex- 
amination with  the  catheter  in  situ.  The 
so-called  shadowgraph  catheter  is  of  great 


value  in  connection  with  x-ray  investigation 
By  the  use  of  this  combination  of  metliods 
nearly  every  type  of  ureteral  and  renal  path- 
ology may  be  positively  demonstrated  and  ac- 
curately diagnosed. 

THE  URETERS 

Pain  and  other  urinary  symptoms  suggest- 
ing ureteral  obstruction  are  among  the  most 
frequent  manifestations  requiring  introduc- 
tion of  the  xireteral  catheter  for  diagnostic 
purposes.  Ureteral  obstruction  may  be  pro- 
duced by  quite  a variety  of  agencies,  both  in- 
trinsic and  extrinsic — some  being  common, 
others  rare,  or  at  least  seldom  encountered. 
Tlxe  following  list  is  by  no  means  complete, 
but  will  serve  to  illustrate  some  of  the  types. 

(1)  From  calculi  which  may  have  either 
occluded  the  reno-ureteral  opening  or  passed 
into  the  ureteral  lumen  : 

(2)  From  kinking  of  an  elongated  but 
otherwise  normal  ureter,  anomalous  confirma- 
tion of  the  ureter  with  obliteration  of  its  lu- 
men, or  angulation  and  displacement  by 
pressure  of  neoplasms,  the  gravid  uterus, 
visceroptosis,  etc. : 

(3)  From  extension  of  inflammatory  exu- 
date and  adhesions  post-operative  or  other- 
wise due  to  appendicitis,  particularly  tlie 
chronic  post-cecal  type;  also  from  infection 
of  the  uterus  and  its  append.ages : 

(4)  From  so-called  “pus-obstruction' ’ in 
pyelitis  of  tuberculous  or  other  infective  ori- 
gin; and  ascending  infection  (cystitis)  tlie 
result  of  Neisserian  or  other  pyogenic  org- 
anisms : 

(5)  From  ureteral  intussusception  (rare) 
where  previous  obstruction  lias  caused  dila- 
tion of  the  proximal  segment : 

(6)  From  stricture  due  to  inflammatory 
thickening  of  the  ureteral  walls  of  known  or 
unknown  origin. 

Whatever  may  be  the  agency  to  which  ure- 
teral obstruction  owes  its  origin,  proximal 
sacculation  (hydro-ureter)  is  the  logical  re- 
sult. By  careful  application  of  the  methods 
of  investigation  which  have  been  mentioned, 
the  causative  factor  can  usually  be  deter- 
mined. 

It  is  sometimes  of  distinct  advantage,  es- 
pecially when  sufficient  distortion  of  the  ure- 
ter exists  to  render  introduction  of  the  cath- 
eter difficult,  to  first  inject  an  opaque  sub- 
stance and  then  make  an  x-ray  examination 
w'hich  will  reveal  the  degree  of  sacculatioii 
pi’oximal  to  the  con.striction.  This  method  is 
also  useful  in  demonstrating  ureteral  kinlcs 
and  tortuosities  and  in  the  diagnosis  of  cal 
culi  which,  because  of  tlieir  cliemical  compo- 
sition, are  invisible  to  the  roentgen-ray  until 
coated  with  opaque  .solution.  It  must  not  be 
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forgotten  that  the  diagnosis  of  ureteral  cal- 
culi cannot  always  be  positively  made  by 
means  of  the  wax-tip  catheter. 

It  has  been  repeatedly  shown  that  ureteral 
calculi  are  difficult  of  differentiation  from 
other  concretions  which  may  be  present  in 
the  pelvic  cavity  by  use  of  the  roentgen-ray 
alone.  Moreover,  as  already  stated,  calculi  may 
exist  within  the  ureteral  lumen  and  not  be 
visable  to  the  x-ray.  Before  accepting  a pel- 
vic shadow  as  indicating  a calculus  in  the 
lower  ureteral  segment,  the  following  condi- 
tions should  be  fulfilled:  (a)  the  shadow 
should  be  in  the  line  of  the  ureter,  (b)  it 
should  be  oval  or  somewhat  elongated  in  out- 
line, (c)  its  long  axis  should  be  directed 
downward  toward  the  bladder.  It  is  im 
portant  to  remember  that  pelvic  shadows  may 
be  produced  by  phleboliths,  calcified  lymph 
glands,  patches  of  atheroma  in  vessels,  ap- 
pendiceal and  intestinal  concretions,  etc.,  and 
these  must  be  excluded. 

To  avoid  diagnostic  error,  a method  of 
double  x-ray  exposure  on  a single  film  has 
been  advocated  by  Kretschmer  and  others  as 
a means  of  determining  whether  shadows  seen 
in  the  ureteral  region,  and  of  the  approxi- 
mate density  of  urinary  calculi,  are  indeed 
calculi  or  other  foreign  bodies,  such  as  phleb- 
oliths, calcified  glands,  or  enteroliths,  which 
may  occur  in  about  the  same  locality.  This 
method  purports  simply  to  show  whether  the 
shadow  is — or  is  not — in  the  plane  of  the 
ureter.  In  practicing  it,  an  opaque  catheter 
is  first  introduced  into  the  ureter;  an  ordin- 
ai'y  exposure  is  then  made  in  the  region  of 
the  abnormal  shadow;  the  x-ray  tube  is  then 
shifted  laterally  two  or  three  inches,  without 
moving  either  the  patient  or  the  film,  and 
another  exposure  made  on  the  same  film.  In 
other  words,  both  exposures  of  a stereoscopic 
pair  are  made  on  the  one  film. 

The  completed  picture  then  shows  the  shad- 
ow of  each  the  catheter  and  the  foreign  body 
twice.  As  the  source  of  the  x-ray  is  the  only 
thing  that  has  moved,  if  the  two  objects  (i.  e., 
the  catheter  and  the  dense  body  causing  the 
shadow)  are  in  the  same  plane,  they  will  be 
shown  in  exactly  the  same  relationship  to 
each  other  in  both  pictures  made  by  the  two 
exposures.  If,  however,  the  catheter  lie  in 
front  or  behind  the  object,  the  shifting  of  the 
x-ray  tube  will  have  thrown  them  into  vary- 
ing relationship  with  the  source  of  the  x-ray, 
so  they  will  be  seen  in  a decidedly  different 
relationship  to  each  other  in  the  two  expos 
ures.  Furthermore,  the  difference  in  the  plane 
of  the  catheter  and  the  object,  if  there  be  any, 
will  determine  the  difference  in  the  two  pic- 
tures, so  that  the  farther  the  object  is  from 
the  ureter  the  more  difference  will  there  be 


in  the  two  pictures.  Of  course,  this  technique 
need  be  resorted  to  only  in  cases  where  the 
first  picture  taken  shows  an  object  apparently 
overlying  the  ureter. 

If  subsequently  either  of  the  two  pictures 
taken  with  the  catheter  in  situ  shows  the  ob- 
ject and  the  catheter  not  in  close  relationship 
to  each  other,  this  will  be  sufficient  proof  that 
the  object  is  not  a ureteral  calculus. 

Since  other  foreign  bodies  in  the  pelvic 
cavity,  and  outside  of  the  ureteral  lumen, 
may  cause  considerable  diagnostic  confusion, 
precautions  should  be  observed  to  insure  ac- 
curate differentiation.  By  employing  the 
method  suggested  in  the  foregoing,  diagnostic 
errors  can  be  avoided  in  the  majority  of  in- 
stances. 

THE  KIDNEYS 

The  value  of  the  cystoscope,  ureteral  cath 
eter  and  the  roentgen-ray  in  the  diagnosis  of 
renal  lesions,  cannot  be  too  strongly  empha- 
sized. By  this  combination  of  mechanical  ap- 
pliances it  is  possible  to  determine  with  abso- 
lute certainty: 

(1)  Whether  both  kidneys  are  present,  and 
if  there  be  only  one,  which  is  absent : 

(2)  Whether  the  kidneys  are  normal  or  ab- 
normal in  size  and  conformation : 

(3)  Whether  each  kidney  is  in  its  normal 
situation,  or  displaced,  moveable,  or  floating- 

(4)  Whether  hemorrhage  not  originating 
in  the  urethra  or  urinary  bladder  comes  from 
one  kidney  or  both ; in  similar  manner  the 
origin  of  pus  and  the  causative  bacteria  may 
also  be  ascertained: 

(5)  Whether  each  kidney  pelvis  is  normal 
in  capacity,  and  whether  there  is  present  pye- 
litis, pyonephrosis,  hydronephrosis,  or  a large 
abscess  cavity: 

(6)  When  disease  (nephritis,  tuberculosis, 
etc.,)  exists,  ureteral  catheterization  will 
demonstrate  whether  one  or  both  kidneys  arc 
involved,  and  if  both,  which  is  the  worst: 

(7)  The  functionating  ability  of  the  kidney, 
separately  and  relatively,  may  be  determined 
by  the  elimination  of  dye  substances.  It  is  im- 
portant, however,  that  several  tests  be  made 
to  insure  accuracy  in  functional  estimation ; 
the  fallacy  of  a single  test  has  been  empha- 
sized by  several  observers. 

“Without  cystoscopy,  urologie  diagnosis  is 
frequently  faulty  and  often  impossible;  cer- 
tain operative  procedures  can  be  performed 
through  the  cystoscope  which  otherwise  would 
require  a cutting  operation.”  (Begg). 

Tumor  and  certain  abnormalities  of  the 
kidney,  its  pelvis,  or  the  calyces,  may  be  dem- 
onstrated by  pyelography;  that  is,  by  first 
injecting  an  opaque  substance  or  air  into  the 
renal  pelvis  through  the  ureteral  catheter, 
and  then  making  a roentgen-ray  examination. 
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This  method  will  also  show  the  position  of 
the  kidney  with  the  size  and  contour  of  its 
pelvis.  Pyelography,  however,  is  not  a simple 
procedure  and  must  he  practiced  with  cau- 
tion. “There  are  elements  of  danger  in  in- 
jecting the  renal  pelvis  with  solutions,  in  that 
it  has  been  shown  that  even  under  very  mod- 
erate pressure  the  solution  passes  up  the  uri- 
nary tubules  and  permeates  the  kidney  tissue 
to  make  infarcts  and  infiltrations  that  havr; 
proved  highly  injurious  or  even  fatal.” 
(Cabot).  The  solution  should  always  be  in 
jeeted  .slowly  by  gravity  to  avoid  over-disten- 
tion of  the  renal  pelvis. 

In  closing  I wish  to  state  that  in  every  in- 
stance in  which  a specimen  of  urine  with- 
drawn from  the  bladder  by  catheter  sliows 
the  presence  of  pus,  blood,  or  both,  cysto- 
scopy is  demanded  for  the  purpose  of  diag- 
nosis. 


BLASTOIMYCOSIS  IN  KENTUCKY* 

By  Stuart  Graves,  Louisville 
(From  the  Pathology  Laboratory  of  the  Med- 
ical Department  of  the  University  of  Louis- 
ville and  of  the  Louisville  City  Hospital.) 

The  object  of  bringing  this  subject  before 
the  Kentucky  State  Medical  Society  is  three 
fold.  First,  we  want  to  call  the  attention  of 
the  profession  to  this  interesting  disease  be- 
cause we  believe  it  is  more  prevalent  than  is 
commonly  supposed,  because  it  is  fairly  easily 
and  positively  diagnosed  and  is  reasonably 
amenable  to  treatment  if  not  too  far  advanc- 
ed and  because  it  may  prove  fatal  if  not 
checked.  Secondly,  we  want  to  take  this  op- 
portunity of  recording  briefly  four  cases 
which  have  come  into  touch  with  our  depart- 
ment in  the  last  six  years.  Thirdly,  we  want 
to  invite  any  member  of  the  profession  who 
thinks  he  may  have  a ease  to  allow  us  to  coop- 
erate with  him  in  making  a positive  diagnosis 
to  the  end  that  the  disease  may  be  more  ac- 
curately studied  in  this  section  of  the  country, 
for  the  benefit  of  the  public  and  of  the  pro- 
fession. 

Blastomycosis  is  an  infectious  disease.  It  is 
caused  by  the  entrance  and  multiplication  of 
pathogenic  yeast  cells,  to  which  the  inflamma- 
tory reaction  is  essentially  chronic,  resulting 
in  granulomatous  formation  which  is  most 
frequently  mistaken  for  syphilis  or  tubercu- 
losis. As  a rule  the  infection  is 
confined  to  the  skin,  runs  a course  of  months 
or  years  and  may  cause  more  or  less  disturb- 
ance of  the  general  health,  including  anemia. 
Instances  of  acute  attacks  with  fever  have 
been  reported.  Rarely  the  organisms  enter 

*Rea(l  before  the  Kentucky  State  Medical  Association, 
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tlie  blood  stream  and  cause  a generalized  dis- 
semination. Infection  of  the  lungs  is  gen- 
erally mistaken  for  chronic  pulmonary  tu- 
berculosis. In  our  one  generalized  case,  in 
which  the  distribution  shown  at  autopsy  Avas 
more  extensive  than  in  almost  any  other  case 
we  have  found  reported,  it  seems  very  prob- 
able that  the  organisms  were  inhaled  from  the 
cutaneous  lesions  about  the  nares  and  passed 
into  the  blood  stream  from  the  lungs  as  tu- 
bercle bacilli  do.  In  this  case  practic-illy 
every  tissue  in  the  body  was  invaded. 

My  interest  in  the  disease  was  first  aroused 
in  1916  when  the  late  Dr.  I.  N.  Bloom,  Pro 
lessor  of  Dermatology  in  the  University  of 
Louisville,  sent  a white  man,  21  years  old,  to 
the  laboratory  of  the  Louisville  City  Hos- 
pital from  the  Out-patient  Department  skin 
clinic.  Dr.  Bloom  had  made  a clinical  diag- 
nosis of  blastomycosis  and  asked  me  to  con- 
firm it  in  the  laboratory.  A smear  was  made 
of  pus  from  beneath  the  margin  of  one  of  the 
cutaneous  ulcers,  mixed  with  a drop  of  10  per 
cent  solution  of  hydroxide  and  examined  mi- 
croscopically unstained  under  a cover  slip. 
After  some  little  search,  a typical  budding 
yeast  cell  Avas  found.  This  patient  was  demon- 
strated at  clinics  several  times.  With  Dr. 
Bloom’s  permission,  I removed  a piece  of  tis- 
sue from  one  of  the  lesions  on  his  buttock  and 
made  microscopic  sections.  The  budding  yeast 
cell  and  the  surrounding  cellular  reaction  Avill 
be  shoAvn  clearly  in  lantern  slide  No.  1 (OS. 
16-16)  .1.  The  person  who  promised  to  get  a 
photograph  of  this  patient  did  not  and  so  I 
cannot  show  you  a picture  of  him,  but  the  les- 


Fig.  1.  Budding  yeast  cell  which  causes  blastomycosis. 
(Magnified  1500  times).  Patient  +1. 

ions  Avere  typical.  The  largest  on  his  face 
might  very  well  ha\'e  served  for  the  illustra- 
tion in  the  ninth  edition  of  IMcFarland’s 
“Pathogenic  Bacteria.”  p.  794.  The  granu- 
loma on  his  cheek  involved  the  lower  lid  of 
one  eye  badly  and  the  lesions  were  more  or  less 
symmetrically  distributed  over  his  body.  The 
patient  was  discharged  after  several  weeks, 
much  improved  and  went  to  his  home  some- 
where in  Eastern  Kentucky.  I am  going  to 
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give  you  lii.s  name  because,  if  he  is  known  to 
any  of  you  I sliould  like  to  communicate  Avith 
him.  Cultures  from  this  case  were  sent  to  Pro- 
fessor D.  J.  Davis  of  the  University  of  Illinois 
who  pronounced  them  pure  hlastomyces.  This 
culture,  known  as  the  “Kentucky  Culture,”  is 
still  in  stock  and  shows  a typical  groAvth  of 
one  month  on  a meat  infusion  agar  slant  Avhich 
is  here  for  examination. 

The  careful  teaching  in  the  first  case  led 
a medical  student  to  suspect  the  second  in  the 
Outpatient  Department  clinic.  The  student 
brought  the  patient,  a negro  53  years  old,  to 
the  laboratory  and  the  diagnosis  Avas  confirm- 
ed with  a fresh  smear.  I made  sure  of  a photo- 
graph this  time  by  taking  it  myself  and  the 
typical  lesions  on  the  arm  are  shoAvn  in  slide 
No.  2.  (2)  This  patient  was  in  Louisville  City 
Hospital  from  IMarch  14th,  1916,  until  Sep- 
tember 7th,  and  was  discharged  much  improv- 
ed. He  came  from  Trenton,  Ky.,  and  went 
to  Clarksville,  Tenn.  We  should  be  glad  to 
get  information  about  him.  According  to  the 
recorded  history  the  disease  had  started  as  a 
“boil”  about  three  years  before  admission  and 
had  gradually  spread  over  his  forearm.  He 
attributed  it  to  handling  Paris  green  in  fight- 
ing tobacco  worms.  A similar  condition  had 
developed  over  the  occipital  protuberance  by 
the  time  he  Avas  admitted,  but  no  others  Avere 
noted  elseAvhere.  Ilis  Wassermann  was  nega- 


Fig.  2.  Blastomycotic  dermatitis  of  arm.  Patient  -\-2. 

tive.  Treatment  consisted  chiefly  of  regular 
dressings.  SSKI  in  doses  of  15-30  minims  q.  4 
h.,  magnesium  sulphate  compresses,  formin  in 
5 gr.  doses  q.  4 h.  and  skin  grafting  in  April. 
Ilis  T.  P.  R.  curves  Avere  practically  normal 
and  he  had  no  evidence  of  internal  pathology. 

The  tliird  patient  Avas  Itrought  by  the  late 
Dr.  Bloom  from  his  private  practice  to  the 
Louisville  City  Ilo.spital  for  demonstration  to 
tlie  medical  students.  He  was  a teacher, 
Avliite,  54  years  old,  from  Pound,  Va.,  He 
Avas  admitted  on  October  21,  1921,  for  ob.sex'- 
vation  and  treatment  and  was  discharged  un- 
improved NoA’ember  4,  1922.  About  seven 


montlis  j)rior  to  admission  tlie  patient  had  no 
ticed  a “growth”  under  one  arm  Avhich  itched 
and  finally  became  ulcerated.  Otliers  appear- 
ed on  his  face,  arms,  chest  and  legs.  Some 
one  had  given  him  a “cancer  cure”  whicli  In; 
tliought  contained  arsenic  and  iodide.  This 
had  been  applied  locally  to  one  of  the  largest 
ulcers  and  remoA^ed  it  in  al)Out  two  weeks.  At 
this  site  he  had  a large,  pale,  smooth,  drawn, 
shiny  scar.  The  appearance  of  the  granule - 


Fig.  3.  Blastomycotic  dermatitis,  showing  more  or  less 
symmetrical  distribution  about  face.  Patient  -1-3. 

mata  of  the  face  is  shoAvn  in  slides  Nos.  3 and 
4.  (4)  They  meet  the  typical  description  in 
standard  text  books  on  dermatology.  The  chart 
in  this  case  reveals  nothing  else  of  interest 
relevant  to  blastomycosis.  Cultures  from  the 
ulcers  gave  staphylococcus  aureus  and  strepto- 
coccus hemolyticus.  Wassermann  negative. 
T.  P.  R.  about  normal.  Blood  count  and  urin- 
alysis negative.  Repeated  attempts  to  dem- 
onstrate blastomyees  in  fresh  smears  were  un- 
successful. Finally,  in  a section  of  tissue  from 
the  edge  of  one  of  the  ulcers.  I found  unmis- 
takable budding  blastomyees  after  a search  of 
tAvo  hours.  Treatment  consisted  of  SSKI  up 
to  60  minims  t.i.d  and  a local  application  of 
tincture  of  iodine  b.i.d. 

The  fourth  case  is  the  most  remarkable  of 
all.  The  patient  Avas  a negro  57  years  old  Avho 
had  lived  all  his  life  in  Louisville,  and  worked 
in  a tobacco  factory.  He  AA^as  admitted  on 
November  22,  1921,  for  myocarditis  and  in- 
guinal adentitis.  Even  at  this  time  he  must 
have  been  riddled  with  the  disease.  His 
temperature  on  admission  is  recorded  as  96.4, 
his  pulse  as  84  and  his  respiration  as  20. 
Strychnine  and  aspirin  were  administered  and 
he  Avas  kept  quiet.  By  the  fifth  day  his  pulse 
had  gradually  risen  to  112,  although  his  temp- 
erature remained  about  normal  and  his  res- 
piration varied  from  22  to  32.  On  the  ninth 
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clay  his  temperature  touehed  100,  when  his 
j)ulse  was  110  and  liis  respiration  26.  Within 
forty-eight  hours  liis  j)ulse,  temperature  and 
res2)iration  were  about  normal  again.  Three 
days  before  death  Ids  pulse  went  to  120  and 


f 


Fig.  4.  Blastoraycotic  dermatitis,  showing  typical  ovoid- 
at  lesion  on  neck.  Patient  -1-3. 

continued  from  120  to  138,  his  temperature  re- 
maining normal  and  his  respiration  varying 
from  26  to  40.  In  this  it  is  seen  that  his  pulse 
was  mucli  more  abnormal  than  his  tempera- 
ture or  respiration,  which  is  decidedly  inter- 
esting in  view  of  the  postmortem  findings. 

The  chief  complaints  on  admission  were 
pain  in  the  left  chest,  first  noticed  six  months 
before,  and  pain  in  the  right  hip.  I miglit  di- 
gre.ss  for  a moment  to  emphasize  the  teaching 
of  my  professor  of  medicine,  the  late  Dr.  Hen- 
ry L.  Eisner,  who  used  to  say  over  and  over, 
“If  you  have  a definite  sign  of  pain,  cling  to 


Fig.  5.  Blastoraycotic  dermatitis,  showing  left  side  of 
face  of  man  who  died  with  extensive  generalized  blastomy- 
cosis. Patient 

it.  It  always  means  something.”  It  did  in 
this  case.  At  that  time  his  right  hip  bone  was 
riddled  with  blastomj' ces  and  both  lungs  con- 


tained myriads  of  tlie  fungi.  The  chart  (MMC 
40,  172j  states  that  he  had  liad  measles, 
whooping  cough,  diphtlieria  and  gonorrhea, 
but  had  no  history  of  syphilis.  His  Wasser- 
mann  was  negative. 

During  tlje  previous  six  months  he  had  lost 
forty  pounds.  lie  did  not  cough  much,  but  did 
expectorate  a frothy  fluid,  at  times  stained 
witli  blood.  No  tubercle  bacilli  were  found 
and,  unfortunately,  no  search  was  made  for 
yeast  fungi.  At  times  in  such  cases  they  may 
be  demon.strated  in  sputum.  There  was  pain 
in  tlie  chest,  shortness  of  breath  and  palpi- 
tation, especially  after  even  slight  exertion. 
Oedema  and  night  sweats  were  absent.  Short- 
ly before  admission  he  had  been  rapidly  grow- 
ing weaker.  Essential  points  in  the  recorded 
jiliysical  examinations  by  the  interne.  Dr. 
Hurian,  are  as  follows: 

Development  good.  Nutrition  poor,  slight 
amount  of  dyspnea  and  cyanosis.  Has  some 
skin  disease,  marked  over  face.  Lesions  is 
elevated,  rough  and  has  few  pustules  over  sur- 
face. Over  entire  nose,  but  especially  on 


Fig.  6.  Right  side  of  face  of  same  patient.  Note  ex- 
tension of  deep  dermatitis  into  nares  in  these  two  illustra- 
tions. Patient  4-4. 

left  side,  lesion  is  very  pronounced.  Breath 
foul.  Teeth  poor.  Tongue  coated.  Neck  pul- 
sations present.  Intercostal  spaces  sunken. 
Respirations  regular,  costal  and  abdominal  in 
type.  Tactile  fremitus  increased  over  middle 
riglit  lobe  and  to  lesser  degree  over  upper 
right  lobe  and  over  left  lung.  Percussion  note 
impaired  all  over  both  lungs,  anteriorly  and 
posteriorly.  Bronchial  breatliings  and  rales 
heard  over  both  lungs;  also  pleuritic  rub. 
Heart  apex  in  fifth  space.  Sounds  distinct. 
Some  rigidity  of  rectal  muscles,  but  no  abdom- 
inal pain  or  tenderness.  Riglit  inguinal 
lyinj)!!  nodes  enlarged  and  tender.  Light  re- 
action of  pupils  and  knee  jerks  absent.  Blood 
pressure  110-80.  Urine  dai-k  amber,  cloudy, 
acid,  1,020,  traces  of  albumen,  no  sugar,  num- 
erous pus  cells.  Red  blood  cells  5,100,000. 
Leucocytes  12,050 ; polymorphonu-clear  leu- 
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coeytes,  85  per  cent;  lymphocytes,  13  per 
cent ; transitionals,  2 per  cent. 

The  day  after  admission  a stereoscopic  radi- 
ograph of  the  Inngs  hronght  the  following  re- 
port: “Roentgenogram  of  chest  .shows  clond- 
ing  of  both  apices,  increased  fusing  of  hilus 
shadows  and  more  or  less  fine  lace-like  mot 
tling  scattered  throughout  botli  lungs.  Heart 
shadows  apparently  ■ normal.  Impression : 
pulmonary  tuberculosis,  fairly  advanced.” 

On  December  3rd,  four  days  before  death, 
the  radiographer.  Dr.  Turned,  made  the  fol- 
lowing report : 

“Roentgenogram  of  both  hands,  including 
wrist  and  lower  end  of  forearm,  shows  area  of 
rarefaction  in  medical  side  of  fifth  metatarsal 
near  its  distal  end  which  has  a very  thin  shell 
marking  its  outline.  There  is  marked  swell- 
ing of  soft  parts  in  this  immediate  vicinity. 


Fig.  7.  Small  dry  lesions  of  foot  and  lower  leg  of  same 
patient.  Bit  of  skin  from  similar  lesion  of  arm  was  used 
for  making  diagnosis  in  this  case. 

There  is  also  a small  localized  area  of  rare- 
faction in  left  radium  near  its  distal  end  whicli 
is  immediately  tnider  skin  lesion.  This  does 
not  resemble  ttiherculosis.  It  somewhat  re- 
sembles a bone  lesion  produced  by  actinomy- 
cosis. Would  suggest  excision  of  small  piece 
of  ti.ssue  for  pathological  examination.” 

A bit  of  tissue  from  the  non-ulcerated  les- 
ions of  the  forearm  was  excised  and  sent  to 


tlie  jiathology  laboratory.  It  was  not  diffictilt 
to  demonstrate  blastomyces  in  this  section  and 
tlie  diagnosis  was  definitely  established  (S. 
21-332). 

Four  days  later  the  patient  died  early  in 
the  morning  and  I spent  all  that  day  in  mak- 
ing a tliorough  post  mortem  examination.  The 
details  of  this  examination  are  being  reserv- 
ed for  subsequent  publication.  The  lantern 
slides  will  show  you  liow  much  the  body  was 
involved.  There  are  few  cases  on  record 
showing  such  extensive  dissemination. 

The  late  Dr.  Bloom  and  his  assistant  in  the 
University  Clinic,  Dr.  W.  J.  Young,  have  told 
me  that  they  have  seen  several  eases  of  blas- 
tomycotic  dermatitis  and  that  the  patients 
come  mostly  from  the  Eastern  Kentucky 
i\rountaius.  Most  cases  have  heretofore  been 
reported  from  Chicago  and  California,  but  at 
the  meeting  of  the  American  Association  of 
Pathologists  in  Washington  last  spring,  where 

I showed  these  lantern  slides,  Dr.  Mark 
i\Iarshall  told  me  of  a case  he  was  studying 
in  the  University  of  Virginia  and  I also 
learned  of  another  case  in  Cook  County  Hos- 
pital in  Chicago.  The  Chicago  studies  have 
been  gathered  by  Stober  and  published  witli 
many  illustrations  in  the  Archives  of  Internal 
Medicine,  1913,  Vol,  Xlll,  p 509,  623.  This 
and  the  articles  by  Ricketts  (Journal  Medi- 
cal Research,  1901,  Vol.  XI,  box  3.)  are  per- 
haps the  most  worth  while  for  you  to  study. 

The  disease  is  most  prevalent  among  peo 
]Je  of  low  resistance  and  of  negligent  hygiene 
wlio  live  in  sordid  conditions.  It  is  undoubt 
edly  more  prevalent  than  generally  supposed. 
As  stated  in  the  beguiling,  itis  easily  diag- 
deserving  of  more  attention  from  the  medi- 
cal profession  than  it  has  received. 

DISCUSSION 

Woolf  oik  Barrow,  Lexington;  1 have  seen 
three  cases  of  blastomycosis.  All  of  the  cases 
were  treated  alike,  namely,  a thorough  curettc- 
ment  with  sharp  curette,  followed  by  x-ra^.  ex- 
posure. All  of  the  ci.33S  have  turned  out  satis- 
factorily. I might  say  that  I treated  one  pa- 
tient thinking  that  I had  a blastomycosis,  and 
the  condition  turned  out  to  be  tuberculosis. 
This  ease  was  greatly  benefited  by  this  treat- 
ment. However,  the  disease  returned. 

Oscar  0.  Miller,  Louisville:  We  are  indebted 
to  Dr.  Graves  for  this  excellent  iiresentation  and 
for  the  extreme  amount  of  work  he  has  done  to 
bring  this  complete  report  before  us.  We  have 
no  conception  of  the  large  amount  of  laboi’atory 
work  done  in  this  particular  case. 

In  regard  to  the  differential  diagnosis  between 
blastomycosis  and  tuberculosis,  we  must  remember 
that  in  the  diagnosis  of  these  conditions  we  are 
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dealing  with  certain  areas  of  density  or  decreas- 
ed density  and  of  certain  phenomena  which  we 
must  interpret  in  the  light  of  clinical  symptoms 
and  clinical  history.  In  other  words,  the  physical 
signs  in  this  case  as  elicited  by  examination  of 
this  man  was  in  no  way  different  as  regards  the 
findings  in  a ease  of  pulmonary  tuberculosis.  It 
was  not  the  classical  picture  however  of  tubercu- 
losis. This  man  when  I saw  him  had  had  a sub- 
normal temperature  for  some  time;  but  even 
cases  of  pulmonary  tuberculosis  in  the  terminal 
stages  develop  a subnormal  temperature.  The 
patient  had  been  running  a high  fever,  but  the 
temperature  suddenly  became  subnormal.  He 
was  in  extremis  when  I saw  him,  and  died  a few 
hours  after  examination.  He  had  a distinct  im- 
pairment of  both  lobes  with  feeble  breath  sounds ; 
there  was  no  characteristic  rales,  such  as  you 
would  expect  to  find  in  tuberculosis.  I made  a 
provisional  diagnosis  of  tuberculosis.  The  skin 
lesions  should  have  put  me  on  my  guard  in  this 
case. 

In  miliary  tuberculosis  the  physical  signs  are 
meager..  Examination  may  be  negative.  You  may 
get  a hyperresonant  note  instead  of  impairment, 
and  rales  are  usually  absent.  There  is  a history 
of  pyrexia  with  marked  toxic  signs.  I saw  the 
autopsy  and  it  is  impossible  to  conceive  from  the 
report  the  extensive  pathologj’  found  in  this  case. 
As  Dr.  Graves  pointed  out,  the  ilium  and  femur 
were  one  necrotic  mass. 

Guy  Aud,  Louisville:  This  case  is  of  interest 
to  the  surgeon  as  well  as  to  the  internist.  This 
is  one  of  the  most  complete  demonstrations  I 
have  ever  seen  because  of  the  fact  that  it  has 
been  worked  up  so  thoroughly.  Blastomycosis 
is  a condition  that  all  surgeons  should  bear  in 
mind  because  of  the  fact  that  sometimes  the 
surgeon  gejs  hold  of  discharging  sinuses  that 
persist  in  spite  of  all  treatment,  and  occasionally 
the  surgeon  is  chagrined  to  find  that  the  cause 
is  a blastomycosis.  If  we  get  these  cases  early 
enough,  before  they  have  spread  to  a marked 
degree,  complete  excision  will  cure  them.  It 
is  surprising  how  early  and  how  frequent  they 
extend  into  the  lungs,  as  pointed  out  by  Dr. 
Graves.  • 

The  medical  treatment  has  not  been  par- 
ticularly brilliant.  In  some  cases  the  results 
have  been  good  from  treatment  by  potassium 
iodid.  One  should  give  the  treatment  with  pot- 
assium iodid  to  the  point  of  tolerance.  I be* 
lieve  that  has  become  the  accepted  medicinal 
treatment,  but  the  results  are  very  disappointing. 

As  to  the  local  treatment  of  these  cases  with 
medicinal  agents,  probably  if  you  give  them 
some  sort  of  agent  sufficiently  penetrating  to 
reach  the  fungus  and  destroy  it,  you  may  pro- 
duce a evil,  but  there  is  no  treatment  which 


will  do  this.  It  seems  to  me,  after  all,  the  best 
treatment  is  complete  excision,  when  possible. 

W.  J.  Young,  Louisville:  I am  very  glad  Dr. 
Graves  has  called  the  attention  of  the  medical 
profession  to  the  frequency  of  blastomycosis.  It 
is  a disease,  which,  when  recognized  at  its  onset 
can  be  easily  eradicated;  whereas,  after  inroads 
over  a number  of  years,  it  is  often  intractable. 
Blastomycosis  starts  as  a papule  or  a papule- 
pustule,  over  which  a crust  forms. The  lesion  ex- 
tends peripherially  and  soon  forms  an  elevated 
verrucous  patch  of  spongy  consistency  exuding 
pus  upon  pressure.  The  disease  is  most  apt  to 
be  taken  for  tuberculosis  orverrucosa  cutis  and  it 
is  practically  impossible  to  differenciate  between 
the  two  without  microscopic  examination.  The 
next  disease  most  apt  to  be  confused  is  lupus 
vulgaris.  Mycosis  fungoidis  is  also  to  be  consider- 
ed. 

The  treatment  is  internal  and  external.  S. 
S.  K.  I.  is  given  in  increasing  doses  and  the 
modern  external  application  conftists  for  the 
most  part  of  x-ray  and  radium  therapy.  .Just 
how  important  a part  S.  S.  K.  I.  plays  in  the 
treatment  I am  unable  to  say.  I have  seen 
favorable  results  obtained  upon  blastomycosis 
by  x-ray  and  radium  application,  both  with  and 
without  S.  S.  K.  I.  being  used  as  an  adjunct. 

The  amount  of  x-ray  or  radium  radiation  is 
an  erythema  dose,  to  be  repeated  in  seven  weeks 
if  necessary.  These  lesions  clear  up  and  leave 
a thin  parchment  like  scar.  The  important  point 
in  the  treatment  being  to  expose  at  least  a 
quarter  of  an  inch  of  normal  skin  beyond  the 
process. 

I have  just  recently  obtained  a clinical  cure 
on  a ca.se  in  which  a lesion  the  size  of  a dollar 
was  easily  removed  in  one  treatment  of  x-ray, 
whereas  one  involving  the  entire  back  of  the 
hand  and  wrist  required  one  dose  of  x-ray  and 
three  doses  of  radium.  The  point  being  it  is 
easy  to  check  a recent  lesion.  After  hearing 
Dr.  Graves’  report  of  the  extensive  involvment 
of  his  fourth  case  I am  surprised  to  see  to  what 
extent  the  involvment  may  reach.  For  the  most 
part  we  dermatologists  see  the  cases  of  blasto- 
mycosis after  the  disease  has  progressed  for  a 
number  of  years.  I believe  this  is  because  the 
disease  is  found  more  often  among  the  poorer 
classes  and  it  is  difficult  to  get  them  to  come  to 
town  and  go  through  the  examinations  to  con- 
firm suspicions. 

I agree  with  Dr.  Graves  it  would  be  a decided 
advantage  if  the  medical  profession  bear  in  mind 
this  disease  and  take  means  of  diagnosing  or 
excluding  it  in  suspicious  lesions. 

Stuart  Graves,  Louisville  (closing) : I should 
like  to  emphasize  one  point.  There  is  no  reason 
for  mistaking  tuberculosis  or  syphilis  in  these 
ca.ses.  Most  of  the  blastomycotic  cases  con- 
fined to  the  skin  are  mistaken  for  these  two 
things.  Sometimes  the  dermatologist  will  ven- 
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ture  a diagnosis  of  a rarer  condition.  A man 
with  active  second  syphilitic  lesions  of  the  skin 
will  practically  always  give  a positive  Wasser- 
mann.  In  tuberculosis  of  the  skin,  careful 
search  will  demonstrate  tubercle  bacilli.  In 
blastomycosis  a primary  smear  of  the  fresh  ma- 
terial, diluted  with  10  per  cent  sodium 
hydroxid  and  examined  with  the  ordinary  one- 
sixth  dry  objective  wilt  reveal  the  organism 
usually.  A section  taken  from  the  edge  of  the 
skin  at  right  angles  to  the  edge  of  the  ulcer 
and  examined  by  a competent  pathologist  will 
usually  reveal  the  diagnosis.  With  care,  there 
is  no  reason  for  making  a mistake  in  the  diag- 
nosis. 


LOCAL  ANESTHETIC  IN 
HERNIOTOMY* 

By  OscAK  Bloch,  Louisville 

He  is  a dangerous  surgeon,  who  uses  one 
method  for  all  patients,  be  it  anaesthetic,  pre- 
operative preparation,  operative  technique  or 
post-operative  treatment.  B,v  this  introduc- 
tory statement,  I Avant  to  emphasize  the  fact 
that  each  patient  is  an  individual  case,  re- 
quiring individual  and  particular  attention 
and  that  no  general  rule  can  he  made  to  apply 
to  every  surgical  patient.  Especially  should 
this  idea  be  carried  in  mind  by  the  surgeon 
who  does  hernia  operations. 

Many  elements  enter  into  the  consideration 
of  the  best  thing  to  be  done  for  the  patient- 
with  a hernia.  The  most  important  question 
is  Avhether  the  hernia  is  operable  or  not.  Of 
course,  strangulated  hernias  are  always  o])er- 
able  and  are  not  to  be  considered  otherwise, 
under  any  eircum.stanees. 

There  are  two  forms  of  hernia  in  which  I 
consider  operative  measures  of  doubtful 
benefit.  First,  the  large,  scrotal  hernia,  irre- 
ducible, in  spite  of  a large  open  ring,  on 
account  of  the  intimate  adhesions  between  the 
contents  and  the  sac,  due  to  the  long  duration 
of  the  hernia,  truss  pressure,  or  to  previous 
inflammation.  These  hernias  are  most  often 
found  in  middle  aged,  fat  men,  with  soft 
flabby  flesh  and  practically  no  muscular 
.strength.  These  patients  do  not  do  Avell  after 
operation,  for  they  easily  develop  pneumonia, 
and,  should  they  get  over  the  immediate  op- 
erative effects,  the  hernia  is  very  apt  to  re- 
turn, larger  than  before  operation.  The  sec- 
ond type  of  hernia  requiring  grave  consid- 
eration as  to  operatiA^e  benefits  is  the  large, 
direct  hernia,  occuiring  in  a person  with  a 
chronic  bronchitis,  or  in  a laborer  Avhose  work 
requires  more  or  less  constant  strain  of  the 
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abdominal  muscles,  such  as  a railroad  section 
hand,  a plumber’s  trench  digger,  or  a foun- 
dry man. 

All  of  these  eases  could  be  prevented  by  the 
uniform  advice  by  medical  men  to  their  pat- 
ients that  all  hernias  be  repaired  Avhile  they 
are  recent.  I believe  advice  to  wear  a truss 
is  almost  the  Avorst  ever  given  to  a patient, 
as,  in  practically  all  cases,  the  hernia  gets 
larger,  the  tissues  become  lax,  the  muscles  lose 
tone,  and  when  the  hernia  comes  to  the  sur- 
geon for  operation,  conditions  are  such  as  to 
make  the  result  a doubtful  one.  The  most 
careful  and  specific  advice  is  .soon  forgotten 
and  the  patient  will  get  up,  mornings  and 
forget  to  apply  the  truss,  or  some  emergency, 
such  as  a fire  in  the  vicinity,  a sick  child,  or 
an  unusual  street  noise  may  provoke  the  pat- 
ient to  rush  about  his  home  or  lApon  the  street, 
Avithout  thought  of  his  truss,  or  time  to  put 
it  on;  and  strangulation,  or  at  least  damage, 
may  occur. 

Naturally,  pre-operative  examination  and 
treatment  are  very  important.  Examination 
consists  of  a careful  going  over  of  the  pat- 
ient’s lungs,  heart,  eyes,  reflexes,  and  muscles; 
a conscientious  laboratory  report  of  urinaly- 
sis, hemaglobin  and  hemapexis.  The  pre-op- 
erative treatment  depends  entirely  upon  the 
conditions  found  by  the  examination,  and 
upon  the  method  of  anaesthe.sia  to  be  used. 
Generally  speaking,  patients  should  not  be 
starved,  nor  should  active  purgation  be  used 
immediately  before  operation. 

There  are  many  reasons  for  the  use  of  a 
local  anaesthetic  in  hernia  operations,  and 
my  satisfaction  Avith  this  procedure  is  so 
great  that  the  patient  must  present  indica- 
tions against  its  use  before  I will  consider  a 
general  anaesthetic.  This  is  precisely  oppo- 
site to  the  view  held  by  me  two  years  ago. 
Then,  a patient  coming  to  me  for  a hernia 
operation  would  have  been  subjected  to  a 
general  anesthetic  as  a routine  measure,  un- 
less there  were  forbidding  conditions. 

Two  good  reasons  for  the  use  of  the  local 
anae.sthetic  are  these : the  absence  of  post-op- 
erative A'omiting,  and  the  freedom  from  pul- 
monary complications.  These. two  rea.sons  to 
my  mind  would  be  sufficient,  but  Avhen  to 
them  may  be  added  the  perfect  comfort  of  the 
conscious  patient,  aa4io  can  assist  the  operator 
in  various  Avays,  the  voluntary  quiet  after 
the  operation,  as  contrasted  Avith  the  excite- 
ment and  moA'ement  of  the  patient  reacting 
from  a general  anesthetic,  the  arguments  in 
favor  of  the  local  anesthe.sia  are  conclusive. 

Here  I wish  to  state  that  the  anesthetist 
does  not  lose  his  job,  for  1 find  that  a divert- 
ing couA'er.satiou  carried  on  by  some  one  at 
the  T'atieut’s  head  is  a most  u.seful  adjuvant 
to  the  successful  result  of  the  local  anaes- 


[April,  1923. 

thesia.  Who  ran  do  this  job  better  than  the 
man  who  lias  been  administering  general  an- 
aesthetics for  years? 

I would  not  use  a local  anesthetic  for  a 
child,  or  for  a very  nervous  patient,  espe- 
cially one  who  is  unwilling  to  be  conscious 
when  operated  upon. 

As  to  the  method  of  using  the  local  anaes- 
thetic, unless  there  is  some  forbidding  condi- 
tion, such  as  opium  idiosyncrasy,  or  a neph- 
ritis, 1 give  hypodermically  a dose  of  mor- 
jiliine  and  scopolamine  two  hours,  and  an- 
other one,  one  hour  before  operation. 

For  operating,  1 use  Vi  of  1%  procain,  or 
novocain,  with  adrenalin,  introducing  a very 
tine  needle  just  beneath  the  epidermis  and 
forming  a wheal  with  the  injected  solution.  I 
make  a point  of  showing  the  hypodermic 
needle  to  the  patient  and  telling  him  that  this 
single  iirick  constitutes  his  entire  pain.  I 
find  that  this  is  very  satisfying  to  him  and  he 
makes  no  complaint.  Subcuticular  infiltration 
follows,  the  needle  remaining  in  its  original 
point  of  entry.  Regional  anaesthesia  is  ob- 
tained by  putting  a long  needle  deep  into  Ihe 
tissue,  and  injecting  around  the  ilio  inguinal 
and  ilio-liypogastric  nerves.  The  deep  tissues 
are  infiltrated,  at  least  an  inch  on  either  side 
of  the  incision. 

Operation  may  now  be  carried  out  \'ifhout 
pain  until  the  spermatic  cord  is  reached,  then 
a few  drops  of  novocain  solution  are  injected 
into  the  cord  just  below  its  exit  from  the  in- 
ternal ring,  and  often  a drop  or  two  must 
be  placed  about  the  vas.  Shoul  1 the  contents 
of  the  sac  be  adherent  and  manipulation  be- 
comes necessary,  a small  amount  of  urea- 
quinine  injected  into  the  omentum,  or  into 
the  mesentery  supplying  any  intestine  jii'es- 
ent,  will  absolutely  prevent  any  dis(;omfort, 
and  the  operation  can  be  carried  out  the  same 
as  if  the  patient  were  unconscious. 

I have  been  operating  upon  hernias  along 
these  lines  for  some  time,  and  have  quite  a 
list  of  satisfactory  operations  which  I could 
detail  to  you.  The  post-operative  condition 
of  these  patients  is  good,  their  only  complaint 
is  of  slight  burning  in  the  wound,  such  as  we 
have  with  the  patient  after  a general  anaes- 
thetic. 

There  is  no  differences  in  the  healing  of  the 
wound,  for  the  same  aseptic  care  is  taken  as  in 
operations  under  a general  anaesthetic. 

I have  used,  lately,  with  satisfaction,  the 
IT.  M.  C.  tablets,  put  out  by  Abbot,  for  the 
preliminary  injections.  I wish  to  add  a word 
of  caution  as  to  the  amount  of  adrenalin  used 
in  tlie  anaesthetic  solution.  My  experience 
has  taught  me  that  sloughing  of  the  infiltrat- 
ed area  may  re.sult  from  liaving  an  inerea.sed 
amount  of  adrenalin. 
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PRACTICAL  HINTS  ON  TYPHOID  FE- 
VER.* 

By  W.  E.  Reynolds,  Hopkinsville. 

The  visual  aspect  and  a])pearance  of  dis- 
.sis,  and  the  study  of  clini;al  symptomatology 
has  failed  to  receive  the  attention  it  deserves. 
Instrumental  and  theoretical  methods  are  not 
intended  to  entirely  supplant  the  educated 
linger,  the  observant  eye,  and  tlie  diserinnnat- 
ing  ear  in  the  recognition  of  many  problem- 
atic diseases.  Tliis  does  not  mean  to  entire- 
ly disregard  scientific  technical  means  of 
diagnosis,  but  to  be  more  observant  of  a clini- 
cal bedside  examination. 

There  has  been  many  pages  written  on 
qvphoid  fever,  but  as  regards  treatment  we 
arae  yet  stumbling  along  over  the  same  rugged 
jiathway  blazed  out  by  the  first  discoverers 
of  the  disease,  about  one  hundred  years  ago, 
with  the  same  acknowledgement  of  a self 
limited  disease. 

No  one  has  ventured  to  suggest  a specific 
cure. 

And  the  object  of  this  paper  will  be  to  as- 
sist in  making  an  early  diagnosis  before  some 
one  of  the  family  names  the  disease,  and  also 
to  suggest  a successful  or  an  abortive  treat- 
ment. 

It  was  not  until  1S£9,  that  Dr.  Lewis,  dif- 
ferentiated between  typhus  fever  and  gave 
[he  name  typhoid  tc\cr.  I’p  to  this  date 
many  observers  had  noted  clinical  differences 
in  the  continued  fevers,  and  the  difference  in 
typhus  and  typhoid  fever  was  not  unani- 
mously settled  in  England,  until  after  Ten- 
ners observations  in  1851.  And  at  this  en- 
lightened day,  very  frequentlyy  typhoid  fe- 
ver has  developed  many  very  serious  symp- 
toms before  the  attending  physician  has  made 
out  a positive  diagnosis. 

While  I think  the  etiology  of  typhoid  fe- 
ver is  incomplete,  that  is  as  regards  to  phy- 
ical  laws  in  general,  yet  there  have  been 
some  very  interesting  findings  along  the  line 
of  diagnosis  and  prophylatic  treatment.  But 
so  far  as  general  treatment  there  has  been 
but  little,  if  any  advancement  since  the  first 
discovery,  before  the  assistance  of  the  fever 
thermometer  or  laborataory  findings,  when 
the  educated  finger,  eye,  and  ear  was  the  only 
.safe  guide-po.st  to  a successful  diagnosis. 

It  is  unnecessary  for  me  to  take  up  your 
valuable  time  in  going  over  the  many  symp- 
toms laid  down  in  text  books  that  you  may 
them  you  will  find.  And  in  this  paper  my 
endeavor  will  be  to  give  you  my  practical 
experience  and  avoid  as  much  as  jmssible 
quotations  from  text-books.  But  suffice  to 
say,  typhoid  fever  is  an  infection  of  the 
lymph  follicles,  sdvated  in  the  mneou  ; mem- 
brane of  the  lower  part  of  the  small  intes- 
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tines,  opposite  the  mesenteric  attachment, 
known  as  Peyei’S  patelies  or  glands.  And  as 
the  disease  is  allowed  to  progress  or  bacilli- 
mnltiply,  it  is  claimed  to  attack  other  organs, 
the  spleen, liver  and  mesenteric  glands,  de- 
veloping symptoms  in  proportion  to  the  pro- 
gress of  the  inflammation. 

AVe  wish  to  make  the  assertion,  there  are 
four  constituents  or  elements  necessary  for 
the  development  of  the  organism  of  typhoid 
fever,  bodily  temperature,  both  vegetable  and 
animal  matter  in  a state  of  decomposition, 
and  in  an  acid  media.  We  can  in  no  wise 
have  typhoid  fever  without  these  four  essen- 
tials. And  the  severity  of  the  disease  is  in 
proportion  to  the  decomposed  material  that 
has  escaped  digestion.  Unless  possibly  the 
patient  has  been  neglected  or  gone  through 
an  unnecessary  course  of  medicine.  For  in- 
stance, a patient  may  have  so  perfect  diges- 
tion as  to  have  the  disease  so  light  as  to 
hardly  complain  or  escape  it  entirely,  while 
others  of  the  family  subjected  to  the  same 
infection  may  die.  In  milk  the  bacilli  are 
said  to  thrive  and  multiply  rapidly,  and  it 
is  one  source  of  propagation  of  the  disease. 
If  this  be  true,  the  milk  would  have  to  be  in 
a state  of  fermentation  or  we  could  have  no 
acid  media,  besides  we  would  have  to  have 
proper  temperature.  AVhile  milk  could  ac- 
quire all  the  elements  requisite  for  the 
organism  of  typhoid  bacilli  to  grow,  each 
vessel  of  the  milk  would  have  to  be  inoculated 
with  the  bacilli.  So  I am  not  so  much  taken 
to  the  theory  of  milk  spreading  the  disease. 
If  this  was  true,  then  we  should  have  chil- 
dren and  babies  in  the  majority  with  typhoid 
fever,  (as  they  frequently  live  alone  on  milk) 
which  is  not  the  case.  In  my  boyhood  days 
I often  heard  it  said,  a baby  never  had  ty- 
phoid fever.  I can  only  call  to  memory  but 
one  case  coming  under  my  care,  under  one 
year  of  age,  that  had  typhoid  fever  and  this 
was  easily  accounted  for  as  it  had  mixed 
with  its  milk  one  half  infected  water.  Ad- 
mitting milk  to  be  one  way  of  infection,  the 
fly  might  have  two  or  three  bugs  in  the  hol- 
low of  his  foot  and  lose  one  or  two  on  your 
bread.  Yet  let  it  be  what  it  may  that  trans- 
mit tlie  germ,  we  will  all  agree  that  water  is  the 
fountain  of  production  and  propagation.  Al- 
though it  is  a proven  fact  that  the  bacilli  can 
only  live  a short  while  in  water.  This  is 
proof  of  the  fact,  and  I wish  to  impress  upon 
your  minds,  without  the  necessary  elements 
for  the  bacilli  of  typhoid,  we  can  have  no 
organism.  Then  to  account  for  the  contama- 
tion  or  infection  of  water,  we  will  have  to 
look  to  drainage  from  privies,  cess  pools  and 
decomposed  vegetables  and  animal  matter. 
Tliis  may  come  quite  a distance  or  sink  to  a 
considerable  depth.  Freezing  has  no  effect 


further  than  to  preserve  the  bacilli.  But  the 
hot  sunshine  by  deprivoing  the  bacilli  of 
moisture  would  so  change  the  elements  as  to 
kill  the  germ. 

Having  mentioned  the  elements  necessary 
for  the  development  of  the  organism  in  this 
disease  and  the  locality,  we  now  desire  to 
follow  the  food  through  some  of  the  changes 
in  digestion,  which  embraces  all  the  etiology 
and  pathology  of  this  disease  and  arms  us 
with  success  in  our  therapeutic  endeavor. 
And  as  I promised  in  the  outset  to  avoid  as 
much  as  possible  quotations,  I will  only 
mention  a few  changes  along  the  alimentary 
canal. 

So  soon  as  food  enters  the  mouth,  diges- 
tion commences  with  an  alkaline  reaction  from 
the  saliva,  converting  all  starchy  matter  into 
sugar.  In  the  stomach  we  have  an  acid  re- 
action and  would  be  a favorable  field  of  con- 
tact for  the  bacilli  if  other  elements  were 
present  that  are  nece.ssary,  decomposition  and 
putrefaction,  but  the  mass  enters  tlie  duede- 
num  coming  in  contact  with  the  bile  and 
pancreatic  juices,  becoming  slightly  alkaline 
or  neutral.  Continuing  through  the  jejunum, 
again  becoming  acid  in  the  ileum  by  fer- 
mentation and  putrefaction  of  material  that 
has  escaped  digestion,  creating  carbonic  acid, 
hydrogen,  nitrogen,  sulphurated  hydrogen 
and  marsh  gases.  And  in  proportion  to  the 
amount  of  this  infectious  matter  and  multi- 
plicity of  the  bacilli,  regulates  the  severity 
of  the  attack.  And  here  in  the  ileum  the 
bacilli  meet  with  all  the  elements  for  multi- 
plying and  germinating,  attacking  the  glands 
creating  a necrotic  substancce  favoring  a more 
poisonous  gas  to  be  absorbed  by  the  patient. 

It  has  been  plainly  proven  that  there  is  a 
specific  micro-organism  continuously  asso- 
ciated with  typhoid  fever.  Whether  a spore 
is  the  result  or  not,  has  been  doubted,  but 
reasoning  from  analogy  I am  inclined  to 
believe  either  a spore  or  a reproductive  ele- 
ment less  organic  than  t true  typhoid  bacilli 
is  generated.  And  whether  these  spores  or 
incomplete  bacilli  enter  the  blood  or  not,  it 
is  plainly  demonstrated  that  a combination 
of  necrotoc  decomposed  vegetable  and  animal 
poisonous  gas  does  enter  the  circulation  and 
produce  symptoms  diagnostic  of  typhoid  fe- 
ver. But  hould  these  spores  or  reproduc- 
tive elements  enter  the  circulation  and  form 
or  complete  a typhoid  baacilli  in  the  serum, 
there  could  be  no  reorganization  in  the  blood, 
from  the  fact  the  blood  does  not  offer  the 
necessary  elements  for  a media  suited  for  the 
organism.  And  if  it  did,  the  organism  would 
be  so  continuous  and  productive  as  no  pa- 
tient could  ever  survive  the  disease.  As  it 
would  necessarily  be  similar  to  a case  of 
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arid  gangrene,  the  patient  becoming  entirely 
sour,  and  could  only  live  a short  while. 

Tlien  in  the  ileum  with  fermentation  and 
decomposition  of  vegetable  and  animal  mat- 
ter, that  has  escaped  digestion,  forming  an 
acid  culture  media  or  we  might  term  it,  an 
ai)hrodisiac  or  erotic,  we  have  the  only  place 
possible  along  the  entire  alimentary  canal  for 
organization  and  reproduction.  It  is  claimed 
that  there  is  only  one  sex  of  typhoid  bacilli, 
and  I am  not  outhorized  to  state,  whether  a 
male  or  female,  but  I rather  believe  it  to  be 
a male  that  impregnates  the  decomposed  wast 
material  suitable  for  the  culture  media  for 
typhoid  spores. 

Our  first  symptom  is  a slight  fever  half  or 
a degree,  incrasing  with  the  inflammatory 
condition  of  the  glands,  and  with  a very 
slight  fver  and  no  perceptible  cairse  for  same, 

1 l)egin  to  prepare  my  patient  for  typhoid 
fever.  The  next  and  I consider  the  all  im- 
portant and  most  always  present  early  symp- 
tom is  a gurgling  sensation  in  the  right  iliac 
region  on  deep  pressure,  and  frequently  a 
redness  of  the  tip  of  the  tongue  and  some 
times  early  in  the  disease,  we  have  expect- 
erataion  of  blood  from  the  posterior  nares. 
But  from  the  first  three  symptoms  and 
these  alone,  the  fever  may  last  from  three  to 
six  weeks.  The  rose  colored  spots  that  ap- 
pear from  seven  to  ten  daj^s,  spoken  of  by 
all  the  authorities,  I so  seldom,  if  I ever  find 
them,  that  I never  look  for  them  now  at  all. 
Howver,  my  diagnosis  is  made  out  in  three 
or  four  days,  and  treatment  directed  before 
time  for  these  typhoid  symptoms  to  appear — 
consequently  I never  liave  any  of  the  alarm- 
ing ymptoms,  or  receive  any  deserving  credit, 
as  my  patient  will  have  a slight  fever  for 
three  to  six  weeks  and  get  well.  I had  much 
rather  be  in  doubt  of  the  reality  of  the  dis- 
ease than  to  stumble  upon  complications  of 
a severe  nature  or  warned  by  one  of  the  fam- 
ily of  a alarming  hemorrhage. 

Then  to  know  the  ileum  is  the  seat  of  trou- 
ble, loaded  with  putrefactive  ferments,  the 
lements  for  the  production  and  propagation 
of  typhoid  bacilli,  it  is  reasonable  to  suppose 
by  emptying  the  bowel  we  would  get  rid  of 
effects  and  poisonous  gases,  wash  out  many 
spores  and  bacilli,  and  in  this  way  hinder 
micro-organism  to  a considerable  extent.  And 
as  any  irritation  or  disturibance  along  the 
alimentary  canal  causes  an  increased  peri.s- 
taltic  action  of  the  bowels,  rushing  the  undi- 
gested contents  of  the  stomach  through  the 
l)owels,  Avould  necessarily  carrj”  much  of  the 
food  into  the  aleum  undigested.  So  it  would 
be  unwise  to  load  up  the  stomach  to  again 
supply  the  waste  we  have  just  gotten  rid  of 
Then  the  succes-sful  management  is  an  early 
diagnosis,  empty  the  bowels,  and  find  a diges- 
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tible  liquid  diet  on  first  week  of  tlie  invasion. 

I am  aware  of  the  great  difference  and  ar- 
gument to  feed  a patient  through  tliis  long 
continuous  fever  'when  it  sid)sides  the  patient 
is  able  to  get  out  of  bed  and  go  to  work.  But 
my  argumeiit  is,  very  patient  has  a law  of 
diet  unto  themselves,  that  one  patieiat  may 
live  and  do  well  on  some  diet  that  would  be 
detrimental  to  others.  Then  rather  than  take 
chances  on  having  a patient  who  can  digest 
perfctly  all  we  wish  him  to  consume,  we  bet- 
ter not  feed  so  extravagantly.  We  may  have 
aa  light  ease  of  typhoid  fever  as  well  as  any 
other  fever,  owing  to  the  amount  of  infection 
consumed  and  the  resistive  tendency  of  the 
patient  which  only  means  the  amount  of 
waste  and  putrefaction  in  the  ileum. 

For  tlie  want  of  enough  symptoms  to  jus- 
tify the  name  of  typhoid  fever,  I have  heard 
doctors  call  it  slow  fever,  continued  fever, 
enteric  fever,  congestive  fever,  etc.  But  the 
most  frequent  and  most  dangrous  mistake  is 
malarial  fever.  Often  typhoid  has  been  treat- 
ed two  or  three  weeks  for  malaria,  with  calo- 
mel and  quinine  until  the  development  of 
some  grave  typhoid  symptoms,  most  frequent- 
ly a*  hemorrhage.  Then  the  doctor,  to  hide 
liis  ignorance,  makes  the  assrtion  that  it  has 
run  into  typhoid  fever.  Now,  many  typhoid 
symptoms  may  have  developed  for  the  want 
of  proper  treatment,  but  if  it  was  typhoid  at 
all,  it  was  tjq)hoid  in  the  beginning.  Recent- 
ly we  have  a name  very  appropriate  as  a sub- 
stitute for  all  those  doubtful  fevers;  Para- 
typhoid, but  I must  confess  I am  perfectly 
ignorant  of  this  disease.  I only  know  para, 
is  a prefix  which  signifies  beyond,  beside,  near, 
the  opposite  of,  etc.,  and  I only  mention  this 
subject  that  through  the  discussion  of  this 
paper  I may  learn  the  true  etiology  and  path- 
ology' of  this  fever.  But  until  I know  better 
I will  consider  it  the  same  old  dodge  for  a 
light  case  of  typhoid  fever.  There  are  two 
diseases  we  might  mistake  for  typhoid  fever, 
malaria  and  incipient  tuberculosis.  The  fre- 
quent hacking  cough,  rise  of  temperature  in 
the  afternoon,  with  subnormal  temperature 
in  the  morning,  having  lasted  a week  or  more, 
would  indicate  tuberculosis.  Malaria,  is  more 
difficult,  but  with  temperature  higher  than 
the  initiary  stage  of  typhoid  fever,  and  yeld- 
ing  to  a three  or  four  days  course  of  quinine 
would  differentiate  from  a ease  of  maalaria. 
We  may  have  a case  of  typhoid  fever,  witli 
a pronounced  chill,  oecuring  every  day  at 
precisely  at  the  same  hour  of  the  day,  with 
remittance  of  fever,  but  never  intermittent 
due  to  the  rapid  absorption  of  toxic  poison 
by  the  mesenteric  gland,  which  was  errone- 
ously called  typho-malaria. 

The  most  and  all  impoidant  treatment  is 
diet  and  control  of  tympaniteis,  examine  the 
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atxloiuen  and  if  you  have  a distention  of  the 
abdomen,  ehange  your  diet  and  eontinue  to 
ehange  every  day  until  the  puhlie  l)ones  and 
ribs  stand  uj)  prominent,  the  belly  trofting, 
and  nature 'will  sueeessfully  do  the  rest.  Dis- 
tention of  the  abdomen,  stands  prominent  as 
a daiif'er  sijjnal,  and  should,  and  ean  be  (*on- 
I rolled  through  proper  feeding. 

1 am  aware  of  the  fact,  that  I am  entering 
the  battlefield  of  the  so  called  seientitic  medi- 
cine. But  armed  and  equipped  with  natures 
paraphernalia  I feel  to  fear  no  danger.  Lis- 
ten ; you  can  have  no  hemorrhage  without  the 
bowels  are  di.stended  with  gas,  stretching  the 
mouths  of  the  blood  vessels  open,  giving  no 
obstruction  to  free  bleeding.  You  ean  have 
no  perforation  without  the  distention  and 
l)ressure  of  gas  against  the  weaken  walls  of 
the  \dcerate(l  gut.  You  can  have  no  rose  col- 
ored spots  without  the  absorption  of  gas. 
You  can  have  no  muttering  delirium  with- 
out absorption  of  this  poisonous  gas,  no  sub- 
sultus  tendinum,  no  earphology  without  the 
absorption  of  this  necrotic  and  poisonous 
gaas,  without  the  absorption  of  these  gases 
and  necrotic  material,  we  will  have  a nega- 
tive Widal  reaction.  To  wait  for  a positive 
reaction  to  confirm  our  diagno.sis,  is  a waste 
of  valuable  time  and  lessens  the  chances  for 
recovery.  T had  rather  grope  in  the  dark  to 
safety  than  to  wait  for  light  to  face  dan- 
ger. No  patient  will  have  any  nervous  or 
cerebral  troubles  Avithout  the  formation  of 
gas.  No  jiatient  should  die  without  an  ac- 
cumulation of  gas  in  the  bowels.  No  patient 
need  have  this  accumulation  of  gas  if  proper 
treatment  is  commenced  in  the  first  two  or 
three  days  of  the  attack. 

These  gase  are  the  re.sult  of  decomposed 
l)utrefactive  nitrogenous  organic  matter  un- 
der the  influence  of  micro-organism  that  has 
escaped  digestive  ferments,  as  the  digestive 
ferments  are  more  or  less  locked  up  by  the 
disease. 

Gentlemen  upon  the  following  statement 
hangs  all  the  law  and  gospel  of  typhoid  fever. 

As  stated,  there  are  four  elements  neces- 
sary for  micro-organism  in  typhoid  fever, 
and  to  make  any  radical  change  in  either  of 
these  elements  would  necessarily  destroy  all 
organism,  as  the  law  of  regeneration  is  as 
specific  in  typhoid  bacilli,  as  in  any  other  life, 
and  without  a change  in  one  or  more  of  tliese 
elements,  typhoid  fever  would  continue  Inde- 
finitely. Then  our  great  endeavor  should  be, 
stop  putrefactive  elements  entering  the  ileum. 
This  can  only  be  partially  aeeomplishcd  ])y 
feeding,  which  controls  tympanitis  and 
istalsis  the  most  serious  complications  of  the 
di.sease.  In  controling  tympanites,  you  hin- 
der organism  by  the  suspension  of  fermenta- 
tion and  putrefaction,  this  of  course  stops 


peristalsis,  and  in  stopping  peristaltic  move- 
ment of  the  bowels,  is  like  a spliid.  to  a broken 
limb;  it  answers  two  pui-poses,  while  the 
bowels  are  in  a (piet  state  will  heal  faster  and 
also  retain  wliat  effort  nature  has  made  in 
neutralizing  the  acid,  by  a ])us  formation  of 
an  alkaline  reaction,  Avhich  not  only  super- 
sedes the  acid  media,  but  protects  tlie  raw 
surfaces  from  further  attack  of  the  bacilli, 
and  the  only  medium  l)y  Avhieh  nature  choose 
to  cure  the  patient. 

And  Avithout  this  effort  of  nature  to  neu- 
tralize the  acid  AVith  pus  we  would  retain 
enough  of  all  the  other  elements  to  continue 
the  disease  indefinitely.  Then  feeding  would 
kep  up  i)eristalsis,  remove  the  alkaline  pus 
that  nature  has  provided  for  the  i)rotection 
of  the  raAV  surface  against  the  bacilli.  Also 
bring  down  undigestible  matter  for  decom- 
position and  putrefaction,  the  life  of  typhoid 
bacilli.  And  should  the  patient  get  well,  it 
Avould  be  in  spite  of  all  the  doctor  had  done. 

I believe  if  Ave  could  cause  a ])erfect  al- 
kaline reaction  in  the  ileum  for  foi'ty  eight 
hours,  it  would  kill  every  typhoid  bacilli  in 
the  bowels. 

I Avish  to  mention  one  other  thing  that  pos- 
sible some  one  may  not  have  noticed,  if  you 
liaA^e  a patient  that  has  become  affected  very 
much  by  absorption  of  gas 'and  becomes  semi- 
conscious, be  sure  to  never  let  them  be  move<l 
to  an  other  room  or  to  any  other  place  in 
the  same  room,  and  it  is  not  safe  to  change 
them  in  bed,  as  they  invariably  lose  them- 
selves and  are  continuously  trying  to  go 
diome,  giving  the  nurse  and  attendants  a great 
trouble  to  keep  them  in  bed. 

We  all  agree  that  typhoid  bacilli  attack 
the  small  intestines  at  the  ileum  and  cause 
this  peculiar  fever,  and  that  no  two  or  three 
germs  could  create  this  disturbance.  That 
Ave  are  necessarily  compelled  to  admit  that 
micro-organism  is  going  on  in  the  bowel. 
That  this  organism  can’t  exist  only  in  a 
purlefide  animal  and  A^egetable  matter,  prop- 
er temperature  and  in  an  acid  media.  Tliat 
these  essentials  are  no  Avhere  foimd  except  in 
the  ileum,  and  are  products  that  has  escaped 
digestion.  That  fever  locks  up  the  secretions 
and  admits  food  to  escape  undigested,  in  ])ro- 
portion  to  the  amount  of  fever.  These,  Gen- 
tlemen are  my  opinion  and  belief,  based  on 
practical  experience,  and  I respectfully  sol- 
icit the  criticism  of  all  Avho  may  choose  to 
take  issue.  And  in  conclusion,  may  I say,  if 
I have  adA^anced  one  idea  that  may  prove 
beneficial  to  my  professional  brother,  I feel 
that  I have  well  paid  for  a peins  taken  selec- 
tion of  notes  pened  here  from  a careful  study 
of  a life  time  practical  experience  and  elose 
observation  of  this  disease. 
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NEWS  ITEMS 

Dr.  Goorge  Blumer,  195  Church  St.,  New 
Haven,  Connecticut,  is  an.xious  to  secure  infor- 
niation  from  any  Kentucky  physicians  who 
have  any  cases  of  infectious  jaundice. 

Dr.  Blumer  is  making  a study  of  this  disease 
and  we  urge  our  physicians  having  cases  of  it  to 
correspond  with  him. 

It  is  especially  pleasant  to  note  progress  in  the 
establishment  of  hospitals  in  Kentucky.  We 
have  had  the  pleasure  of  seeing  the  new  Logan 
Hospital  at  Barbourville.  It  was  opened  October 
15th  last.  There  are  twenty  beds,  all  in  private 
rooms : photograph  says  a well  equipped  operating 
room,  and  there  is  a very  complete  kitchen  and 
dining  room  in  the  basement.  Dr.  Logan,  who 
is  the  surgeon  in  charge,  has  his  office  in  the 
hospital  and  another  office  is  also  occupied  by 
a dentist. 

This  institution  is  well  equipped  and  is  one 
of  which  Kentucky  may  be  very  proud. 


BOOK  REVIEWS 

Diseases  of  the  Ear,  Nose  and  Throat,  Medical 
and  Surgical,  by  Wendell  Christopher  Phillips, 
M.  D.  Professor  of  Otology,  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Surgeon 
to  the  Manhattan  Eye,  Ear  and  Throat  Hospital ; 
Fellow  and  Ex-President  of  the  American  Larjm- 
gological,  Rhinological  and  Otological  Society; 
Fellow  of  the  American  Otological  Society;  Fel- 
low of  the  American  Academy,  of  Ophthalmology 
and  Otolaryngologj’ ; Member  of  the  New  York 
Otological  Society;  Attending  Otologist  to  the 
Post-Graduate  Hospital  and  Babies’  Wards; 
President  of  the  Medical  Society  of  the  State 
of  New  York,  etc.,  etc. 

Sixth  revised  edition.  Illustrated  w'ith  578 
half-tone  and  Other  Text  Engravings,  Many  of 
them  original;  including  37  full-page  plates,  some 
in  colors.  F.  A.  Davis  Company,  Philadelphia, 
Publishers.  Price  $8.00,  net. 

In  the  Nose  and  Throat  section  the  operative 
treatment  for  chronic  ethmoiditis,  including  the 
necessary  illustrations  has  been  revised. 

Important  additions  have  been  made  regarding 
the  adult  tonsil. 

The  operative  treatment  for  intrinsic  cancer 
of  the  lar>’nx  has  been  extensively  elaborated  and 
illustrated. 

The  chapters  on  Suspension  Laryngoscopy, 
Bronchoscopy  and  Esophagoscopy  have  been  re- 
vised under  the  siqrervision  of  Drs.  Lynch  and 
Jackson. 

A brief  description  and  illustration  of  the 
audiometer  test  for  hearing  has  been  introduced. 

There  has  also  been  a revision  of  the  methods 
of  examination  of  the  pus  and  blood  in  punilent 
otitis  media  and  its  complications. 

In  the  department  of  general  diseases  I have 
thoroughly  revised  the  subject  matter  of  diph- 


theria, syphilis,  asthma,  and  allergy  and  imllen 
therapy  in  hay  fever. 

The  details  of  the  Schick  test  and  the  New 
York  City  Health  Department  plan  for  its  appli- 
cation are  fully  defined. 

There  is  also  a reference  to  social  and  com- 
munity service  work  for  the  deafened. 

Finally,  cuts  pertaining  to  improved  methods 
and  new  instruments,  number  about  fifty,  bave 
been  introduced. 

It  bas  been  the  authors  continued  desire  to 
thoroughly  Americanize  this  volume,  by  giving 
preference  to  the  achievements  of  American 
otologists,  rhinologists  an  dlaryngologists,  in  the 
belief  that  wherever  it  may  be  read  it  should 
stand  for  American  ideals. 

Feeding,  Diet  and  General  Care  of  Children: 

A Book  for  Mothers  and  Nurses  by  Albert  J. 
Bell,  A.  B.,  M.  I).  F.  A.  Davis  Company,  Phila- 
delphia, Publishers.  Price  $2.00,  net. 

The  subject  matter  is  arranged  upon  a new 
and  convenient  plan.  The  latest  trustworthy  in- 
formation being  given  in  clear  understandable 
language,  including  tbe  significance  of  the  Vit- 
amines  in  relation  to  the  feeding  of  Babies  and 
Young  Children. 

The  important  subject  of  Food  with  reference 
to  the  Teeth  has  been  especially  emphasized. 
“Every  effort  has  been  made  to  impress  upon 
Mother  and  Nurse  the  principles  for  the  pre- 
vention of  Disease.” 

Principles  and  Practice  of  Infant  Feeding: 

By  Julius  H.  Hess,  M.  D.  Professor  and  Head 
of  the  Department  of  Pediatrics,  University  of 
Illinois  College  of  Medicine;  Chief  of  Pediatric 
Staff,  Cook  County  Hospital ; Attending  Pediatri- 
cian to  Cook  county,  Michael  Reese  and  Engle- 
wood Hospitals;  Consulting  Pediatrician,  Muni- 
cipal Contagious  Hospital,  Chicago,  Etc. 

Illustrated,  Third  Revised  and  Enlarged  Edi- 
tion, F.  A.  Davis,  Philadelphia,  Publishers.  Price 
$4.00,  net. 

The  classification,  nomenslature  and  pathoyen- 
esis  of  the  mitritional  disturbances  have  been  re- 
vised to  conform  to  the  latest  researches.  New 
chapters  dealing  with  rickets,  scuiwy,  spasmop- 
hilia, acidosis  and  anemias  of  infancy  have  been 
added. 

Getting  Ready  to  be  a Mother:  By  Carolyn 
Conant  Van  Blarcom,  R.  N.,  Author  of  “Obstet- 
rical Nursing”  fonnerly  Assistant  Superinten- 
dent and  Instructor  in  Obstetrical  Nursing  and 
the  Care  of  Infants  and  Children  at  the  Johns 
Hopkins  Hospital  Training  School  for  Nurses. 
With  an  introduction  by  J.  Clifton  Edgar,  Ml  D. 
and  Frederick  W.  Rice,  M.  D.,  with  seventy-five 
illustrations.  The  MacMillan  Company,  New 
York,  Publishers. 

In  no  sense  does  this  book  replace  the  doctor’s 
care,  it  is  merely  a composite  of  advice  about 
simple  every  day  little  things  which  the  major- 
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ity  of  ob.stetriciaiis  give  to  the  average,  normal 
woman. 

If  every  exi>ectant  mother  followed  the  sim- 
ple, practical  advice  which  this  book  offers,  the 
rate  of  injury  and  death  among  our  mothers  and 
babies  would  be  materially  lessened. 

Text-Book  of  Pediatrics;  Edited  by  Professor 
E.  Peer,  Director  of  the  University  Children’s 
Clinic,  Zurich.  Translated  and  edited  by  Julius 
Parker  Sedgwick,  B.  S.,  M.  D.,  Professor  of  Ped- 
iatrics, University  of  Minnesota,  Medical  School 
and  Carl  Ahrendt  Schlierer,  M.  D.,  P.  A.  C.  P., 
Duluth,  ]\Iinnesota.  2G2  illustrations,  first  edi- 
tion in  English.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  Publishers.  Price  .$<S.50,  net. 

The  introduction  of  this  work  to  the  physician 
and  student  is  made  easy  by  the  widespread  and 
favorable  accjuairitance  it  has  achieved  among 
those  who  have  studied  on  the  Continent  or  have 
read  it  in  the  original.  The  ]n'eface  to  the  first 
edition  sets  forth  the  value  of  a text  i)roduced 
by  the  collaboration  of  a number  of  authors, 
each  a master  of  his  branch  of  the  specialty. 
The  plan  of  collaboration  has  been  can-ied  on  in 
the  translation.  Up  to  the  present  no  similar 
one  volume  work  has  appeared  upon  the  market. 

A further  distinct  advantage  is  hte  concise 
treatment  of  the  subject  matter.  The  arrange- 
ment is  such  that  no  time  is  lost  in  referring  to 
any  descriptive  passage.  The  etiologj^,  path- 
ology, symptomatology  and  treatment  are  all 
complete,  but  as  short  as  compatible  with  their 
purpose.  The  book  covers  the  entire  field  of 
jiediatrics  as  completely  as  more  bulky  volumes. 
The  discussions  of  the  individual  disease  condi- 
tions are  absolutely  dependable  and  the  therapeu- 
tic measures  advised  are  in  line  with  the  most 
recent  accepted  usage. 

Due  to  the  interest  of  the  American  collabora- 
tors much  has  been  added  to  the  original  .subject 
matter  and,  through  the  kindness  of  numerous 
friends,  who  know  the  book  in  the  original,  a 
large  number  of  illustrations  have  also  been 
added. 

Clinical  Ssrmptomatology  of  Internal  Diseases 
Part  II  Generalized  Pain,  by  Prof.  Dr.  Norbert 
Ortner,  Vianna.  Only  authorized  translation 
into  the  English  Language  of  the  2nd  German 
Edition,  by  Francis  J.  Eebman,  with  an  introduc- 
tion by  Thomas  Webster  Edgar,  M.  D.,  New 
York.  Medical  Art  Agency,  New  York,  Pub- 
lishers. 

“Generalized  ain,”  Part  II  of  Clinical  Symp- 
tomatology of  Internal  Diseases,  as  translated 
from  the  original  German,  represents  a comjdetc 
symptomatology  of  all  the  painful  sensations  ex- 
perienced by  the  human  organism,  with  the  ex- 
ception of  the  abdominal  region,  wh’ch  is  dis- 
cussed in  a se[)arate  volume. 

Prof.  Dr.  Ortner  has  made  it  i)ossiI)le  by  this 
book  for  the  physician  to  appreciate  the  «elec- 


tiveness of  the  symptom  pain,  and  the  text  may 
be  used  as  a guidance  in  the  differential  diag- 
nosis of  many  pathological  conditions  that  here- 
tofore have  been  clouded  by  a multiplicity  of 
vague  uncharted  painful  sensations. 

This  book  “analyzes  pain,’’  and  may  be  used 
to  great  advantage  by  the  physician  wlum  (lucs- 
tioning  his  patient. 

The  more  than  kind  reception  accorded  Part 
I,  “Abdominal  Pain,’’  undoubtedly  will  serve  as 
a fitting  introduction  to  Part  II. 

Prof.  Dr.  Ortner  has  made  the  subject  of  gen- 
eralized pain  preeminently  his  own. 


Clinical  Diagnosis,  Case  Examination  and  the 
Analysis  of  Symptoms— By  Alfred  Martinet,  M. 
D.,  Paris,  France,  with  the  Collaboration  of  Dis. 
Desfosses,  G.  Laurens,  Leon  Meunier,  Lutier, 
Saint-Cene,  and  Terson.  Authorized  English 
Translation  from  the  Third,  Revised  and  Enlarg- 
ed Edition,  by  Louis  T.  deM.  Sajous,  B.  S.,  M.  1'., 
Philadelphia.  With  (S!)5  Text  Engravings  and 
Several  Full-Page  Color  Plates.  Complete  in 
two  Royal  Octavo  Volumes.  Volume  I,  Physical 
and  Laboratory  Diagnosis.  F.  A.  Davis  Pub- 
lishers, Philadelphia. 

The  plan  followed  in  this  work  is  one  of  mark- 
ed simplicity  and,  in  the  author’s  estimation,  one 
well  adapted  to  the  requirements  of  everyday 
medical  practice. 

Correct  and  complete  diagnosis  is  a sine  qua 
non  to  rational  and  effective  treatment,  the  lat- 
ter, in  turn,  being  the  chief  aim  of  medicine. 
From  the  pragmatic  standpoint  of  relief  and 
cure  of  the  patient,  what  are  the  component  parts 
of  a correct  and  complete  diagnosis?  What  are 
the  commonest  sources  of  error,  those  most  read- 
ily avoidable  by  the  adoption  of  proper  technic, 
and  those  most  reprehensible  from  the  stand- 
point of  moral  rectitude?  Forty  pages  of  this 
work  have  been  devoted  to  an  introduction  along 
these  lines — indispensable,  as  the  author  views  it 
— to  the  study  of  clinical  diagnosis. 

The  process  of  diagnosticating  disease  involves 
two  separate  steps  or  stages: 

1.  Collation  of  the  symptoms  and  signs  of 
disease  by  interrogation  and  physical  examina- 
tion of  the  patient.  This  is  the  subject-matter  of 
Part  n of  this  work,  devoted  to  the  Teclinical 
Procedures  of  diagnosis.  The  latest  methods  of 
clinical  investigation  -will  be  found  described  in 
this  section. 

2.  Synthetic  application  of  the  data  collected 
in  the  course  of  the  clinical  examination — a pro- 
cess of  mental  elaboration,  correlation,  and  in- 
tegration which  will  enable  the  observer  to  pro- 
ceed with  a varying  de.gree  of  ease  and  precision 
from  the  symptoms  to  the  actual  disease.  This 
subject  is  considered  in  Part  III,  entitled  “Symp- 
toms.” 
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Life  History  of  Ovarian  Hematomas  of  Endo- 
metrial Type. — Next  to  Iciomyoiiia  of  the  uterus, 
the  pathologic  conditions  arising  from  the  ini- 
Iilantation  of  epithelium  which  escapes  from  the 
fallopian  tulies  into  the  peritoneal  cavity  Samp- 
son believes  probably  furnish  the  most  frequent 
pelvic  lesions  found  at  oiieration  in  women  lie- 
tween  the  ages  of  30  and  the  menopause.  lie  has 
encountered  thirty-seven  cases  with  these  lesions 
inlTO  abdominal  operations  for  pelvic  disease  in 
women  between  30  and  50  (20  per  cent,  jiliis) ; 
and  six  additional  eases,  three  in  women  under 
30  and  three  in  women  over  50.  One  of  the 
latter  had  not  reached  the  menoiiaiise.  The 
epithelium  [irimarily  giving  ri.se  to  these  implan- 
tations is  derived  from  or  through  the  fimbriated 
ends  of  the  fallopian  tubes.  It  lodges  either  on 
the  surface  of  the  ovaries  or  on  the  peritoneal 
surface  of  the  other  pelvic  structures,  esjiecially 
those  in  the  culdesac,  or  on  both  the  ovaries  and 
the  pelvic  peritoneum,  and  deve’ojis  into  glands 
oi‘  tubules  (adenomas)  of  endometrial  (muller- 
ian)  type.  Sampson  discusses  this  subject  in 
great  detail  and  many  excellent  illustrations  are 
appended.  Sampson  believes  further  that  the 
implantation  adenomas  in  the  ovary  derived  from 
tubal  a nduterine  ej>ithelium  are  the  .source  of 
many  ovarian  cysts  and  carcinomas. 

Indoor  Motor  Action — ftertz  repeatead  extensive- 
some  observations  made  by  Purkinje  relating 
to  dizziness,  and  long  forgotten.  The  subject  is 
placed  on  a disk  rotating  on  its  axis,  and  turns 
in  the  opposite  direction,  so  that  he  does  not 
change  in  reality  his  relation  to  the  surround- 
i sgn.  Although  the  vestibular  apparatus  is  not 
irritated,  yet  after  stciiping  down  from  the  disk 
and  taking  a few  steps,  the  subject  feels  him- 
selm  drawn  toward  the  side  toward  which  he 
was  turning  . Since  he  knows,  that  he  did  not 
have  the  intention  to  continue  to  turn,  he  may 
become  dizzy.  This  experiment  constitutes  a 
new  physiologic  source  of  dizziness,  being  neith- 
er of  vestibular  no  rof  visual  origin.  The  phe- 
nomenon resembles  the  experiment  of  the  hand 
pressed  against  the  wall,  described  by  Salmon 
and  Kohnstamin.  Gertz  modifies  their  experi- 
ment in  an  advantageous  way.  He  distinguish- 
es in  direct  motor  inervation  two  parts:  One 
constitutes  the  direct  iminilse  to  the  cat;  the 
other  consists  in  arragngements  of  the  nervous 
conditions  which  direct  or  end  the  motion.  The 
vestibular  aj>paratus  and  the  cerebellum  are 
parts  of  the  second,  which  Gertz  calls  the  sys- 
tem of  pre-disposition.  lie  believes  that  the 
exercise  induces  a [iredisposilion  for  its  contin- 
uation, and  tluit  this  is  responsible  for  the  jihe- 
nomena  described.  (In  French.) 


212 


KENTUCKY  MEDICAL  JOURNAL 


April,  1923.] 


TO  THE  EDITOR  : 

1 read  your  editorial  on  prescribing  wiliiskey 
with  gTeat  interest  and  while  your  ethical  warn- 
ing no  doubt  is  in  order,  1 wish  to  state  an  ab- 
solute scientific  fact,  which  you  probably  will 
appreciate  in  future,  for  once  I was  youpg  and 
now  I am  beginning  to  be  old,  and  at  no  time 
have  I been  a drinking  man.  But  the  truth  I 
will  maintain  while  life  is  in  me,  as  I understand 
the  truth  “the  molecule  of  the  kernel  of  the 
corn  is  the  same  in  whiskey,  the  identical  same, 
as  the  molecule  of  our  daily  bread  we  eat,  'the 
staff  of  life.’  ” 

I am  writing  this,  not  because  you,  in  a man- 
ner denied  it’s  therapeutic  virtues,  but  many 
years  ago  the  authorities  in  the  Medical  Depart- 
ment in  Washington  failed  to  bring  out  this 
point.  With  great  respect, 

JACOB  GLAHN. 


IN  MEMORIAM 

Tlie  following  resolutions  were  adopted  by  the 
Louisville  Medico-Chirurgical  Society,  at  its  reg- 
ular meeting  March  9th,  1923.  Dr.  Frank  C. 
Simpson  was  a member  of  the  Medico-Chirurgi- 
cal Society  for  more  than  thirty  years.  To  the 
scientific  side  of  the  society  his  contributions  were 
always  practical,  useful  and  expressed  with  the 
conviction  that  comes  from  personal  experience; 
to  the  social  side  he  brought  a happy  personality, 
always  a cordial  pleasant  greeting  and  as  disposi- 
tion sensible,  kindly  and  sympathetic.  For  many 
years  he  was  the  executive  officer  of  the  society 
and  its  long  continued  and  harmonious  success 
was  due  in  no  small  degree  to  his  tact,  good  sense 
and  good  taste. 

Dr.  Simpson  was  a doctor  of  the  Old  School, 
living  largely  for  other  with  littel  thought  of  his 
own  reward  or  his  own  fame,  a fine  example  of 
the  family  physician  who  to  his  clientele  was  not 
only  a physician,  but  a kind  friend  and  a wise 
counselor. 

The  Medico-Chirurgical  Society  extends  to  the 
family  of  Dr.  Simpson  its  sincere  sympathy  and 
records  on  its  minute  book  our  high  appreciation 
of  his  long  and  useful  membership,  and  nor  loving 
remembrance  of  him  as  a man. 

S.  G.  DABNEY,  Chairman, 
LOUIS  FRANK, 

BEN  CARLOS  FRAZIER, 

Committee. 


Pneumococccal  Influenza. — East  discusses  an  epi- 
demic of  cases  influenzal  in  type,  in  which  the 
pneumococcus  was  the  organism  found  in  over- 
whelming predominance  on  examination  of 
throat  swabs  by  direct  smear  and  culture  in 
every  case.  Micrococcus  catarrhalis  and  strep- 
tococci also  occuiTed,  but  were  in  the  minority, 
and  Bacillus  influenzae  was  not  seen.  Pneumo- 
cocci were  also  the  cause  of  such  complications 
as  occurred. 


COUNTY  SOCIETY  REPORTS 


Wayne — At  a call  meeting  of  the  County  Board 
of  Health  in  connection  with  the  County  Medical 
Society,  the  following  officers  wmre  elected:  C. 
B.  Rankin,  president;  T.  II.  Gamblin,  vice-presi- 
dent; S.  W.  Bristow,  delegate  state  meeting;  C. 
B.  Rankin,  alternate  delegate,  state  meeting. 

C.  B.  Rankin  moved  that  Dr.  J.  F.  Young  be 
continued  as  Health  Officer  and  Secretary.  All 
members  voting  for  the  motion. 

J.  F.  A^OUNG,  Secretary. 


Anderson — I am  glad  to  report  for  the 
past  year  very  little  sickness,  a small  epidemic  of 
Scarlet  Fever  and  of  Diptheria.  We  have  also 
had  a light  form  of  Influenza,  with  very  few 
conifjfiications. 

At  the  regular  meeting  of  the  Anderson  Coun- 
ty Medical  Societ3',  the  following  officers  were 
elected  for  the  ensuing  year:  C.  W.  Kavanaugh, 
president,  Lawrenceburg;  J.  B.  Lyon,  Secretary- 
Treasurer,  Lawrenceburg.  The  society  meets  the 
first  Monday  in  each  month. 

C.  W.  KAVANAUGH,  Secretary. 


Jefferson — The  passing  of  Dr.  C.  W.  Kelly  re-  '' 
moves  from  oiu"  midst  a co-worker  of  sterling  ^ 
worth,  of  exceptional  ability  and  of  wonderfully 
magnetic  personality.  Identified  with  medical 
education  for  half  a century  he  firmly  established  { 
himself  in  the  profession  as  a faithful  and  effi-  ^ 
cient  teacher,  beloved  and  admired  by  each  suc- 
ceeding class  as  a master  in  his  department,,  a ^ 
friend  and  counsellor  of  wisdom,  courage  and 
conviction,  whose  broad  vision  imparted  confi- 
dence to  his  ever  cheerfully  given  advice.  To 
this  institution,  an  integral  part  of  which  he  so 
long  and  so  faithfully  served,  he  brought  much 
prestige  and  the  esteem  and  affection  of  those 
whom  he  taught. 

Big  in  body,  big  in  mind  and  big  in  heart,  his 
delightful  personality  and  superlative  qualities 
endeared  him  to  each  and  every  member  of  the 
faculty,  whose  love  and  regard  for  him  it  is 
our  pleasure  to  record  and  whose  sorrow  and 
regi’et  at  his  death  our  sad  duty  to  chronicle. 

His  family  has  lost  an  affectionate  head,  the 
University  a beloved  landmark,  the  profession  ' 
one  of  its  distinguished  leaders  and  the  commun- 
ity one  of  its  most  valued  citizens. 

(Signed) 

S.  G.  DABNEY 
PHILIP  F.  BARBOUR 
IRVIN  ABELL 

WILLIAM  A.  JENKINS  jj 

A.  W.  HOMBERGER 
STUART  GRAVES. 
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EDITORIAL 


IIYGEIA 

There  can  but  one  regret  arise  in  the  mind 
of  any  physician  wlio  vsees  the  first  number 
of  Ilygeia,  a journal  of  individual  and  com- 
munity hygiene,  published  by  the  American 
Medical  Association;  and  that  is,  that  it  has 
not  been  published  continuously  month  by 
month  since  it  was  first  ordered  by  the  House 
of  Delegates  in  1910.  This  first  number  is 
splendid.  If  every  leader  of  public  opinion, 
members  of  women’s  clubs,  legislators,  magis- 
trates, citizens  generally,  could  read  the 
splendidly  popularized  articles  in  this  issue 
and  carry  on  the  education  through  the 
months  in  its  successors,  there  will  result  the 
greatest  improvement  in  personal  and  com- 
munity hygiene  in  these  United  States.  Typo- 
graphicallj^,  it  is,  of  course,  excellent.  The 
general  trend  of  its  contents  is  simple  and 
practical  and  yet  they  are  written  by  such 
authorities  and  so  plainly  that  they  carry  not 
only  knowledge  but  conviction  with  them. 

Every  physician  should  consider  himself  a 
soliciting  agent  for  Hygeia.  He  should  have 
one  on  his  own  table  in  his  waiting  room  con- 
stantly and  should  see  that  the  leaders  of  his 
community  know  about  it.  Remember  that 
it  will  do  no  good  to  the  health  of  any  partic- 
ular community  unle.ss  it  has  subscribers 
there.  If  the  profession  undertakes  to  make 
the  subscription  list  to  this  Journal  the  larg- 
est of  any  published  Journal  in  America,  it 
can  unquestionably  accomplish  its  purpose  for 
the  people  are  interested  in  their  health. 

Congratulation  to  Dr.  Vaughan  and  his  as- 
sociates. 


CENTENARY  OP  LOUIS  PASTEUR 

The  Committee  on  Commemorative  Jour- 
neys in  Prance  under  the  patronage  of  the 
Ministries  of  Public  Imstruction  and  Public 
Works,  whose  New  York  address  is  281  Pifth 
Avenue,  announce  that  under  the  supervision 
of  the  Prencli  Government  Louis  Pasteur’s 
Centenary  celebration  will  give  free  access  to 
many  highly  interesting  official  functions  not 
ordinarily  open  to  visitors. 

Thus,  in  Paris,  receptions  will  be  tendered 
by  the  Pasteur  Institute,  by  the  School  of 


Medicine,  by  the  Department  of  Health,  and 
by  other  civic  and  professional  bodies.  In 
Stra.sbourg,  the  International  Hygiene  Ex- 
hibition officials  will  join  hands  with  the 
municipal  authorities  in  welcoming  the  party; 
while  the  three  best-known  thermal  stations  of 
Prance — Aix  les  Bains,  Evian  and  Vichy^ 
have  extended  a special  invitation. 

Both  Dole  and  Arbois,  respectively  Pas- 
teur’s birthplace  and  his  youth’s  home  town, 
will  be  visited,  as  will  also  the  Argonne  and 
other  important  battlefields  and  the  great 
American  cemetery  at  Romagne.  Ten  days 
of  motoring  through  the  Vosges,  the  Jura  and 
the  Alps  will  disclose  the  ravishing  beauty  of 
Prance’s  eastern  ranges. 

The  time  for  the  journey  in  Prance  be- 
tween July  11th  and  August  18th  has  been 
chosen  because  it  is  the  period  of  the  year 
when  most  professional  men  take  their  vaca- 
tions. Those  interested  can  leave  New  York 
as  late  as  July  4th,  and  be  back  as  early  as 
August  25th. 

This  is  a wonderfully  interesting  program, 
and  we  trust  Kentucky  will  be  represented. 


CLINTON  WAYNE  KELLY. 

The  death  of  Dr.  C.  W.  Kelly  removed 
from  the  medical  profession  of  Louisville  and 
Kentuckj^  a forceful  and  inspiring  personal- 
ity, altogether  unique.  He  seemed  to  be  en- 
dowed with  perennial  youth.  His  strong  phy- 
sique gave  play  to  a buoyant  temperament, 
which  carried  radiance  wherever  he  went.  To 
this  was  added  a kind  heart,  which  harbored 
neither  ill-will  nor  malevolent  intent.  His 
was  far  from  a negative  character;  he  could 
be  an  inflexible  opponent,  but , his  path  by 
choice  was  always  in  the  sunshine. 

Dr.  Kelly  was  born  in  Henry  County  Ken- 
tucky, in  1844.  He  enlisted  in  the  coiifeder- 
ate  army  when  a lad  of  seventeen.  When 
the  Avar  drcAv  to  an  end,  he  entered  tlie  IMedi- 
cal  School  of  McGill  Univ'^er.sity  at  Montreal, 
Canada.  There  he  received  the  degree  of  M. 
D.  and  then  went  to  Germany  w'here  he  pur- 
sued post-gi’aduate  studies.  Early  in  his 
medical  pupilage  he  manifested  exceptional 
proficiency  in  fhe  study  of  anatomy.  His 
wonderful  memory  was  a great  aid  in  this 
accomplishment.  His  anatomical  studies 
embraced  comparati\'e  anatomy,  anj  his  en- 
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thiisiasm  carried  him  far  beyond  the  limited 
course. 

He  came  to  Louisville  in  1869,  and  entered 
upon  his  career  as  a general  practitioner 
and  teacher  of  anatomy.  In  1870,  he  was  of- 
fered and  accepted  the  professorship  of  Ana- 
tomy in  the  Louisville  Medical  College, 
(which  was  merged  with  the  University  of 
Louisville  in  1908)  where  he  served  for  al- 
most fifty  years.  For  a number  of  years,_  he 
was  Professor  of  Anatomy  in  two  medical 
schools,  delivering  four  to  six  lectures  every 
week,  and  the  two  sessions  extending  over  a 
period  of  nine  months. 

Dr.  Kelly  was  at  his  best  in  the  lecture- 
room.  The  charm  of  his  personality,  his 
thorough  knowledge  of  his  subject,  his  genial 
way,  his  humor  and  vfit,  won  the  admiration 
of  all  his  pupils.  He  had  an  exceptional 
capacity  for  remembering  names,  and  was 
said  to  know  by  name  every  student  attend- 
ing his  course.  Hundreds  of  practitioners 
of  medicine  throughout  the  south  and  west 
hold  his  name  in  affectionate  memory. 

His  death  occurred  on  January  26th,  1923, 
after  a brief  illness  with  pnetimonia.  The 
funeral  at  Calvary  Episcopal  Church,  of 
which  church  he  was  a communicant,  was  at- 
tended by  a large  concourse  of  friends  and 
former  patients,  representing  every  station 
in  life.  His  body  was  almost  eighty  years 
old;  his  heart  was  xinder  forty. 

He  was  the  last  of  a galaxy  of  remarkable 
men  who  contributed  much  to  the  fame  of 
Kentucky'  medicine.  Among  his  associates 
and  contemporaries  were  Galt,  Gaillard,  Cow- 
ling, the  Yandells,  Bodine,  Palmer,  Ouchter- 
long,  Ireland,  Holland  and  others  of  thirty 
years  ago.  They  belonged  to  an  era  of  gi’eat 
achievement,  but  the  advance  of  medical 
science  has  supplanted  the  methods  of  that 
period  with  an  entirely  new  order.  With  the 
best  resources  of  the  time,  Kelly  and  his  col- 
leagues wrought  nobly.  They  educated  a gen- 
eration of  physicians  and  surgeons,  some  of 
whom  attained  distinction,  while  hundreds  are 
now  worthily  engaged  in  the  practice  of  medi- 
cine. 

The  old  order  has  passed,  and  with  it  Kelly. 
We  shall  not  see  his  like  again. 

L.  S.  McMurtry. 


“BIG  MEDICINE” 

The  Louisville  Times  pays  the  following 
editorial  tribute  to  Dr.  Kelly: 

No  newspaper  column  can  adequately  pre- 
sent the  genius  of  Dr.  Clinton  W.  Kelley  who 
died  this  morning.  The  limits  and  regula- 
tions of  obituary  notices  are  too  cramped  for 
his  big  mind  and  heart  and  soul.  It  will  be 
many  a year  before  Kentucky  sees  such  in- 


tellect and  kindliness,  such  wit  and  humor  as 
were  combined  in  this  extraordinary  man. 

Few  among  the  general  public  realized  how 
fine  a craftsman  Dr.  Kelly  was.  His  apti- 
tude in  anatomy  delighted  the  professors  un- 
der whom  he  ‘ ‘ learned  his  bones.  ’ ’ American 
physicians  respected  his  ability  in  class-room 
and  sick-room.  To  many  Louisville  families 
he  was  so  much  a part  of  the  sun  of  life  and 
shadow  of  death  that  he  seemed  close  kin. 
The  great  voice,  the  booming  laugh,  the  huge 
frame  and  kindly  hand  were  gratefully  known 
in  the  sick-rooms  of  this  city  for  fifty  years. 

To  social  association  Dr.  Kelly  brought  that 
positive  radiance  he  gave  to  every  activity  in 
which  he  was  engaged.  A fine  discrimination 
in  wit  was  his,  and  his  diction  came  from  the 
great  pens  and  minds  of  mankind,  with  which 
he  was  familiar  to  a remarkable  degree.  But 
surmounting  and  suffusing  every  quality  he 
had.  Dr.  Kelly  was  one  of  the  most  kindly  of 
men ; most  cheerily  he  acknowledged  the  sor- 
rowful state  of  nature  and  valiantly  wrought' 
to  make  it  better. 


ORIGINAL  ARTICLES 


GASTRIC  AND  DUODENAL  ULCER.* 
By  R.  M.  Evans,  Louisville 

In  reviewing  the  literature  on  stomach 
cases  we  find  that  for  several  hundred  years 
physicians  have  known  of  the  presence  of 
gastric  ulcer,  but  it  is  only  within  the  last 
hundred  years  that  ulcer  has  been  known  to 
exist  in  the  duodenum.  (Travers). 

Abercrombie,  in  1830,  noticed  that  distress 
came  not  with  food  but  with  it  passing  from 
the  stomach.  Rehfuss,  Carlson  and  Hambur- 
ger have  carried  on  work  to  .show  that  the 
height  of  the  pain  and  distress  is  not  at  the 
time  when  the  acid  concentration  is  greatest, 
but  when  the  intra-gastric  and  intra-duode- 
nal  pressure  together  with  muscular  contrac- 
tion are  at  the  maximum. 

Gibson,  in  1858,  discussed  the  early  treat- 
ment. Bucquoy,  in  1887,  was  able  to  make 
a diagnosis  before  hemorrhage  or  prefora- 
tion,  and  consequent  death  had  revealed  the 
cause  and  nature  of  the  ailment.  From  that 
time  on — as  Lemon  states,  stimulated  by  Moy- 
nihan’s  report,  in  1900,  of  his  first  operation 
for  duodenal  ulcer,  by  Weir’s  presidential 
address  on  perforating  ulcer  of  the  duode- 
num to  the  American  Surgical  Association 
in  the  same  year,  and  by  Mayo’s  report  in 
1904,  the  advance  in  the  knowledge  of  the 
subject  was  rapid  and  the  interest  all  ahsorb- 
ing. 

The  opinion  prevails  among  clinicians  and 
surgeons  of  the  widest  experience  that  the 

*Read  before  the  Bullitt  County  Medical  Society. 
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patient’s  history  is  of  primary  importance. 
There  is  good  reason  for  maintaining  this 
opinion.  Moynihan’s  dictum  that  the  diag- 
nosis of  a duodenal  ulcer  may  be  made  by 
correspondence  is  criticized  by  some.  In  the 
majority  of  cases  I am  sure  it  can  be  done 
with  seldom  a mistake,  as  rarely  do  you  find 
otper  lesions  giving  the  typical  syndrome  of 
duodenal  ulcer.  I will  venture  to  say,  a clean 
cuu  history — elicited  and  interpreted  by  a 
physician  who  has  had  a wide  experience — 
will  arrive  at  a diagnosis  in  around  90%  of 
cases.  3 to  5%  of  cases  give  no  evidence  of 
their  trouble  till  maybe  a hemorrhage  or 
perforation  or  post-mortem  examination,  re- 
veals the  malady. 

This  afternoon  I saw  a case  in  consultation 
which  had  developed  a subphrenic  abscess 
from  perforation  of  an  ulcer  on  the  posterior- 
wall  of  the  stomach.  He  gave  no  previous 
history  of  trouble.  At  operation  the  appen- 
dix, strange  to  say,  was  adherent  at  the  iileer 
site  trying  to  plug  the  hole  in  the  stomach. 

This  will  not  hold  good  in  cancer  of  the 
stomach.  The  roentgen  method  has  its  most 
unfailing  application  in  the  recognition  of 
this  condition,  and  in  the  frequent  detection 
of  gastric  ulcer  undergoing  malignant 
change.  Besides,  it  usually  gives  an  index 
not  only  as  to  location  in  such  cases,  but  also 
as  to  type,  extent  and  operability.  Negative 
Roentgen  findings  in  cancer  suspects  are  most 
convincing  evidence  of  the  absence  of  dis- 
ease. However,  x-ray  examination  should  not 
be  made  until  a careful  history  has  been 
taken  and  the  complete  physical  and  labora- 
tory examination  made.  Otherwise  errone- 
ous conclusion  may  be  drawn. 

In  the  management  of  stomach  cases  I shall 
try  to  outline  a method  that  has  proved  very 
satisfactory.  If  I take  a patient  through  a 
routine  stomach  examination  it  would  give 
you  a more  definite  idea  of  how  to  arrive  at 
a diagnosis  of  gastric  or  duodenal  ulcer.  One 
often  has  to  rule  out  gallbladder  and  appen- 
diceal disease,  as  well  as  other  conditions.  In 
a series  of  1751  cases  operated  by  Ochsner 
there  was  associated  in  50%  of  them  either 
gallbladder  or  appendiceal  disease  or  both. 
From  the  experience  of  numerous  eminent 
clinicians  and  surgeons  his  findings  have  been 
verified. 

Other  things  to  be  eliminated  are  tubercu- 
losis, Bright’s  disease,  pernicious  anemia  and 
relatively  rare  lesions  of  the  stomach  such  as 
linitis  plastica,  polyposis  or  papillomata,  my- 
omata, dermoid  cysts  and  sarcomata,  gastric 
lues  and  ga.stric  tuberculosis.  The  latter  may 
be  a part  of  a tubercular  gastro-enteritis  or 
generalized  tuberculo.sis, — other  conditions 
such  as  tuberciilosis  of  the  cecum  and  lower 
ileum,  and  appendix  and  Meckel’s  diverti- 


culum. The  latter  condition  is  rarely  ever 
diagnosed  clinically — but  should  always  be 
considered  in  cases  after  opening  the  abdo- 
men in  which  the  symptomatology  can  not  be 
accounted  for  in  the  appendix,  gallbladder, 
stomach  or  duodenum.  The  diverticulum  is 
usually  within  the  last  two  feet  of  the  ileum 
and  most  often  at  about  one  foot  from  the 
ileo-cecal  valve  on  the  free  surface — i.  e. — 
opposite  mesentery.  It  is  supposedly  found 
in  about  2%  of  human  beings  and  results 
from  the  failure  of  normal  closure  and  obli- 
teration of  the  intra-embryonic  segment  of 
the  vitelline  duct.  The  usual  band  leading 
from  the  tip  of  the  diverticulum  to  the  um- 
bilicus is  the  common  cause  of  trouble  by 
mechanically  obstructing  the  bowel.  How- 
ever, it  is  subject  to  inflammation  of  all  de- 
grees like  the  appendix  and  all  coats  of  the 
bowels  are  present. 

Your  patient  presents  himself  ustially  com- 
plaining of  “stomach  trouble,”  or  dyspepsia, 
indigestion,  hyperacidity, — various  terms 
used  loosely  by  both  layman  and  doctor. 
Many  of  the  laity  have  the  idea  that  “indiges- 
tion” is  a diseased  entity  in  itself — ^when  as 
a matter  of  fact  they  should  be  told  it  is  a 
mere  symptom,  and  most  commonly  indica- 
tive of  one  of  three  things — trouble  in  the 
appendix,  gall-bladder  or  stomach,  and  often 
times  of  a surgical  nature. 

Age  of  patient  is  important.  In  ulcer  it 
usually  I'uns  from  25  to  45 — most  are  found 
in  the  fourth  and  fifth  decade.  In  carcinoma 
the  age  is  usually  from  40  to  60.  Moynihan 
reports  31  cases  of  duodenal  i;lcer  of  the 
bleeding  type  in  children  below  four  years  of 
age.  In  28  the  patients  were  less  than  8 
months  old.  Several  fatal  terminations  took 
place  within  a few  hours  following  birth.  The 
clinical  picture  was  that  commonly  associated 
with  melena  neonatorum. 

Sex.  Males  are  much  more  commonly  af- 
fected in  the  ratio  of  4^4  to  1 in  Ochsner ’s 
series,  according  to  Moynihan  6 to  1 ; and 
W.  J.  Mayo — 5 to  1.  An  interesting  fact  to 
be  noted  here  is  that  the  first  portion  of  the 
duodenum  in  the  female  lies  more  or  less 
tramsversely,  while  in  the  male  it  is  almost 
vertical,  consequently  this  portion  of  the 
duodenum  in  the  former  is  much  more  easily 
bathed  with  the  alkaline  bile  and  pancreatic 
juice.  So  naturally  the  question  arises  how 
big  a part  this  plays,  if  any,  in  explaining 
the  more  frequent  occurrence  of  duodenal 
ulcer  in  the  male. 

Race.  The  Caucasian  family  appears  to 
be  peculiarly  prone  to  gastric  and  duodenal 
ulcer.  In  seeing  thousands  of  stomach  cases, 
from  the  clinical  standpoint,  in  the  gastric 
and  x-ray  laboratories,  and  at  operation,  I 
do  not  recall  but  two  cases  of  the  colored  race. 
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These  were  in  negroes,  a male  and  a female, 
about  the  age  of  35. 

Heredity.  Plays  no  part. 

Seasonal  Occiwrence.  Seasonal  occurrence 
of  attacks  is  present  in  the  majority  of  cases 
and  usually  Spring  and  Fall. 

In  discussing  furtlier  etiological  factors,  in- 
fectious diseases  and  focal  infections  seem 
to  play  a prominent  part.  In  Ochsner’s  ser- 
ies 56%  gave  a history  in  accord  with  this. 
Various  authorities  are  of  the  opinion  that 
ulcers  are  the  result  of  infective  thrombi 
lodging  in  the  terminal  blood  vessels  of  the 
stomach.  Reeves  has  showui  in  the  blood  sup- 
ply of  the  stomach  vessels  on  the  lesser  curva- 
ture where  most  ulcers  occur,  are  more  or 
less  terminal  with  little  or  no  anastomosis. 
The  results  of  his  work  was  published  in  S. 
G.  and  0.  some  two  years  ago.  These  thrombi 
Rosenow  has  proved  to  his  own  satisfaction 
are  infected  with  a certain  group  of  strep- 
tococci which  grow  in  an  acid  medium  and 
are  the  direct  cause  of  the  ulcerations.  He 
has  produced  gastric  and  duodenal  ulcers  in 
a very  large  per  cent  of  instances  by  inject- 
ing into  the  blood  stream  of  animals  (rab- 
bits, etc.)  bacteria  derived  from  gastric  and 
duodenal  ulcers.  In  like  manner  he  has  pro- 
duced gall-bladder  and  appendiceal  diseases. 
In  50%  of  gastric  and  doudenal  ulcers,  con- 
comitant di.sease  of  the  gall-bladder  or  appen- 
dix is  agreed  upon  by  eminent  surgeons,  and 
the  freely  connecting  lymph  channels  be- 
tween these  viscera  is  a fact  of  no  mean  in- 
terest. Furthermore,  pyloric  spasm  due  to 
vagus  and  sympathetic  irritation  may  be 
caused  by  gall-bladder  or  appendiceal  disease 
and  as  a result  of  disturbed  circulation  in 
and  about  the  pylorus  may  be  a predisposing 
factor  in  producing  gastric  and  duodenal 
ulcer. 

History  Proper 

First  allow  your  patient  to  tell  his  own 
story  complete — then  proceed  to  elicit  your 
own  history  which  of  necessity  in  these  cases 
requires  some  more  or  less  direct  questions. 
IMany  cases  are  overlooked  on  account  of  care- 
lessness in  history  taking  and  routine  labora- 
tory and  physical  examination. 

Duration  of  Complaint: — How  long  have 
you  had  trouble — how  many  years?  Usually 
10-15  years.  The  average  time  in  a large 
series  reported  by  Lemon  was  found  to  be 
I2V2  years.  Due  to  mildness  of  symptoms  and 
short  duration  of  attacks  at  first  patients  may 
go  for  several  years  without  consulting  a doc- 
tor, and  again  you  often  elicit  the  history 
that  he  has  received  treatment  for  “indiges- 
tion” for  some  time  from  various  physicians. 

Periodicity — of  attacks  will  be  found  in 
82%,  or  more,  if  the  eases  are  uncomplicated. 


due  to  recrudescences  in  the  activity  of  the 
ulcer.  After  complications  have  arisen  the 
symptoms  are  usually  continuous.  These 
attacks  last  from  one  to  eight  weeks,  but  the 
usual  duration  is  three  or  four  weeks,  and 
in  simple  cases  are  free  from  symptoms  in  the 
interval.  This  is  characteristic  of  duodenal 
ulcer  and  with  a history  extending  over  sev- 
eral years  in  which  the  patient  is  not  free 
from  symptoms,  but  has  had  trouble  daily 
even  from  the  onset,  is  very  apt  to  be  a neu- 
rotic— or  else,  less  frequently,  have  some  other 
malady  to  account  for  the  syndrome.  In  the 
neurasthenic,  belching  and  bloating  will 
stand  out  as  the  chief  feature,  but  seldom 
with  regurgitation  of  food  or  liquids,  and 
scarcely  ever  will  there  he  a sensation  of  sour- 
ness or  burning,  or  anything  to  indicate  hy- 
peracidity. Furthermore,  the  test  meal  will 
most  always  show  low  acids  or  may  be  an 
achylia  (anacidity). 

Chief  Complaint : — as  a rule  is  pain.  Epi- 
gastric pain  or  distress  is  present  in  96%  of 
cases.  Night  pain  is  17%.  It  is  usually  de- 
scribed by  the  patient  as  dull  aching  in  type 
or  gnawing  in  character,  usually  coming 
three  to  six  hours  after  meals  in  duodenal 
ulcer,  and  may  be  from  a few  minutes  up  to 
two  hours  in  gastric  ulcer.  The  amount  and 
character  of  food  and  whether  liquids  or 
solids  are  taken  has  something  to  do  with  the 
time  interval  between  ingestion  and  onset  of 
pain.  It  may  be  two  or  three  hours  or  more 
in  duration  till  relieved.  The  pain  is  practi- 
cally always  located  by  the  patient  in  the 
“pit  of  the  stomach,” — occasionally  down 
as  low  as  the  umbilicus,  u.sually  radiates 
around  to  the  right  or  maybe  to  the  left — 
and  oftentimes  straight  through  to  the  hack 
— and  occasionally  to  the  lower  abdomen. 
Most  all  ulcers  on  the  posterior  wall  of  the 
stomach  and  on  the  posterior  surface  of  the 
duodenum  have  concomitant  pain  in  the  back 
due  to  associated  involvement  of  the  panel  eas. 
The  pain  at  times,  with  the  perforating  type, 
is  very  severe,  and  especially  if  the  acute  per- 
forating. It  may  be  most  agonizing,  doubling 
the  patient  up,  he  sits  in  a crouched  position 
in  bed  on  his  knees,  hands  over  the  epigas- 
trium, beads  of  perspiration  on  the  brow, 
moaning  or  begging  for  relief,  which  may  only 
be  alleviated  by  repeated  hypodermics.  Later 
on,  if  stomach  contents  escape  and  peritonitis 
supervenes,  the  pulse  becomes  rapid  and  other 
accompanying  signs  of  a general  peritonitis. 
Many  patients  have  I seen  sent  to  the  operat- 
ing table  for  gall-stones  and  upon  explora- 
tion the  gall-bladder  is  found  normal  and 
further  investigation  revealed  a perforating 
ulcer  of  the  duodenum. 

The  ordinary  pain  is  usually  relieved  by 
food,  80%  or  more  wiU  have  food  relief. 
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]\Iaiiy  are  relieved  by  alkalies  or  a glass  of  hot 
water,  or  nvilk,  by  vomiting,  or  lavage, — 
maybe  l)y  posture,  or  pressure  or  application 
of  heat  over  the  epigastrium.  Food  and  soda 
relief  stand  out  pre-eminently  with  next  in 
importance,  emptying  the  stomach  by  lavage 
or  usually  vomiting  and  oftentimes  induced 
by  the  patient  inserting  finger  into  throat. 
Not  infrequently  a patient  states  a piece  of 
chewing  gum,  or  a few  grains  of  pop  corn, 
or  a small  cracker,  will  afford  relief.  In 
sliort  any  thing  to  dilute,  neutralize  or  re- 
move the  acid  contents  or  to  close  the  pylorus, 
will  give  relief.  Without  pain  one  must  go 
slow  in  making  a diagnosis  of  a gastric  or 
duodenal  ulcer.  Pain  is  paramount  of  all 
symptoms.  One  should  remember  in  the  per- 
forating type  of  ulcer  which  is  apt  to  be 
confused  with  gall  stone  attacks,  that  gall- 
bladder disease  is  five  times  more  frequent  in 
women  and  duodenal  ulcer  about  five  times 
more  frequent  in  men.  And  allow  me  to  say 
here,  I have  seen  many  patients  who  were 
young  adult  men  sent  in  for  suspected  gall- 
bladder disease,  who  had  had  recurring  at- 
tacks of  acute  appendicitis  with  high-lying 
retro-cecal  appendices.  So  in  upper  abdo- 
minal cases  in  young  men  incline  toward  the 
appendix  or  duodenum  especially  so  when 
you  get  a history  of  confinement  to  bed  for 
two  or  three  days  following  attacks.  In  pat- 
ients “fair,  fat  and  forty”,  the  percentage  is 
in  favor  of  gall-bladder.  Bearing  in  mind 
these  simple  facts,  will  often  save  you  untold 
embarrassment.  It  is  usually  the  astute  in- 
terne who  has  been  fed  up  on  text  book  de- 
scriptions and  iron  clad  rules,  which  all  have 
exceptions,  given  to  him  by  his  preceptors 
without  the  exceptions,  in  his  eagerness  to  im- 
press the  embryo  doctors.  AVe  all  had  to  go 
through  this  stage,  but  if  we  may  point  out 
our  own  errors  and  mistakes  so  that  others 
may  escape  them,  we  are  doing  just  so  much 
for  suffering  humanity. 

The  appetite  is  usually  good,  witli  but  few 
exceptions,  and  those  are  in  patients  with 
complications  such  as  obstruction,  but  many 
abstain  from  food  during  the  attacks  on  ac- 
coiuit  of  fear  of  pain,  that  is  inevitable.  Most 
all  give  a history  of  qualitative  as  well  as 
quantitative  distress.  Protein  foods  requir- 
ing hydrochloric  acid  and  pepsin  for  diges- 
tion, especially  meats,  greasy  and  fried  food, 
pastries,  acid  foods,  pickles,  sauer  kraut, 
highly  seasoned  foods  and  condiments,  are 
much  more  apt  to  cau.se  distress:  Carbohy- 
drates, and  in  particular  cabbage,  potatoes 
and  raw  apples,  are  especially  prone  to  cause 
trouble  in  gall-bladder  disease. 

Loss  in  weight  with  attacks  may  be  from 
five  to  fifteen  pounds  or  more,  and  regained 
in  the  interval.  In  complicated  ca.ses  there 


may  be  as  high  as  forty  pounds  or  more  loss 
in  weight  with  little  or  no  desire  for  food. 
These  usually  have  very  marked  or  almost 
complete  obstruction,  or  may  be  extremely 
emaciated  and  dehydrated  with  the  character- 
i.stic  flabby  dry  skin. 

Pyrosis,  waterbrash,  sour  stomach,  heart 
burns,  belching  and  bloating,  eructations  of 
sour  gas  and  liquids, — usually  come  on  two  to 
five  hours  after  food,  and  reach  the  maximum 
severity  at  the  same  time  as  that  of  pain.  Re- 
gurgitation of  sour  liquids  and  food  particles 
into  the  mouth  is  a frequent  occurrence.  In 
80%  or  more  of  cases  will  these  phenomena  be 
manifest.  Belching  often  affords  temporary 
relief. 

Nausea  is  present  in  many,  and  vomiting 
in  various  degrees  in  25%  of  eases,  and  the 
latter  is  a most  unfailing  sign  of  pyloric  ob- 
struction when  oesophageal  diverticulum,  can- 
cer of  the  stomach  and  cardiospasm  are  ruled 
out.  In  oesophageal  diverticulum  one  can 
often  palpate  a fluctuating  mass  in  the  lower 
cervical  region  and  with  a history  of  regur- 
gitation of  food  and  liquids,  is  a pathono- 
monie  sign.  The  diagnosis  is  easily  confirmed 
with  the  patient  under  a fluoroscopic  screen 
while  swallowing  a thick  barium  paste.  In 
cancer  of  the  cardiac  end  of  the  stomach  and 
in  cardio.spasm,  they  are  easily  ruled  out  on 
the  history  and  x-ray  examination,  cancer  of 
the  cardia  giving  a dilatation  of  the  oesopha- 
gus with  irregular  filling  defect,  while  card- 
iospasm gives  a regular  large  fusiform  dilata- 
tion with  no  filling  defect. 

Ochsner  reports  vomiting  present  in  80% 
of  his  series  and  only  some  25%  had  obstruc- 
tion. In  my  experience  this  is  quite  too  high. 
It,  is  a symptom  of  import  and  usually  prima 
facie  evidence  of  obstruction,  or  very  rarely 
marked  pylorospa.sm  due  to  other  cause  than 
an  ulcer  or  carcinoma.  Emesis  may  come 
within  a few  minutes  after  ingestion  of  food 
or  as  late  as  eight  to  twelve  hours  or  longer 
in  marked  obstruction — so  called  delayed 
vomiting.  Not  seldom  one  recovers  tomato 
seed  and  skins,  raisin  skins  and  other  food 
l)articles  the  next  day  after  food  has  been 
eaten  at  che  noon  or  evening  meal  of  the 
previous  day.  A few  cases  of  obstruction  and 
retention  do  not  vomit,  and  they  are  very 
prone  to  complain  of  a sense  of  nausea.  These 
will  be  detected  when  the  test  meal  is  recov- 
ered and  also  when  screened  for  residue  six 
hours  after  a barium  or  bismuth  meal.  A^om- 
iting  usually  affords  great  relief  and  almost 
invariably  will  you  see  a retention  after  the 
test  meal  and  a residue  after  the  six  hour 
barium  meal,  and  corresponding  reports  on 
the  basis  of  one  to  four.  The  vomitus  con- 
sists of  food  and  liquids — maybe  undigested 
food  pai’ticles,  the  character  depending  on 
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the  time  interval  since  ingestion, — is  very 
sour,  with  a rancid  odor  and  somewhat  offen- 
sive if  long  retained.  Often  times  dark  red 
blood  (acid  hematin)  will  be  recovered  in 
varying  amounts.  Small  clots  with  the  fami- 
liar “coffee  ground”  appearance  may  be 
found  especially  in  late  carcinoma. 

llemori'^hage — In  25%  the  ulcers  are  of  the 
bleeding  type.  In  only  10%  of  duodenal 
ulcers  there  will  be  hematemesis — but  melena 
three  or  four  times  more  frequent  and  always 
occult  blood  in  the  stool.  In  gastric  ulcer 
hemorrhage  is  usually  not  so  profuse  but  may 
be  copious  and  alarming.  Hematemesis  is 
more  common  and  the  feces  may  or  may  not 
sliow  occult  blood.  One  must  not  forget  the 
so-called  gastro-toxic  hemorrhage  found  in  5 
%of  gall  bladder  and  2%  of  appendiceal  cas- 
es. Many  duodenal  ulcers  have  profuse  and 
sei’ious  hemorrhages  with  weakness,  vertigo, 
breathlessness  and  fainting  and  maybe  eon- 
lined  to  bed  for  several  days  or  weeks  on  ac- 
count of  the  complete  exhaustion  from  the 
sudden  marked  secondary  anemia.  One  pa- 
tient bled  till  his  hemoglobin  was  26%  and  of- 
tentimes they  have  to  be  transfused  before 
or  after  surgical  interference  or  both.  I re- 
cently had  a patient  with  a hemgloibin  of 
28%,  and  a red  count  of  2,850,000,  the  low 
hemoglobin  index  and  blood  smears  ruling  out 
pernicious  anemia.  Doctor  John  B.  Murphy 
used  to  stress  the  question  of  sudden  copious 
hemorrhages  in  these  cases,  as  manifested  by 
weakness  and  collapse,  and  occasionally  a pa- 
tient with  this  history  and  absolutely  no  symp- 
toms of  chronic  dyspepsia,  pain,  etc.  or  other 
evidence,  presents  himself,  and  not  until  a 
thorough  examination  do  we  arrive  at  the 
cause  of  his  hemorrhage.  Likewise  patients 
with  .secondary  anemia  due  to  bleeding  hem- 
orrhoids may  come  to  you  complaining  of 
vague  symptoms  such  as  weakness,  anorexia, 
loss  in  weight,  etc.,  with  no  idea  his  condition 
is  due  to  his  rectal  condition.  He  is  not  aware 
of  the  enormous  amount  of  blood  he  is  losing. 
Ochsner’s  series  showed  gross  hemorrhage  in 
33%  of  cases,  hematemesis  or  melena,  the  lat- 
ter being  three  times  as  frequent,  40%  show- 
ed chemical  blood  in  the  feces. 

Bowels — Constipation  is  the  rule  and  par- 
ticularly during  the  attacks  and  repeated  use 
of  cathartics  is  necessary  to  obtain  in  proper 
evacuation  of  the  bowels.  Some  require  a 
daily  laxative.  The  constipation  is  due  to  the 
excessive  hyperacidity,  the  intestinal  digestive 
procedure  being  retarded  and  peristalsis 
slowed,  accompanied  by  gas  and  distension 
of  the  bowel.  The  classic  tarry  stools  subse- 
quent to  hemorrhage  have  already  been  spok- 
en of.  The  essential  features  from  the  stand- 
point of  the  anamnesis  have  been  discussed. 
But  here  the  question  of  differentiation  be- 


tween gastric  and  duodenal  ulcer  may  be  con- 
sidered. Some  authorities  criticise  the  idea, 
and  the  main  reason  therefor,  I think,  is  be- 
cause they  have  based  their  opinion  on  histor- 
ies that  have  been  taken  by  inexperienced  as- 
sistants, and,  furthermore,  from  the  fact  that 
duodenal  ulcer  is  five  times  as  frequent,  and 
as  a consequence  the  gastric  ulcer  syndrome  is 
minimized.  1 firmly  believe,  with  a history 
of  pain  immediately  or  within  the  first  hour 
after  food,  and  repeated  attacks  of  hemate- 
mesis, and  the  point  of  exquisite  tenderness 
to  the  left  of  the  mid-line  and  on  a higher 
level,  and  maybe  with  a history  of  the  pain 
being  aggravated  and  not  relieved  by  food,  one 
is  quite  justifiaible  to  suspect  a gastric  ulcer 
rather  than  duodenal.  Morever,  I have  seen 
gastric  ulcers  diagnosed  clinically  repeatedly 
and  the  next  morning  confirmed  by  x-ray  ex- 
amination— despite  the  criticism  of  reputable 
surgeons  who  may  never  come  in  close  con- 
tact with  the  patient,  and,  furthermore,  do 
I distinctly  remember  three  patients  with  a 
double  lesion — both  gastric  and  duodenal  ul- 
cer, which  were  clinically  diagnosed.  In  dis- 
cussing these  cases  the  idea  was  considered 
absurd  by  some,  presumably  because  such  a 
diagnosis  would  be  considered  jiaradoxical — 
epigastric  pain  a few  minutes  after  food  and 
pain  three  to  five  hours  after  food,  with  ag- 
gravation of  pain  by  food,  and  with  food  re- 
lief. But  the  long  duration  of  these  cases 
with  a scrupulously  elicited  history — reveal- 
ed the  fact  that  the  gastric  and  duodenal  syn- 
dromes would  alternate  at  times— the  attacks 
being  due  to  recrudescence  of  the  Mcer  activ- 
ity on  the  gastric  side  during  the  interval  of 
the  duodenal  ulcer — and  vice  versa.  The  ex- 
amining physician  had  the  distinct  pleasure 
of  laughing  last  at  the  x-ray  personnel  for 
they  were  compelled  to  confirm  the  diagnosis 
in  two  instances  and  not  until  the  third  pa- 
tient was  operated  was  the  clinician  substan- 
tiated. 

Physical  Examinatiois’' 

A thorough  detailed  physical  examination 
is  quite  essential  in  all  stomach  cases.  Dili- 
gent search  should  be  made  for  foci  of  infec- 
tion. The  nose  and  throat  should  be  exam- 
ined by  a specialist.  Probably  in  more  than 
60%  of  cases  will  you  find  a pyorrhea  (alve- 
olaris)  and  oftentimes  it  is  very  pronounced. 
George  Eusterman  has  stressed  pyorrhea 
which  is  so  prevalent  in  ulcer  cases,  and  sug- 
gests the  possibility  of  the  pus  from  the  mouth 
carrying  this  special  strain  of  streptococci  to 
the  stomach  and  there  finding  lodgment  in 
the  folds  of  the  gastric  mucosa  and  by  direct 
contact  starting  the  ulcer.  The  care  of  the 
teeth  in  these  instances  should  never  be  neg- 
lected both  before  and  after  operation,  and 
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the  aid  of  a competent  dentist  is  to  be  urged. 
Careful  inspection  of  the  skin  and  mucous 
membranes  should  be  made.  They  are  so 
often  pale  from  secondary  anemia,  and  the 
skin  dry  and  parched  from  dehydration.  Ex- 
amination of  the  skin  and  sclera  in  good  day 
light  for  icterus  should  never  be  overlooked, 
the  pupillary  reflexes  should  always  be  test- 
ed for  light  and  distance,  and  the  various 
reflexes  deep  and  superficial,  as  well  as  sta- 
tion; and  if  anything  suggestive  of  a central 
nervous  system  lesion,  a competent  neurolo- 
gist should  be  consulted. 

The  neck  with  reference  to  glands  and  the 
thyroid  should  not  be  overlooked.  Careful 
routine  examination  of  the  chest,  and  if  nec- 
essary an  x-ray,  especially  in  cases  present- 
ing any  symptoms  or  signs  of  a pulmonary 
lesion.  A routine  blood  pressure  taken,  and 
temperature  and  pulse  noted. 

Examination  of  the  Abdomen — will  usually 
give  you  the  most  valuable  data.  On  inspec- 
tion the  abdomen  may  be  distended,  due  to 
gas  in  the  stomach  and  bowel.  A visible  per- 
istalsis from  left  to  right  is  often  to  be  en- 
countered in  patients  with  pyloric  obstruc- 
tion, and  especially  in  malignant  cases  with 
marked  emaciation.  This  is  a very  impor- 
tant physical  sign  when  found. 

On  palpation  fluctuation  and  the  succes- 
sion splash  may  be  elicited  due  to  a dilated 
stomach  partially  filled  with  gas  and  liquids. 
In  cancer  of  the  stomach  the  characteristic 
ridge  may  be  palpable  under  the  right  costal 
margin  slipping  under  the  tips  of  the  exam- 
ining fingers  as  the  patient  takes  a deep  in- 
spiration. In  duodenal  ulcer  usually  you  find 
a single  point  of  exquisite  tenderness  just  to 
the  right  of  the  mid-line  and  about  2 to  4 
cm.  above  the  umbilicus.  In  gastric  ulcer  the 
tenderness  is  usually  higher  and  to  the  left 
of  the  mid-line,  close  to  the  left  costal  margin. 
In  many  cases  on  deep  palpation  there  is  more 
or  less  definite  tenderness  over  McBurney’s 
point,  and  over  the  gall-bladder  due  to 
chronic  appendicitis  or  cholecystitis.  On  per- 
cussion the  note  is  usually  tympanitic. 

On  combined  percussion  and  auscultation 
the  stomach  outline  is  often  increased  and 
can  be  made  out  after  inflating  the  stomach 
by  the  use  of  a Davidson  syringe,  a routine 
which  is  practiced  by  some,  after  the  patient 
has  had  his  test  meal,  and  befoic  going  to 
the  x-ray  room.  The  succession  splash  has 
already  been  mentioned  in  connection  with 
palpation,  aided  by  ordinary  auscultation. 

There  are  no  other  items  of  special  interest 
or  importance  in  the  physical  examination 
of  a stomach  patient,  save  that  of  the  rectum. 
A thorough  digital  examination  should  be 
made  after  inspection  while  separating  the 
buttocks  and  having  the  patient  bear  dovra 


as  if  in  act  of  defecating.  Little  rubber  fin- 
ger cots  should  be  kept  constantly  in  the  ex- 
amining room,  as  they  are  quite  efficient  in 
preventing  soiling  the  finger  and  are  inexpen- 
sive and  can  be  discarded  after  use.  In 
many  cases  of  cancer  of  the  stomach  metas- 
tases  can  be  felt  at  the  end  of  the  examining 
finger  high  upon  the  so-called  rectal  shelf, 
and  this  may  save  the  patient  a useless  opera- 
tion. On  completion  of  the  history  and  phy- 
sical examination  including  collection  of  blood 
for  Wassermann,  hemoglobin,  white  blood 
count,  coagulation  time  and  smear,  also  a 
twenty-four  hour  specimen  of  urine,  the  pa- 
tient is  prepared  for  an  Ewald  test  meal  at 
7 a.  m.  the  following  morning,  taking  a dose 
of  castor  oil  in  the  evening  to  sweep  out  the 
intestinal  tract.  (If  there  is  any  indication 
for  a colon  x-ray,  this  should  be  made  before 
the  x-ray  of  the  stomach).  The  evening  meal 
should  be  an  ordinary  one  including  some 
kind  of  meat  and  about  twenty  seedless  rais- 
ins. At  7 a.  m.  the  patient  is  given  500  c.c. 
of  distilled  water  and  six  arrow  root  biscuits 
(National  Biscuit  Company),  or  a good  sized 
piece  of  dry  toast.  In  1/2  hour  a Kehfuss  tube 
IS  inserted  and  15  c.c.  of  the  stomach  contents 
withdrawn.  The  Kehfuss  tube  is  undoubted- 
ly the  best  one  to  use,  as  it  is  easily  introduc- 
ed and  there  is  no  danger  of  perforating  the 
oesophagus  or  stomach  as  force  cannot  be 
used,  and,  furthermore,  it  permits  the  with- 
drawal of  c-.':.:,ents  it  regular  fifteen  minute 
intervals  without  removing  and  reinserting 
the  tube.  15  c.c.  are  removed  at  the  45-minute 
and  the  one  hour  intervals  and  the  rest  of 
the  contents  at  one  hour  and  fifteen  minutes. 
In  this  routine,  mistaken  diagnosis  of  achylia 
are  not  made.  On  introducing  the  tube  much 
valuable  information  may  be  obtained.  The 
attitude  of  the  patient  and  the  ease  or  dif- 
ficulty with  which  it  is  taken  are  important 
points.  A neurotic  will  almost  invariably 
complain  at  the  sight  of  the  tube,  fight  it 
or  even  refuse  to  take  it,  and  oftentimes  will 
pull  it  out  immediately  after  being  introduc- 
ed. Obstruction  may  be  met  in  cancers  of  the 
oesophagus  and  food  and  liquids  may  be  re- 
turned before  entering  the  stomach  in  this 
case  or  in  oesophageal  diverticulum  or  card- 
iospasm. The  distance  from  the  point  of 
obstruction  to  the  central  incisor  teeth  should 
be  marked,  measured  and  recorded.  Ordi- 
narily a total  of  100  to  150  c.c.  of  contents  is 
recovered.  If  200  to  500  c.c.  are  recovered 
there  is  pretty  apt  to  be  obstruction  with  some 
food  particles  including  raisin  skins  and  bits 
of  meat.  Many  cases  will  return  even  1,000 
to  2,000  c.c.  or  more  if  there  is  complete  ob- 
struction, and  several  liters  of  water  may 
have  to  be  used  to  wash  the  stomach  clean. 
The  amount  of  retention  is  recorded  on  the 
basis  of  1 to  4,  and  this  will  almost  invar- 
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iably  correspond  to  the  degree  of  vomiting  if 
present  and  to  the  residue  six  hours  after 
tlm  barium  meal.  In  neurotics  very  small 
amounts  are  returned  and  oftentimes  the 
.stomach  is  reported  empty — and  no  contents 
recovered.  Fresh  blood  may  be  noted  at  times 
on  withdrawing  the  tube  in  oesophageal  cases. 
Dark  red  blood  in  varying  amounts  may  be 
recovered  from  the  stomach  in  gastric  ulcer 
and  less  often  in  bleeding  duodenal  ulcer,  and 
old  blood  'With  small  clots  or  the  characteristic 
coffee  ground  material  in  cases  of  carcinoma. 

Gastric  Analysis — Graham  states  about 
three  fourths  of  the  ulcers  that  come  to  the 
operating  table  do  not  show  the  high  acids 
as  commonly  thought  to  be  the  case.  Age  and 
duration  of  symptoms  are  verj^  important. 
Do  not  expect  high  acids  in  a patient  around 
the  age  of  45,  who  has  had  trouble  ten  or 
twelve  years.  The  cases  of  extreme  hyperac- 
idity are  usually  found  in  young  patients  with 
developing  ulcers.  Above  50%  of  cancers  will 
show  no  free  hydrochloric  acid  with  very  low 
total  acidity.  Oftentimes  the  acids  will  help 
in  diagnosis  if  high  or  low,  but  do  not  depend 
too  much  on  the  test  meal  from  this  stand- 
point. 

Graham  gives  the  following  convincing  re- 
ports : — 

Ulcer  Of  The  Stomach  And  Duodenum 
250  Cases 

Free  hydrochloric  acid  j)resent  in  237  cases ; 
absent  in  13  cases. 

Fatal  Acidity. 

Below  normal  28  cases. 

Normal,  (40-60) — 106  cases. 

Above  normal,  (60-80) — 67  cases. 

103  cases,  (80-100)— 31  cases. 

(Above  100) — 5 eases. 

(40-60) — 75  cases. 

Free  hydrochloric  acid : 

Below  normal,  23  eases. 

Normal,  (20-40) — 102  cases. 

Above  normal,  112  eases. 

(60-80) — 26  cases. 

(Above  80) — 11  cases. 


Blood  pre.sent  49  cases 

Lactic  acid  53  cases 

Food  remnants  73  eases 

Tumor  3 eases 

Blood  alone  10  eases 

Blood  and  lactic  acid  21  cases 

Blood  and  food  6 cases 

Blood,  lactic  acid,  and  food  rem- 
nants   12  cases 

Lactic  acid  alone  8 eases 

Lactic  acid  and  food  remnants 12  eases 

Food  remnants  without  blood  or  lac- 
tic acid  43  cases 

Prolapse  or  dilatation  present  in 118  cases 


Cancer  Op  Stomach 
150  Cases 

Free  hydrochloric  acid  present  in....  70  cases 

Average  age  48  years 

Duration  of  symptoms  .'41^  years 

Albsent  in  80  cases 

Average  age  54  years 

Duration  of  symptoms  9 years 


Free  hydrochloric  acid  present  without 
blood,  lactic  acid,  or  food  remnants  in  24 
eases. 

Free  hydrochloric  acid  present  without 
blood,  lactic  acid,  or  food  remnant  in  46  cases ; 
in  37  of  these  cases  no  palpable  tumor  present ; 
33  of  these  eases  had  palpable  tumor  present 
(blood  alone  15  cases). 

Blood  present  in  80  cases ; Blood  and  lac- 
tic acid,  20  cases : blood  and  food  remnants, 
15  cases ; blood,  lactic  acid,  and  food  rem- 
nants, 30  cases. 

Lactic  acid  present  in  64  cases ; lactic  acid 
alone,  11  cases;  lactic  acid  and  food,  3 cases. 

Food  remnants  present  in  63  eases. 

Food  remnants  present  without  blood  or 
lactic  acid  in  15  cases. 

Palpable  tumor  present  in  79  cases. 

In  Ochsner’s  series  average  free  hydroch- 
loric acid  was  49.  In  2%  hydrochloric  acid 
ab.sent.  Highest  free  hydrochloric  acid  was 
190.  In  complicated  cases  average  free  hy- 
drochloric acid  54,  total  acidity  78.  Highest 
total  acidity  255.  In  1.2%  free  hydrochloric 
acid  was  ab.sent.  Graham  reports  only  5 cases 
with  a total  acidity  above  100.  The  highest 
total  acidity  I recall  was  110. 

In  a series  of  275  duodenal  ulcers  that 
came  to  operation,  reported  by  Eusterman 
hyperacid  gastric  contents  were  noted  in 
80%.  In  the  above  with  108  gastric  ulceis 
added  the  percentage  of  hyperacidity  was 
72% — .so  it  appeal's  that  only  50  eases,  or 
46%  of  the  gastric  ulcers,  showed  hyperac- 
idity. 2.8%  showed  anacidity. 

After  the  test  meal  with  the  stomach  wash- 
ed clean,  the  patient  is  sent  to  the  x-ray  lab- 
oratory shortly  after  8 a.  m.  when  a break- 
fast is  given  consisting  of  whole  wheat  hearts 
cooked  in  a double  boiler  with  an  admixture 
of  two  ounces  of  barium  sulphate  and  served 
with  skimmed  milk.  He  returns,  six  hours 
later  and  is  screened  for  a residue,  which  if 
found  is  graded  on  the  basis  of  four  and  will 
almost  invariably  correspond  with  the  grad- 
ing of  the  retention  from  the  motor  meal. 

Then  an  eight  ounce  mixture  of  barium  in 
a mug  is  given  and  the  patient  instructed  to 
drink  same,  while  he  is  watched  behind  the 
screen  as  it  goes  from  the  oesophagus  into 
the  stomach.  If  oesophageal  diverticulum 
stricture,  or  cancer, — or  cardiospasm  or  can- 
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cer  of  the  cardia  is  suspected,  a thick  paste 
is  given.  The  stomach  is  closely  observed  as 
the  barium  enters  and  fills  it.  The  size, 
shape,  motility,  peristalsis,  outline,  etc.,  are 
noted  and  especially  do  we  watch  for  filling 
defects,  niches,  accessory  pockets  and  incis- 
urias.  Most  all  ulcers  will  reveal  a niche, 
and  maybe  an  accessory  pocket,  and  an  incis- 
uria  opposite  the  niche.  In  cancer  we  get 
the  characteristic  filling  defect  with  the  cor- 
responding palpable  tumor. 

Next  the  stomach  is  manipulated  and  meas- 
ured with  the  right  hand  from  left  to  right  to 
fill  the  duodenal  cap,  assisted  by  left  hand 
if  necessary.  In  about  80%  of  cases  of  duod- 
enal ulcer  there  will  be  a visible  filling  defect 
with  a deformed  duodenal  cap,  and  possibly 
an  accessory  pocket. 

A deformed  duodenal  cap,  after  being  sure 
the  cap  is  filled,  means  almost  invariably  a 
duodenal  ulcer.  There  is  only  one  exception 
to  the  rule,  viz:  adhesions  about  the  duode- 
num causing  a deformity — usually  due  to  a 
pericholecystitis  or  pancreatitis. 

Location — 90%  of  gastric  ulcers  according 
to  Will  J.  Mayo  in  a paper  in  1907  are  to 
be  found  in  the  pyloric  end  of  the  stomach 
which  contains  only  one  sixth  of  the  gastric 
mucosa.  Warbasse  states  80%  are  in  the  py- 
loric end.  80%  are  on  the  lesser  curvature. 
Very  few  are  on  the  posterior  wall  and  fewer 
on  the  anterior  wall. 

90%  of  duodenal  ulcers  are  in  the  first  two 
inches  of  the  duodenum  beyond  the  pyloric 
vein  and  usually  on  the  anterior-superior  wall 
of  the  gut. 

90%  of  carcinoma  of  the  stomach  are  in 
the  pyloric  end  and  practically  all  of  the  rest 
at  the  cardiac  end. 

It  has  been  shown  by  Jefferson  that  when 
a considerable  quantity  of  liquid  is  taken  into 
the  stomach  it  passes  by  the  canalis  gastricus 
along  the  lesser  curvature  and  directly  to  the 
duodenum  vdthout  mixing  with  the  food  mass 
in  the  fundus. 

This  is  exactly  the  situation  of  S'^.%  or 
more  of  all  ulcers  and  cancers  of  the  st  unach 
and  ulcers  of  the  duodenum.  Pood  is  conled 
during  mastication  but  hot  liquids  pass  on 
down  and  are  hot  when  they  reach  the  stom- 
ach and  duodenum,  consequently  the  question 
arises  if  this  may  be  considered  a factor  in 
causing  ulcer  and  cancer.  Primitive  men  and 
animals  do  not  take  their  drinks  hot  and  sel- 
dom have  cancer.  A certain  tribe,  natives  of 
some  province  in  India,  have  the  oust  un  of 
wearing  little  ovens  filled  with  coals  next  to 
their  lower  abdomens  in  cold  weather  and 
these  people  are  quite  subject  to  cancer  in 
this  region.  Chinese  men  who  eat  hot  steam- 
ing rice  at  the  first  table  are  quite  frequently 
afflicted  with  cancer  of  the  posterior  pharynx, 


but  the  women  never,  as  they  eat  cold  rice  at 
the  second  table. 

Every  gastric  ulcer  is  a potential  cancer 
but  rarely,  if  ever,  does  a duodenal  ulcer 
undergo  malignant  change,  unless  it  en- 
croaches upon  the  pylorus  and  invades  the 
gastric  side.  The  stomach  is  the  most  fre- 
quent site  or  organ  in  the  body  for  cancer. 
38%  of  all  cancers  in  man  (men  or  women) 
are  found  in  the  stomach  according  to  latest 
reports  from  authorities,  and  as  some  auth- 
orities say  as  high  as  75%  of  all  cancers  of 
the  stomach  have  their  origin  in  ulcers,  we 
are  naturally  impressed  with  the  importance 
of  such  a lesion  as  gastric  ulcer,  and  espe- 
cially so  since  we  know  that  in  all  men  over 
forty  years  of  age,  one  in  every  thirteen,  suc- 
cumbs to  cancer,  and  one  woman  in  every 
eight,  past  forty  years,  dies  from  cancer,  it 
gives  us  the  realization  that  all  precancerous 
conditions  should  be  taken  care  of  without 
procrastination.  In  the  recent  war,  the 
American  Society  for  Control  of  Cancer,  re- 
ports we  lost  all  told  80,000  men  from  all 
causes,  disease,  killed  in  action,  etc.,  in  a 
period  of  two  and  one  half  years,  but  during 
that  same  time  in  the  continental  United 
States  180,000  people  succumbed  to  cancer, 
and  it  is  estimated  some  50%  of  these  deaths 
could  have  been  prevented.  To  further  im- 
press the  importance  of  gastric  ulcer,  let  me 
say  that  in  a series  of  3,535  cases  of  cancer 
of  the  gastro-intestinal  tract  reported  by  Judd 
that  1689,  almost  50%,  were  in  the  stomach. 

1822  were  in  the  large  bowel  and  rectum, 
and  only  24  in  the  small  intestine — of  which 
five  were  in  the  duodenum,  11  in  the  jejunum, 
and  6 in  the  ileum. 

In  the  way  of  conclusion  allow  me  to  touch 
upon  treatment. 

First — Cancer  of  the  stomach  and  other 
benign  and  malignant  tumors  are  surgical, — 
the  usual  operation  is  the  anterior  Polya.  If 
metastases  have  occurred,  only  an  anterior 
astro-enterostomy  should  be  uone  as  a pal- 
liative measure,  for  relief  or  obstruction. 

Second — In  ulcers  on  the  gastric  side,  I 
should  say  they  are  all  surgical  and  the  ideal 
method  is  removed  by  the  actual,  electric  or 
Paquelin,  cautery  or  resection,  and  followed 
by  a posterior  gastro-enterostomy.  In  some 
cases  where  the  ulcer  is  extensive  and  maybe 
with  an  organic  hour-glass  stomach,  sleeve 
resection  or  partial  gastrectomy  should  be 
considered. 

Third — In  duodenal  ulcers  some  may  be 
treated  medically,  but  after  a thorough  try- 
out on  the  Sippy  regime  witli  no  results,  they 
should  be  considered  surgical.  Moreover,  the 
average  case  that  comes  to  you  has  had  trou- 
ble some  ten  to  fifteen  years.  Certainly  all 
perforating  ulcers,  and  various  authorities 
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claim  50%  of  all  peptic  ulcers  will  eventually 
perforate,  and  bleeding  ulcers  are  surgical, 
and  all  cases  with  obstruction.  Furthermore, 
the  end-results  from  posterior  gastro-enteros- 
tomies  for  duodenal  ulcers  are  as  pleasing  as 
from  surgical  proeediire  in  any  other  class 
of  patients.  90%  are  cured  and  around  80% 
of  the  rest  are  materially  improved. 

Could  we  ask  more  from  an  operation  in 
which  there  is  the  low  mortality  of  anly 
about  1%  ? 
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THE  RECTUM  IN  ITS  RELATION  TO 
DIGESTIVE  DISORDERS.* 

By  Bernard  Asman,  Louisville. 

To  consider  in  detail  all  of  the  more  or  less 
definite  digestive  disturbances  which  may  be 
directly  or  indirectly  traceable  to  rectal  path- 
ology, would  be  impossible  in  the  time  allot- 
ted this  paper.  “Unquestionably,  there  are 
few  diseases,  either  constitutional  or  local, 
which  are  not  attended  to  a greater  or  lesser 
degree  by  some  disturbance  of  the  digestive 
organs.”  (Kemp). 

Anatomically,  the  anal  canal  (or  anus)  to- 
gether with  the  rectum  constitute  the  terminal 
portion  of  the  gastro-intestinal  tract.  Some 
confusion  is  apparent  as  to  just  how  much  (in 
inches)  of  the  terminal  segment  should  be 
designated  as  the  rectum.  Various  classi- 
fications have  been  suggested,  but  the  one  of- 
fered by  Tuttle  seems  the  most  logical,  as  it 
gives  definite  limits  to  the  anal  canal,  the 
rectum,  and  the  sigmoid  flexure  or  pelvic 
colon. 

The  anus  or  anal  canal  extends  from  the 
margin  of  the  true  skin  to  the  free  borders  of 
the  semi-lunar  valves  of  IMorgagni  and,  al- 
though usually  considered  as  a simple  orifice, 
really  includes  all  that  part  of  the  tract  below 
the  true  mucous  membrane  and  is  from  two- 
thirds  of  an  inch  to  one  inch  in  length.  It 
is  surrounded  by  the  external  sphincter  mus- 
cle which  together  with  some  fibres  of  the  leva- 
tor ani  afford  the  necessary  support.  With- 
out this  means  of  support  the  anal  orifice 
would  be  liable  to  frequent  and  severe  injury 
incidental  to  the  passage  of  large  masses  of 
hardened  fecal  matter,  etc. 

The  rectum  extends  from  its  junction  with 
the  anal  canal  upward  to  a point  opposite  the 
third  sacral  vertebra,  where  the  intestine  be- 
comes entirely  surrounded  by  peritoneum  and 
the  lower  end  of  the  mesentery  is  attached. 
According  to  this  classification  the  length  of 
the  rectum  is:  in  men,  about  four  to  six 
inches;  in  women,  three  and  a half  to  five 
inches. 

The  sigmoid  flexure  or  pelvic  colon  extends 
from  the  third  sacral  vertebra  upward  to  the 
lower  end  of  the  descending  colon  at  the  ex- 

*Read  before  the  Kentucky  State  Medical  Association, 
Paducah  October  16,  17,  18,  19,  1922. 
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ternal  'border  of  the  left  psoas  muscle,  and  is 
about  twenty  inches  in  length. 

Owing  to  the  peculiar  anatomic  arrange- 
ments, certain  pathologic  lesions  in  the  ano- 
rectal region  persist  and  gradually  extend, 
which,  in  other  situations,  would  he  readily 
healed.  Such  conditions,  easily  overlooked, 
are  often  reflexly  the  cause  of  more  or  less 
vague  digestive  disorders.  The  following  case 
history  is  fairly  representative  of  this  type : 

S.  M.,  a female,  aged  thirty-five;  date  of 
first  observation,  January  17th,  1922.  Family 
history  negative  for  tuberculosis  and  cancer. 
Patient  had  typhoid  fever  when  twenty-four 
years  old.  The  following  operations  had  been 
performed  by  other  surgeons:  Bilateral  sal- 
pingo-oophorectomy,  in  1911 ; tonsillectomy, 
in  1917 ; three  rectal  operations  during  the 
last  two  years.  At  the  time  of  my  observ'ation 
the  patient  was  somewhat  emaciated,  pale,  and 
extremely  nervous;  she  complained  chiefly, 
however,  of  pain  and  soreness  about  the  rec- 
tum. 

According  to  the  history,  a rectal  fissure  was 
first  noted  about  two  years  ago.  There  was 
an  enlargement  (abscess?)  near  the  anus 
which  was  very  painful  for  two  or  three  days 
at  a time,  and  recurred  at  intervals  of  three  to 
six  months.  The  use  of  suppositories  always 
afforded  relief. 

In  June,  1920,  she  was  first  operated  upon 
for  “rectal  trouble”  by  another  surgeon  fol- 
lowed by  comparative  relief  for  about  two 
months.  During  September,  while  swinging 
in  a porch  swing,  the  rope  broke  and  she  fell 
on  the  concrete  floor.  She  said  that  she  had 
suffered  constant  pain  and  soreness  about  the 
rectum  since  then.  She  was  operated  upon 
in  November,  and  again  in  December,  without 
any  apparent  improvement.  Since  the  last 
operation  she  had  complained  of  “bladder 
trouble” — burning  pain — and  stated  that 
micturition  gave  no  relief.  She  was  extreme- 
ly nervous;  sleep  restless;  appetite  good;  al- 
vine  evacuations  regular.  She  had  lost  about 
seven  pounds  in  weight  during  the  last  few 
months,  due  presumably  to  pain  and  “nerv- 
■pus  indigestion.  ’ ’ Physical  examination  : diag- 
nosis, submucous  ano-rectal  fistula. 

Operation,  January  18th,  1922:  The  anal 
sphincter  was  slightly  divulsed  which  dis- 
closed an  eroded  area  just  inside  the  anal 
verge  in  the  posterior  median  line,  under 
which  a fistulous  tract  extended  about  one 
and  a half  inches  to  either  side.  Fistula  and 
scar  tissue  carefully  excised ; anal  spool  in- 
serted; usual  gauze  dressing  applied. 

The  patient  was  very  nervous  and  com- 
plained of  severe  pain  the  day  after  operation 
and  morphine  had  to  be  administered  to  secure 
relief.  The  wound  was  dressed  daily  with 


hyperchlorite  solution  five  per  cent ; anal  spool 
removed  in  three  days.  Convalescence  was 
uneventful  and  the  patient  was  dismissed 
from  the  hospital,  cured,  February  6th,  1922. 

Later  report,  September  lOtli,  1922 : The 
patient  states  there  has  been  no  recurrence 
of  rectal  pain;  that  she  has  regained  the 
weight  lost  and  almost  ten  pounds  additional. 
Her  “nervous  indigestion”  and  gaseous  dis- 
tension are  entirely  relieved  and  she  says 
she  is  absolutely  wall. 

Comment : In  this  case  it  is  interesting  to 
note  that  the  so-called  “nervous  indigestion” 
was  relieved  by  the  removal  of  a sub-mucous 
fistula,  whicli  it  would  appear  really  consti- 
tuted a local  focus  of  infection.  While  it  may 
not  be  entirely  clear  just  how  such  rectal 
lesions  produce  digestive  disturbances,  the 
lesson  to  be  emphasized  is  that  in  many  in- 
stances cure  of  the  rectal  disea.se  by  surgical 
treatment  has  resulted  in  complete  relief  of 
digestive  di.sorders  of  which  the  patient  com- 
plained. It  is  not  uncommon  to  have  pa- 
tients say,  after  the  removal  of  hemorrhoids, 
excision  of  fistulous  tracts,  the  cure  of  fissures, 
etc.,  that  their  digestion  was  markedly  im- 
proved, and  that  they  no  longer  suffered  from 
constipation  which  bad  previously  been  a 
most  annoying  symptom. 

It  is  probable  that  there  are  few  if  any 
individuals  suffering  from  well  defined  hem- 
orrhoids, particularly  if  bleeding,  protruding 
or  ulcerated,  who  do  not  also  have  distinct 
digestive  disorders  which  are  relievable  by 
eradication. of  the  rectal  pathology.  This 
point  is  well  illustrated  by  the  following  case 
historj' : 

B.  L.,  a male,  aged  foi’ty-eight  years,  came 
under  observation  February  22nd,  1922.  The 
patient  gave  a history  of  the  usual  diseases  of 
childhood,  and  had  pneumonia  in  1913.  He 
came  to  me  complaining  chiefly  of  “painful 
piles”  which  prevented  his  standing,  and  he 
also  stated  that  he  was  exceedingly  nervous. 
He  was  fairly  well  developed  but  poorly 
nourished  and  had  evidently  lost  consider- 
able in  weight.  According  to  his  statement 
he  had  suffered  from  hemori’hoids  for  four 
years;  that  he  had  pain  on  defecation  which 
was  more  severe  at  certain  times  than  others, 
and  always  aggravated  when  he  was  consti- 
pated. He  was  under  the  care  of  another 
physician  two  years  ago,  but  the  relief  ob- 
tained from  treatment  was  only  temporary. 

A few  months  before  con.sulting  me  the 
symptoms  had  recurred  in  aggravated  form; 
he  complained  of  constant  severe  pain  about 
the  rectum  when  attempting  to  stand  on  his 
feet.  He  said  he  was  constipated  nearly  all 
the  time,  and  there  was  much  abdominal  gase- 
ous distension.  His  appetite  was  good  but 
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digestion  was  impaired,  and  care  had  to  be 
exercised  in  the  kinds  of  food  ingested. 
Physical  examination:  diagnosis,  internal 
hemorrhoids. 

Operation,  February  23rd,  1922.  The  anal 
sphincter  was  divulged  and  three  large^  in- 
ternal hemorrhoids  immediately  came  into 
view.  These  were  everted  and  removed  by 
modified  ligature  operation;  anal  spool  insert- 
ed and  usual  gauze  dressing  applied.  The  pa- 
tient complained  of  no  pain  following  the  op- 
eration ; anal  spool  was  removed  in  three  days. 
Convalescence  was  uneventful  and  the  patient 
dismissed  cured  on  March  5th,  1922. 

Later  report,  September  9th,  1922:  The 
patient  stated  that  he  has  had  no  treatment 
since  leaving  the  hospital  and  has  had  no 
further  trouble;  that  he  has  gained  nine 
pounds  in  weight,  his  constipation  is  entirely 
relieved,  and  his  digestion  is 
normal.  His  general  health  and  strength  are 

much  improved. 

Comment : When  this  patient  came  to  me  his 
general  health  was  considerably  affected.  Care- 
ful examination,  both  local  and  general  dr - 
closed  no  pathology  except  internal  hemor- 
rhoids. The  treatment  consisted  ^ 

solelv  of  removing  the  hemorrhoids.  Alter 
the  Expiration  of  a few  months  he  states  that 
his  constipation  and  digestive  disturbances 
have  entirely  subsided.  The  inevitable  infer- 
ence is  that  eradication  of  the 
cured  the  digestive  disturbance.  And  that  be- 
ing true  in  this  case,  it  is  but  natural  to  as- 
sume that  rectal  diseases  may  be  at  least  indi- 
rectly responsible  for  digestive  disorders  in 
many  other  similar  instances.  It  is  a matter 
of  common  observation  by  rectologists  that  pa- 
tients who  complain  only  of  rectal  disease  af- 
terward state  that  the  cure  of  their  local  trou- 
ble resulted  in  great  improvement  in  their  di- 
gestive powers.  It  is  well  known  that  not 
only  hemorrhoids  but  other  forms  of  rectal 
disease  are  quite  common.  It  may  not  be 
quite  so  generally  recognized,  however,  that 
in  many  instances  the  disturbances  referable 
to  the  digestive  tract  are  properly  treated  by 
eradication  of  the  rectal  lesion. 


The  importance  of  making  rectal  examina- 
tions has  been  frequently  emphasized  by  the 
writer;  in  fact,  he  has  often  contended  that 
rectal  investigation  should  be  made  a part  of 
every  physical  examination;  in  other  words, 
that  no  routine  physical  examination  should 
be  considered  complete  until  the  ano-rectal 
region,  the  rectum  proper,  and  the  sigmoid 
flexure  of  the  colon,  have  been  thoroughly  in- 
terrogated. It  is  surprising  how  much  valu- 
able diagnostic  aid  can  be  thus  obtained  and 
a correct  conclusion  frequently  reached ; 
whereas,  without  protoscopy,  further  groping 


in  the  dark  would  be  the  inevitable  course. 
It  is  nearly  always  possible  to  determine  the 
presence  or  absence  of  gross  rectal  disease  by 
digital  exploration,  and  this  requires  no 
special  diagnostic  ability.  However,  the  dif- 
ferentiation of  allied  pathologic  conditions, 
and  the  application  of  proper  surgical  or 
other  treatment  is  not  always  so  easy. 

The  fact  is  significant  if  not  altogether  sur- 
prising, that  so  distinguished  and  conserva- 
tive an  author  as  James  P.  Tuttle  gives  indi- 
gestion first  place  in  listing  the  symptoms 
which  suggest  local  examination  of  the  rec- 
tum. The  indications  as  given  by  him  are : 

(1)  Indigestion,  flatulence,  loss  of  appe 
tite,  irregularity  in  fecal  evacuations,  or  con- 
stipation : 

(2)  Vague  aching  pains  about  the  pelvis  or 
sacral  region  which  extend  downward  along 
the  left  leg : 

(3)  A sense  of  constriction  or  weight  about 
the  pelvis;  this  is  especially  important  in 
males : 

(4)  Spasmodic  or  periodical  dysuria  with- 
out adequate  cause  in  the  genito-urinary  ap- 
paratus : 

(5)  A tendency  to  diarrhea  especially  in 
the  morning: 

(6)  The  presence  of  mucus,  pus,  shreds  or 
blood  in  the  fecal  discharges : 

(7)  Irregular  menstruation  or  dysmenor- 
rhea in  young  women: 

(8)  Restlessness  at  night,  picking  the  nose, 
scratching  the  abdomen  or  anus,  and  vitiated 
appetite  in  young  children. 

Gant  states  that  the  symptoms,  local  and 
reflex,  which  suggest  examination  of  the  rec- 
tum are  many  and  varied,  the  following  being 
the  most  frequent  manifestations  of  disease  in 
that  region: 

(1)  Pain, 

(2)  Protrusions, 

(3)  Hemorrhage, 

(4)  Constipation, 

(5)  Diarrhoea, 

(6)  Discharges, 

(7)  Itching, 

(8)  Tumors,  ' 

(9)  Obstruction, 

(10)  Inflammation, 

(11)  Straining, 

(12)  Skin  diseases, 

(13)  Altered  feces, 

(14)  Cachexia,  ''  i 

(15)  Auto-intoxication, 

(16)  Flatulence  and  tympanites, 

(17)  Abscesses  and  flstul®, 

(18)  Fecal  impaction, 

(19)  Dilatation  of  rectum,  sigmoid  flexure 
and  colon, 

(20)  Indigestion, 
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(21)  Change  in  temperature,  pulse  and  res- 
piration, 

(22)  Odor, 

(23)  Color  of  skin, 

(24)  Induration, 

(25)  Altered  condition  of  sphincter  mus- 
cles, 

(26)  Loss  of  weight. 

In  commenting  upon  indigestion,  the  author 
states  tliat  as  the  result  of  reflex  irritation, 
impairment  of  intestinal  digestion  and  de- 
fective assimilation  are  frequently  symptoms 
of  ulceration,  stricture  and  carcinoma  of  the 
rectum;  that  sooner  or  later  auto-intoxication 
manifests  itself  in  cases  of  chronic  constipa- 
tion, chronic  diarrhea,  and  other  affections 
where  the  denuded  intestinal  mucosa  permits 
pathogenic  bacteria  (especially  colon  bacilli) 
to  enter  the  circulatory  system.  He  adds  that 
flatulence  and  tympanites  are  present  in  most 
chronic  rectal  disorders;  the  former  is  fre- 
quently a symptom  of  fissure  and  constipation, 
and  particularly  of  intestinal  indigestion;  the 
latter  of  stricture  and  malignancy,  becoming 
marked  when  perforation  ensues. 

Undoubtedly,  many  individuals  suffer  from 
constipation  who  are  totally  unaware  of  the 
fact,  and  when  it  has  existed  for  a gi’eater  or 
lesser  period,  sjTuptoms  of  indigestion  appear, 
viz.,  flatulence,  lack  of  appetite,  coated  tongue, 
abdominal  distension,  gaseous  eructations,  etc. 
The  tongue  is  usually  pale,  flabby  and  furred ; 
headache,  drowsiness  and  mental  lethargy 
gradually  appear;  sleep  is  interrupted  by 
dreams,  and  the  patient  loses  flesh  and 
strength.  Palpitation  of  the  heart,  dyspnea, 
vertigo  and  dizziness  are  sometimes  noted; 
likewise  there  may  be  present  visual  disturb- 
ances, tinnitus  aui’ium,  cardialgia  and  vari- 
ous other  reflex  symptoms.  It  is  a mistaken 
conception  that  constipation  cannot  exist  even 
though  the  patient  may  have  one  or  more  fecal 
evacuations  daily.  Not  infrequently  one-third 
or  one  half  of  the  feces  that  should  be  evacu- 
ated at  a given  time  are  retained  until  the  next 
evacuation,  or  fecal  impaction  may  occur  in 
the  colon,  sigmoid  or  rectum  and  the  patient 
be  unaware  of  it  because  defecation  is  not  en- 
tirely interrupted ; the  mass  may  become  canal- 
ized, thus  permitting  the  passage  of  liquid  or 
semi-solid  feces  at  intervals.  Such  in- 
stances are  more  common  than  ordinarily 
supposed. 

In  discussing  the  etiology  of  constipation, 
Kemp  emphasizes  the  following:  Voluntary 
abstentation  from  defecation  because  of  pain 
which  it  produces  by  reason  of  rectal  disease; 
increased  contraction  of  the  sphincter  ani 
also  occurs  from  irritation  and  interference 
with  rectal  function.  The  subjective  symp- 
toms of  constipation  may  become  quite  severe. 


Among  the  milder  manifestations  are:  sensa- 
tion of  fulness,  tension  and  discomfort  in  the 
abdomen  and  sometimes  the  stomach;  loss  of 
appetite,  belching,  nausea,  pyrosis,  disagree- 
able taste  in  the  mouth;  coated  tongue  and 
headache;  colicky  pain  and  abdominal  dis- 
tension. Palpation  may  reveal  considerable 
fecal  accumulation  especially  in  the  colon, 
headache,  dizziness,  sleeplessness,  despond- 
ency, palpitation,  tachycardia,  irregular  pulse, 
etc.,  are  due  to  auto-intoxication  from  the  in- 
testinal tract.  Motor  insufficiency  favors 
stagnation  and  putrefactive  changes.  (Kemp). 

Spasm  of  the  sphincter  muscles  may  ensue 
from  irritation  produced  by  various  causes, 
such  as  hemorrhoids,  flstulie,  fissures,  polypi, 
ulcerations,  strictures,  carcinoma,  etc.,  and 
because  of  the  resulting  pain  the  patient  may 
delay  defecation  until  there  is  more  or  less 
fecal  impaction  in  the  colon,  sigmoid  or  rec- 
tum. The  absorption  of  toxic  material  thus 
permitted  produces  auto-intoxication  or  toxic 
poisoning  of  intestinal  origin,  with  its  multi- 
tude of  clinical  manifestations.  It  is  a mat- 
ter of  common  observation  that  relief  of  the 
gastro-intestinal  disturbances  follows  oper- 
ative eradication  of  the  rectal  lesion. 

The  absorptive  power  of  the  rectum  has  been 
denied  by  some  authors  and  affirmed  by 
others.  The  writer  agrees  with  those  who  be- 
lieve that  owing  to  their  glandular  apparatus 
both  the  rectum  and  sigmoid  act  as  absorptive 
and  secretive  organs ; the  longer  the  fecal  mass 
remains  in  them  the  drier  it  will  become 
through  absorption  of  its  fluid  contents  by 
the  Lieberkulin  follicles.  Moreover,  this  ab- 
sorptive function  of  the  rectum  is  utilized  by 
physicians  in  preventing  or  combatting  shock 
after  surgical  operations  and  for  stimulation 
or  nourishment  of  patients  when  feeding  by 
the  stomach  is  impractical.  Strange  as  it  may 
appear,  certain  medicinal  sulbstances  seem  to 
enter  the  circulation  more  rapidly  through 
this  route  than  through  the  stomach;  for  ex- 
ample, cocaine,  belladonna,  hyoscyamus, 
opium,  etc.  Whether  absorption  is  through 
the  blood  vessels,  the  epithelial  cells,  or  the  in- 
tercellular substance  between  individual  cells, 
is  uncertain.  Some  authors  doubt  the  exist- 
ence of  the  intercellular  substance  and  be- 
lieve absorption  is  through  the  epithelial  cells. 
Cripp  says  that,  “Possibly  the  nuclei  of  the 
columnar  epithelium  may  be  the  means  of 
taking  nourishment  into  the  body  by  escap- 
ing into  the  retiform  tissue  between  the 
glands,  and  thus  becoming  lymphoid  cells. 
According  to  this  view,  the  columnar  epi- 
thelial cells  lining  the  rectal  follicles  have  a 
far  higher  function  than  that  generally  as- 
signed to  them  by  physiologists,  and  instead 
of  being  employed  in  a simple  secretion  of  mu- 
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cus,  they  are  in  reality  the  parents  of  leu- 
cocytes of  the  body.”  Tuttle,  liowever,  thinks 
it  more  probable  that  the  absorbed  fluid  enters 
directly  into  the  circulation. 

It  has  been  repeatedly  shown  that  the  colon 
secretes  no  digestive  ferments,  but  that  its 
power  of  absorption  ai-e  very  marked,  there- 
fore nutrient  injections  to  be  of  greatest  bene- 
fit must  be  predigested  and  fluid  in  character. 
Whenever  functional  rest  to  the  npper  ali- 
mentary canal  becomes  desirable,  temporary 
abstinence  from  food  by  mouth  is  absolutely 
essential.  Under  sucli  circumstances  a suffici- 
ent amount  of  nourishment  may  be  absorbed 
by  the  rectum  and  colon  to  sustain  life  for 
weeks  or  even  months. 

CONCLUSIONS 

(1)  That  there  exists  an  important  rela- 
tionship between  rectal  lesions  and  digestive 
disturbances  has  been  shown  by  observation 
and  experience: 

(2)  That  while  the  exact  nature  of  such 
relationship  may  not  be  entirely  clear,  the  in- 
ference to  be  drawn  therefrom  are  quite  defin- 
ite and  of  practical  application : 

(3)  That  it  has  been  repeatedly  demon- 
strated, following  proper  surgical  eradication 
of  rectal  lesions,  that  the  digestive  disturb- 
ances of  which  the  individual  previously  com- 
plained have  promptly  and  completely  sub- 
sided : 

(4)  That  no  routine  physical  examina- 
tion should  be  considered  complete  which  does 
not  include  careful  interrogation  of  the  ano- 
rectal structures  to  determine  the  presence  or 
absence  of  disease  in  that  region: 

(5)  That  in  many  instances  digestive  dis- 
ordei’s  owe  their  origin  purely  to  rectal  les- 
ions which  are  amenable  to  surgical  treat- 
ment. 
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Experimental  Cancer  Produced  by  Irritation. — 

Murray  conducted  experiments  in  which  unalter- 
ed tar,  alcoholic  extract,  and  ethereal  extract  of 
tar  were  applied  to  separate  areas  of  the  dorsal 
skin  of  each  of  sixty  normal  mice.  After  four 
months,  when  the  first  tumor  appeared,  fifty  mice 
survived,  and  of  these  twentydive  presented 
malignant  new  growths.  Twenty-two  animals 
bore  carcinoma  at  the  site  painted  with  the  eth- 
ereal extract;  twelve  had  carcinoma  at  the  site 
treated  with  the  original  tar,  and  two  only  had 
carcinoma  at  the  site  treated  with  the  alcoholic 
extract.  In  one  of  these  animals  no  tumors  ap- 
peared at  the  sites  treated  with  the  apparently 
much  more  efficacious  whole  tar  and  ether  ex- 
tract. 


HUNTINGTON’S  CHOREA  IN  MONT- 
GOMERY COUJNTY.* 

By  Sherman  See,  Mt.  Sterliug 

The  object  of  tliis  paper  is  to  place  on  rec- 
ord some  facts  concerning  the  dissemination 
of  Huntington’s  Chorea,  which  have  come 
under  my  personal  observation  during  a prac- 
tice of  almost  twenty-five  years. 

A quarter  of  a century  ago,  when  1 had 
completed  my  medical  course,  I located  in 
Montgomery  County,  Kentucky.  I am  a na- 
tive of  Powell  County,  which  adjoins  Mont- 
gomery on  the  south.  In  looking  for  a local- 
ity that  needed  a physician,  I selected  the 
southern  edge  of  Montgomery  County,  be- 
cause there  were  no  resident  physicians  clos- 
er to  that  rural  section  than  Mt.  Sterling, 
the  county  seat,  which  was  from  six  to  sixteen 
miles  from  the  territory  I had  selected  for 
my  future  practice.  I had  no  other  thought 
when  I located  than  to  practice  my  profession 
and  have  a home  in  the  county. 

My  practice  has  been  uneventful,  except 
that  I have  had  a rare  opportunity  to  watch 
in  one  section  of  my  territory  the  gradual 
diffusion  of  the  peculiar  malady  known  as 
Huntington’s  Chorea. 

There  is  a section  of  Montgomery  County, 
close  to  the  foothills,  that  has  an  undulating, 
sandy  soil.  It  is  noted  for  its  inability  to 
produce  profitable  crops,  as  the  rich  phospha- 
tic  limestone  soil  nearby  is  noted  for  its  heavy 
production.  There  is  as  much  difference  in 
the  character  of  the  people  who  live  in  the 
Blue  Grass  section  of  the  county  and  those  in 
the  foothill  section,  as  there  is  difference  in 
the  character  of  the  soils.  As  a rule,  the  far- 
mers of  the  Blue  Grass  are  progressive  and 
prosperous,  and  have  splendid  homes  with 
modern  conveniences;  while  the  people  who 
occupy  the  leaner  soil  are  unprogressKe,  ig- 
norant, and  live  in  rude  houses  or  cabins. 

At  the  present  time  there  are  about  one 
hundred  and  fifty  families  of  these  unfortu- 
nate people  living  in  the  secluded  section  de- 
scribed. It  has  been  my  privilege  to  see  the 
founding  of  most  of  these  homes.  The  young 
people  who  were  of  marriageable  age  when  I 
located  here,  are  now  the  middle-aged  or  old 
people  of  the  community,  some  of  them  hav- 
ing grandchildren  as  old  as  eight  years. 
There  are  very  few  now  living  of  the  married 
people  whom  I found  upon  my  arrival  here. 
I have  also  seen  a number  of  children  whom 
as  a young  physician  I delivered,  grow  to 
manhood  and  w’omanhood,  marry,  and  them- 
selves become  parents.  Many  of  these  peo- 
ple have  never  consulted  any  physician  but 
myself.  I make  these  statements  to  show  that 
I have  had  very  unusual  opportunities  to 
study  at  first-hand  the  condition  which  I am 

*Read  before  the  Montgomery  County  Medical  Society. 
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about  to  describe.  I not  only  have  had  the 
usual  intimacy  of  a country  doctor  with  has 
patients,  but  also  an  intimacy  which  has  been 
the  result  of  their  consulting  me  for  almost 
a generation  on  many  other  lines  than  that 
of  my  pi’ofessional  duties. 

Of  the  one  hundred  and  fifty  families  men- 
tioned, all  have  some  taint  of  Huntington’s 
Chorea.  It  has  been  transmitted  directly 
from  an  afflicted  man  who  came  to  this  sec- 
tion about  one  hundred  years  ago.  He  was 
an  eccentric,  highly  nervous  pioneer,  mildly 
affected  with  chorea.  One  son  of  his  was 
affected  to  a considerable  degree,  and  it  was 
througli  this  son  that  the  disease  has  been  so 
widely  disseminated. 

Tlie  afflicted  son  married  into  a family  of 
rather  low-grade  feeble-mindedness.  The  in- 
terbred descendants  of  these  two  families  now 
constitute  the  entire  population  of  this  isolat- 
ed region.  Kvery  form  of  cousin  and  double- 
I cousin  marriages  can  be  found  among  them. 

I They  marry  very  early  in  life  and  have  large 
families,  although,  due  to  the  primitive  con- 
ditions under  whcih  they  live,  the  infant 
death  rate  is  high.  They  lack  ambition,  give 
i no  thought  to  education  or  their  future  wel- 
fare,  but  marry  as  the  impulse  and  opportun- 

I ity  arise,  and  have  as  many  children  as  nat- 
j!  ural  law  permits. 

I have  observed  the  choreic  taint  as  it  has 
" been  handed  from  the  few  families  on  to  the 
!■  many.  The  feeble  in  mind  have  not  improv- 
ed as  the  new  generations  have  come.  A 
' large  per  cent,  of  the  present  generation  could 

' not  earn  a living  in  a more  complex  society, 

but  would  have  to  have  institutional  care. 

' They  can  eke  out  an  existence  only  in  this, 

I I their  native  home. 

The  first  families  exhibiting  the  chorea  did 

!not  give  evidence  of  it  until  middle  life  or 
later.  In  1911,  however,  I had  some  acute 
cases  in  boys  and  girls  of  ten  and  twelve  years 
^ of  age.  These  patients  had  violent  paroxysms 
i I of  involuntary  muscular  control.  In  all 
( 1 cases  the  patients  were  treated  in  their  homes, 
i and  strong  men  came  in  to  hold  the  children 
I in  bed  during  the  most  violent  manifestations 
of  muscular  contortions. 

Until  the  children  had  these  attacks,  I had 
given  little  thought  to  the  danger  of  the  ner- 
vous trouble.  I was  able  by  rather  heroic 
measures  to  allay  the  outbreak  temporarily. 

' While  the  experience  was  fresh  in  my  mind, 
I was  visited  by  W.  S.  Anderson,  who  was  in- 
! terested  in  the  hereditary  basis  of  the  disease, 
, and  have  been  in  touch  with  him  ever  since 
I then.  He  made  me  see  its  menace  to  the 

! State,  and,  as  a result,  I have  given  closer 

1 attention  to  the  malady. 

In  general  it  may  be  said  that  the  chorea 
i is  confined  to  this  community  for  two  reas- 
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ons.  One  is,  the  people  afflicted  do  not  go 
to  other  counties  or  states.  They  remain  at 
home,  marry  some  relative,  and  set  up  a new 
home  in  the  old  territory.  The  other  reason 
is  that  there  is  no  commingling  of  the  young 
people  of  this  region  with  those  of  the  sui*- 
rounding  territory,  because  of  the  social  and 
intellectual  and,  I may  say,  moral  differences 
that  exist  between  them. 

The  horrible  result  of  this  close  intermar- 
riage is  the  extension  of  Huntington’s  Chorea 
from  the  one  ancestor  until  now  every  home 
is  cursed  by  its  baleful  effects.  The  contin- 
ued concentration  of  defeetive  blood  has  re- 
sulted in  a generation  so  feeble  in  mind  that 
it  is  very  difficult  for  them  to  maintain  a 
meager  existence,  and  at  the  same  time  petty 
crimes  are  on  the  increase  among  them.  One 
dangerous  manifestation  of  the  general  neu- 
rasthenia condition  is  the  violent  fits  of  tem- 
per that  often  lead  to  physical  conflicts,  some 
of  which  end  in  murder. 

Perhaps  I can  best  portray  the  ravages  of 
the  chorea  by  describing  one  family  in  which 
thei'e  now  are  three  living  generations.  The 
grand  father  is  a direct  descendant  of  the 
original  carrier  of  the  malady,  being  his 
grandson.  He  is  a man  over  fifty  years  of 
age,  sound  as  to  bodily  appearance,  and  has 
worked  as  a farm-hand  all  his  life  under  the 
urge  of  necessity.  He  has  never  had  a se- 
vere attack  of  involuntary  muscular  move- 
ment, altho  he  seems  not  far  from  such  a con- 
dition. He  is  of  a peculiar  disposition,  how- 
ever, and  appears  on  the  danger  point  of  ex- 
plosion all  the  time. 

When  one  son  was  twelve  and  a daughter 
ten  years  of  age,  they  broke  down  with  a most 
violent  attack  of  involuntary  muscular  con- 
tractions. They  yielded  after  some  weeks  of 
treatment.  The  daughter  has  not  had  a re- 
turn of  a violent  nature,  but  she  has  never 
been  exactly  normal.  She  is  now  the  mother 
of  a girl,  born  out  of  wedlock,  and  the  infant 
already  has  given  distinct  evidences  of 
chorea.  The  son  married  a choreic  cousin 
when  he  was  twenty-one  years  of  age.  A few 
weeks  after  his  first  child  was  born,  he  had 
a recurrence  of  the  chorea,  which  for  a time 
rendered  him  helpless.  It  was  more  like  par- 
alysis, with  the  right  side  of  his  mouth  and 
tongue  drawn.  He  could  scarcely  speak  so 
as  to  be  understood.  He  lay  in  bed  for  weeks 
with  little  or  no  control  over  his  actions,  al- 
tho at  no  time  did  he  show  any  violent  ten- 
dencies. 

He  has  recovered  so  that  he  can  be  up  and 
around  the  house.  I warned  him  and  his 
wife  of  the  danger  of  more  children,  but  no 
heed  was  given — and  now  there  is  a second 
child,  conceived  while  the  father  was  under 
treatment.  The  first  child,  not  yet  two  years 
old,  had  an  attack  of  chorea  during  the  past 
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spring.  This  makes  the  fifth  grandchild  in 
the  family  of  the  grandfather  described,  and 
all  have  given  distinct  manifestations  of 
chorea  before  reaching  the  age  of  three 
years. 

It  is  this  early  manifestation  of  the  disease, 
with  its  consequent  unstable  mental  condi- 
tion, that  is  alarming.  Were  these  people 
in  a city,  almost  all  of  them  would  be  insti- 
tutional cases.  Sooner  or  later  Kentucky 
will  have  to  take  notice  and  provide  for  the 
more  unfortunate  of  them.  The  crime  of  it, 
which  can  be  laid  at  the  door  of  no  one,  is 
the  freedom  with  which  these  people  multi- 
ply and,  by  multiplying,  intensify  the  curse 
of  chorea. 


PIBROaiA  OF  NASO-PHARYNX* 

By  Samuel  G.  Dabney,  Louisville 

Llore  than  a year  ago  I reported  before  this 
society  a case  of  fibroma  of  the  naso-pharynx 
successfully  treated  with  radium.  The  case 
is  brought  to  my  mind  at  this  time  by  the 
fact  that  I recently  received  a letter  from  a 
physician  in  California  stating  that  he  was 
very  much  interested  in  my  report,  that  it 
was  the  only  case  of  the  kind  that  he  was  able 
to  find  in  the  literature.  He  said  further  that 
he  had  a similar  case  which  was  being  treated 
in  the  same  way  and  asked  me  to  send  him  a 
more  detailed  acount  of  my  case  which  I did. 

In  November  1921,  a boy  of  fifteen  was 
brought  to  my  office  tottering  and  supported 
by  his  elder  brother  and  his  family  physician 
from  the  eastern  part  of  the  state.  I think 
he  was  the  most  exsanguinated  subject  I have 
ever  seen.  It  is  hardly  too  much  to  say  that 
he  looked  “as  white  as  a sheet.”  He  was  too 
vcak  to  stand.  He  was  laid  on  the  sofa  and 
the  following  history  obtained : 

The  boy  had  gradually  increasing  nasal  ob- 
struction for  some  time  and  on  account  of 
that  he  had  been  seen  by  several  physicians 
in  an  adjoining  town  and  they  had  operated 
upon  him  with  tremendous  loss  of  blood.  The 
doctors  who  operated  upon  him  had  written 
a very  courteous  letter  expressing  the  opinion 
that  probably  the  growth  in  the  naso-pharynx 
was  malignant,  and  regretting  that  they 
could  do  nothing  more  for  the  patient  they 
sent  him  home  with  this  statement,  apologiz- 
ing to  the  home  physician  for  having  to  send 
back  a patient  whose  case  had  thus  far  turned 
out  so  disastrously. 

The  history  was  perfectly  typical  of  fibroid 
tumor  of  the  naso-pharynx,  the  age,  sex,  pre- 
gressive  nasal  obstruction,  and  the  tremendous 
bleeding.  The  patient  was  sent  to  the  hospi- 
tal for  further  observation,  and  I rather  re- 
proach myself  that  I excised  a small  piece  of 
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the  tumor  for  microscopical  examination.  As 
I look  back  on  the  case  I believe  the  clinical 
history  should  have  been  sufficient.  However, 
a piece  of  the  tumor  the  size  of  an  almond 
was  removed  through  the  nasal  cavity  by 
means  of  a snare  and  was  examined  to  con- 
firm the  diagnosis.  This  simple  procedure 
again  caused  the  boy  to  lose  an  alarming 
amount  of  blood.  My  opinion  was  that  the 
case  was  inoperable  so  far  as  removal  of  the 
growth  was  concerned,  and  I so  expressed  my- 
self to  the  brother  and  family  physician. 

It  was  suggested  that  perhaps  something 
might  be  accomplished  with  radium  and  the 
physician  said  he  would  like  to  have  Dr.  D. 
Y.  Keith  apply  it,  which  of  course  was  en- 
tirely agreeable  to  me.  I was  present  when 
Dr.Keith  applied  radium  through  the  nose  at 
eight  o’clock  in  the  morning.  That  afternoon 
about  five  o’clock  I received  a message  from 
the  hospital  that  the  boy’s  temperature  was 
105  degrees  F.  I did  not  know  much  about 
radium  and  naturally  became  alarmed.  How- 
ever, I called  Dr.  Keith  over  the  telephone 
and  he  said  it  was  all  right. 

The  improvement  following  the  appRcation 
of  radium  was  little  short  of  miraculous. 
Within  two  weeks  the  boy  looked  like  an  en- 
tirely different  human  being.  He  was  breath- 
ing comfortably  through  his  nose,  he  was  on 
a generous  diet,  his  blood  had  been  replenish- 
ed and  he  -was  regaining  his  strength.  The 
boy  went  home  but  returned  two  or  three 
times  at  intervals  of  a month  or  two.  Im- 
provement continued  and  I think  we  may 
safely  assume  that  his  relief  has  been  com- 
plete as  he  has  not  returned  since  last  April. 
He  had  a very  large  space  in  the  posterior  part 
>f  the  nostril  like  we  sometimes  get  after  deep 
eurettment  of  the  ethmoids.  There  was  one 
slightly  suspicious  nodule  remaining,  and  as 
an  extra  precaution  Dr.  Keith  gave  him  one 
more  application  of  radium.  Since  then 
nothing  has  been  heard  from  the  boy  but  the 
last  time  I saw  him  he  looked  like  a normal, 
healthy  boy  of  fifteen.  I wrote  the  Califor- 
nia physician  to  this  effect  and  asked  Dr. 
Keith  to  give  me  a summary  of  the  treatment 
which  he  did. 

These  cases  are  grave,  and  while  of  course 
one  swallow  does  not  make  a summer,  it  is  at 
least  vex’y  suggestive,  and  the  result  secured 
in  this  case  would  seem  to  make  radium  wor- 
thy of  further  trial. 

It  is  a little  interesting  that  in  the  latest 
of  our  text  books  on  the  nose,  throat  and  ear, 
by  Dr.  Dan  MacKenzie,  of  London,  he  does 
not  mention  radium  in  the  treatment  of  cases 
of  this  kind.  He  speaks  very  enthusiastically 
about  diathermy,  and  says  if  operative  meas- 
ures are  to  be  undertaken  a preliminary 
laryngotomy  should  be  performed  on  account 
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of  the  tremendous  hemorrhage,  that  he  re- 
gards these  eases  as  very  serious. 

I tliought  it  might  be  of  some  interest  to 
make  a final  report  of  this  case,  and  I think 
it  may  be  considered  final.  The  boy  not  hav- 
ing been  heard  from  for  nearly  a year  I 
think  it  is  fair  to  assume  that  he  is  complete- 
ly cured. 

Pathologically  nasopharyngeal  fibroids  are 
benign  but  clinicaly  malignant;  that  is  the 
way  they  are  generally  described.  There  is 
a strong  tendency  to  recurrence  unless  com- 
pletely removed,  and  the  enormous  hemor- 
rhage constitutes  the  great  danger  in  such 
cases.  Fibroid  tumors  of  the  naso-pharynx 
usually  occur  about  the  age  of  puberty ; they 
are  seen  most  often  in  boys  between  the  ages 
of  ten  and  fifteen  years;  and  often  there  is 
a tendency  for  spontaneous  cure  by  the  time 
the  patient  is  twenty-one.  It  is  certainly  very 
unusual  for  the  growth  to  first  manifest  it- 
self after  the  age  of  twenty. 


SOME  ETIOLOGICAL  FACTORS  OF 
RETRO-BULBAR  NEURITIS* 

By  C.  T.  Wolfe,  Louisville 

The  optic  nerve  is  composed  of  a million 
to  a million  and  one-half  ner\"e  fibres  and  up- 
on cross  section  it  is  seen  that  the  papillo- 
macular  bundle  occupies  one-third  of  the 
diameter.  It  is  this  particular  part  of  the 
nerve  that  demands  our  attention  this  even- 
ing. Since  the  time  of  its  discovery  by 
Samelsohn,  all  ophthalmologists  know  its 
functions,  clinical  appearance  at  the  tempor- 
al side  of  the  optic  nerve,  its  pathological 
manifestations  and  special  liability  to  damag- 
ing influences.  Its  importance  will  be  recog- 
nized further  when  we  consider  that  the  in- 
terior of  the  eye  ball  covers  many  square  m. 
m.  of  surface  and  that  about  1 m.  m.  of  this 
surface  (fovea)  (macula)  is  supplied  by  one- 
third  of  all  the  fibres  of  the  optic  nerve  one 
gets  a perspective  of  the  importance  of  this 
bundle. 

An  inflammation  of  the  maeulo-papillar 
bundle  is  called  retro^bulbar  neuritis.  This 
subject  is  worthy  of  close  study  because  of 
its  relationship  to  diseases  of  general  medi- 
cine and  because  of  its  relationship  to  patho- 
logical conditions  of  the  nasal  accessory 
sinuses.  This  relationship  to  the  sinuses  is 
quite  intimate  and  indeed  peculiar  hut  have 
no  positive  information  and  we  are  in  no  pos- 
ition to  state  what  intensity  and  duration  of 
a sinus  affection  we  miist  have  in  different 
individuals  before  their  baneful  influence 
makes  an  impression  on  the  optic  nerve.  A 
review  of  the  literature  has  led  me  to  the  con- 
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elusion  that  retro-bulbar  neuritis  is  always 
an  expression  of  some  constitutional  dyscrasia 
in  wliich  the  optic  nerves  are  only  second- 
arly  affected. 

Of  all  the  theories  enunciated  to  prove 
the  casual  relationship  between  sinus  disease 
and  optic  nerve  disturbances,  it  appears  to 
me  that  they  are  based  almost  entirely  upon 
the  relative  anatomy  in  this  region.  While 
we  are  all  more  or  less  familiar  with  tliis 
anatomy,  I feel  it  would  be  opportune  to 
briefly  discuss  this  in  a few  words.  I shall, 
therefore,  quote  from  Loeb  and  Odoni : 

“First,  the  lateral  and  inferior  walls  of  the 
orbit  in  the  neighborhood  of  the  accessory 
sinuses  are,  as  a rule,  very  thin  and  are  cov- 
ered by  periostium  which  is  closely  attached 
and  which  is  frequently  penetrated  by  num- 
erous diploic  veins  which  arise  in  the  sinus 
walls  and  empty  into  the  orbital  veins.  As 
the  periosteal  covering  of  the  orbit  passes 
into  the  optic  canal  it  becomes  so  interwoven 
witli  the  dural  sheath  of  the  nerve  as  to  be 
microscopically  inseparable  from  it.  The 
walls  of  the  optic  canal  frequently  separate 
the  nerve  either  from  the  sphenoidal  sinus, 
the  most  posterior  part  of  the  ethmoidal  cells, 
or  from  both. 

“Second,  in  considering  the  involvement 
of  the  optic  nerve  in  sinus  disease,  it  is  also 
well  to  bear  in  mind  the  circulation  in  both 
the  orbit  and  the  sinuses.  The  orbit  in  the 
main  derives  its  supply  from  the  ophthalmic 
artery,  and  its  veins  empty  into  the  ophthal- 
mic vein.  The  vascular  portion  of  the  vein 
is  directly  supplied  and  drained  by  the  ar- 
teries and  venae  centrales  retinae.  The  cen- 
tral arteiy  and  vein  send  off  small  branches 
which  supply  the  avascular  portion,  the  pos- 
terior central  artery  and  vein.  The  intra- 
canalieular  portion  derives  its  supply  from 
the  small  muscular  branches  of  the  ophthal- 
mic artery,  and  is  drained  by  the  vein  of  Ves- 
sius,  which  empties  into  the  cavernous  sinus. 
This  vein  has  numerous  branches  from  the 
periostium  of  the  posterior  portion  of  the 
orbit  and  from  the  periostiiun  lining  and 
sphenoidal  and  posterior  ethmoidal  sinu.ses. 
The  portion  of  the  intra-canalicular  nerve 
occupied  by  the  papillo-macular  fibres  is  elab- 
orately supplied  iwith  capillaries;  the  more 
peri])heral  portion  by  small  arteroids.  There- 
fore, it  is  known  that  the  blood  and  lymph 
circulations  of  the  orbit  and  sinuses  are  in- 
timately interwoven.  ’ ’ 

While  it  is  very  generally  accepted  that 
na.sal  sinus  disease  is  the  exciting  cause  in 
the  vast  proportion  of  cases  of  orbital  in- 
flammation, optic  nerve  involvement  in  sini;s 
disease,  however,  is  not  dependent  on  orbital 
cellulitis,  according  to  Bordley,  nor  are  the 
pictures  usually  found  in  involvement  of  the 
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optic  nerve  in  orbital  cellulitis  and  accessory 
sinus  disease  analogous.  Bordley  also  states 
that  in  the  majority  of  instances  the  portion 
of  the  nerve  originally  involved  is  not  that 
in  the  orbit,  but  that  portion  which  is  held 
within  the  confines  of  the  right  optic  canal. 

Those  who  have  contributed  most  to  our 
i;nderstandiug  of  this  subject  are, — Fuchs, 
Vander  Hoeve,  Onodi,  Loeb,  Hirschfeld  and 
Gradle.  It  appears  that  all  agree  on  only 
one  point:  that  the  primary  site  of  trouble 
is  to  be  found  in  the  intra-canalicular  por- 
tion of  the  nerve.  Some  of  them  believe 
that  edema  of  the  optic  nerve  canal,  witli  re- 
sulting venous  stasis,  is  the  basic  cause ; 
others  point  to  the  enlargement  of  the  blind 
spot  as  evidence  of  mechanical  pressure  and 
consequent  interference  of  function ; still 
others  believe  that  the  direct  transmission  of 
toxins  from  the  sinuses  into  and  around  the 
vein  of  Vossius  and  the  capillaries  supplying 
the  central  bundle  is  the  exciting  cause. 

Gradle  states  “that  pressure  is  one  of  the 
main  factors  in  the  production  of  retro-bul- 
bar neuritis  from  sinus  disease  and  claims 
that  there  are  three  types  of  pressure  in  the 
intra-canalicular  portion  of  the  nerv^e;  pres- 
sure on  the  periphery  of  the  nerve,  which 
causes  enlargement  of  the  blind  spot ; a pres- 
sure involving  the  entire  cross  section  of  the 
nem'e,  causing  complete  blindness ; pressure 
along  the  central  vein  of  Vossius,  causing 
para-central  scotomas. 

DeSchweinitz  gives  several  of  the  sinuses 
credit  for  the  production  of  individual  symp- 
toms and  states  that  “the  scotomas  which 
Nettleship  termed  chiasmal  amblyopia,  seem 
to  be  associated  -with  disease  of  the  sphenoid, 
rather  than  posterior  ethmoiditis.  The  scoto- 
mas may  be  typically  hemiopic  as  they  often 
are  in  pituitary  gland  disease.  Such  scotomas 
may  be  produced  by  disease  of  the  sphenoid, 
but  not  necessarily  so.  And  if  found  it  is 
not  necessarily  the  sphenoid  which  is  involv- 
ed. Ring  scotomas,  sometimes  of  temporary 
duration,  and  not  later  assuming  a different 
shape  and  sometimes  gradiially  involving  the 
whole  area  indicate  an  original  involvement 
of  the  peripapillary  bundle,  and  later  of  the 
central  fibres.  The  paracentral  scotoma  nifiy 
assume  a crescentric  shape  and  is  not  con- 
tinuous with  the  blind  spot.  We  may  con- 
clude that  central  and  paracentral  scotomas 
may,  and  often  do,  interpret  sinus  disease, 
especially  of  the  ethmoid  and  sphenoid.  He 
further  adds  that  acute  retro-ibulbar  neuri- 
tis may  be  an  ocular  manifestation  of  sinus 
disease  and  relief  and  cure  are  prompt  if  an 
early  elimination  of  the  sinus  affection  is 
possible  and  that  chronic  retro-bulbar  neuri- 
tis may  indicate  the  future  onset  of  dissem- 
inated sclerosis.” 


In  speaking  of  chronic  retro-bulbar  neuri- 
tis or  toxic  amblyopia,  Collins  and  Mayou 
claim  “that  the  poison  possibly  acts  directly 
on  the  ganglion  cells  of  the  retina,  or  by  the 
production  of  ischemia  which  interferes 
with  their  nutrition.” 

The  poisons  which  may  affect  the  sight  are 
either  endogenous  or  exogenous,  endogenous 
being  found  in  connection  with  diabetes,  ure- 
mia, or  the  puerperal  state;  whilst  the  exo- 
genous toxins  are  tobacco,  methyl  or  ethyl 
alcohol  and  numerous  other  substances.  The 
commonest  poisons,  of  course,  being  tobacco 
and  alcohol.” 

Adams  claiims  that  in  looking  over  his 
notes  of  fifty-five  cases  of  tobacco  amblyopia, 
seven  of  them  undoubtedly  complicated  by 
alcohol,  concludes  that  a fully  developed  to- 
bacco case  is  a full  peripheral  field  with  a 
central  scotoma  for  red,  extending  from  the 
blind  spot  to  the  fixation  point,  of  definite 
oblong  shape.  When  the  scotoma  is  larger 
than  this  or  assiimes  a circular  form  diabetes 
or  other  complications  may  be  suspected.  In 
this  connection  J.  Strebel  states  that  a change 
in  the  shape  of  the  scotoma  from  oval  to 
star  shaped  during  the  course  of  the  disease 
must  be  looked  upon  as  signifying  a poor 
prognosis. 

Wliile  all  of  the  sinuses  have  and  are  oc- 
casionally responsible  for  retro-bulbar  neuri- 
tis, cases  of  dental  origin  are  extremely  rare 
and  in  my  search  of  the  literature  but  one 
case  was  found  which  was  reported  from  the 
St.  Martin  Clinic.  This  case  was  unusually 
interesting.  There  was  no  motor  or  pupil- 
lary disorder  and  the  fundus,  papilla  and  ves- 
sels were  all  absolutely  normal.  Visual 
acuity  measured  9-10  right  and  the  left  eye 
1-10.  A central  scotoma  was  observed  relative 
to  white,  ab.solute  to  color.  There  seemed  to 
be  no  pain  except  on  pressure,  when  a sharp 
pain  was  felt  in  back  of  the  eye  ball.  The 
only  complaint  was  long-standing  tooth  ache. 
Sinuses  negative ; Wassermann  negative.  The 
aiithor  stated  that  improvement  was  observed 
48  hours  after  extraction  of  the  offending 
teeth  and  vision  gradiially  returned  to  nor- 
mal. The  path  of  the  infection  from  the 
tooth  to  the  eyes  was  explained  through  the 
multiple  anastomo.sis  of  the  venous  rete  and 
peridental  lymphatics  with  the  facial  and 
ophthalmic  vessels. 

Szymonowsky  reported  five  cases  of  a pe- 
culiar form  of  chronic  retro-bulbar  neuritis, 
claiming  that  no  analogous  cases  have  been 
reported  in  the  literature.  The  etiology  of 
this  disease  and  its  relation  to  disease  of  the 
the  central  nervous  system  have  not  been  ex- 
plained. In  all  the  cases  the  disease  came  on 
gradually.  U-sually  the  symptoms  were  bi- 
lateral, The  visual  defect  was  usually  lo- 
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cated  central,  the  peripherj^  in  most  cases 
not  involved.  The  ophthalmoscopic  findings 
were  positive  in  all  cases,  with  tlie  temporal 
half  of  the  papillae  pale  and  macula  and  fun- 
dus remaining  intact.  Etiologically  the  pre- 
vailing opinion  was  that  there  must  be  some 
toxic  origin  of  this  unusual  time  of  the  di- 
sease. 

To  briefly  recapitulate  for  the  purpose  of 
study  and  convenience  we  may  divide  the  sub- 
ject into: 

1.  Retro-bulbar  neuritis  proper,  subdivid- 
ed into  acute  cases  and  sub-acute  cases. 

2.  Hereditary  optic  atrophy  or  neuritis. 

3.  Toxic  amblyopia. 

In  retro^bulbar  neuritis  proper  the  most 
frequent  etiological  factor  is  a neighboring 
diseased  sinus.  Though  occasionally  the  neu- 
ritis is  a local  manifestation  of  a general  di- 
sease, eg,  gumma  or  a tuberculous  deposit, 
and  then  the  optic  nerv'e  may  suffer  as  part 
of  the  rest  of  the  central  ner\^ous  system, 
eg.,  in  insular  sclerosis.  The  importance  of 
acute  retro-bulbar  neuritis  as  an  early  sign 
of  disseminated  sclerosis  has  been  pointed  out 
by  many  authors. 

Hereditary  optic  atrophy — The  common- 
est form  is  that  originally  described  by  Leber. 
This  type  occurs  almost  exclusively  in  males, 
though  frequently  transmitted  thru  the  fe- 
males. The  age  of  onset  is  usually  a few 
years  after  puberty,  viz.,  18-23.  The  loss  of 
vision  is  a central  amblyopia,  with  a complete 
central  scotoma.  Habershon  was  inclined  to 
attribute  it  to  a family  tendency,  associated 
in  some  cases  with  exce.ssive  use  of  tobacco 
and  sexi:al  excesses.  J.  Herbert  Fisher  in  a 
paper  at  the  Congress  of  the  Ophthalmologi- 
cal  Society  sxiggested  that  the  lesion  was 
caused  by  an  inherited  temporary  disorder 
of  the  pituitary  body  which  implicated  the 
visual  pathways.  X-Ray  pictures  supported 
his  theory. 

Toxic  Amblyopia  or  chronic  retro-bulbar 
neuritis  from  the  standpoint  of  etiology  is 
naturally  headed  by  tobacco  and  alcohol.  As 
to  how  these  poisons  affect  the  nerve  has  al- 
ready been  explained. 

While  the  subject  of  this  paper  and  the 
time  allotted  would  hardly  justify  us  in  tak- 
ing up  the  symptomology  of  retro-bulbar  neu- 
ritis, I hardly  feel  that  it  would  be  complete 
without  at  least  mention  being  made  of  the 
common  symptoms  that  are  characteristic  and 
pathognomonic. 

In  the  early  stages  the  ophthalmoscope  may 
reveal  only  a normal  fundus,  but  later  the 
signs  of  a trophy  may  make  their  appearance. 
Due  to  the  fact  that  the  papilla-macular 
bimdle  is  most  often  affected  we  find  a re- 
duction in  central  vision  and  therefore  a cen- 
tral scotoma.  Retinal  metamorphosia  is  us- 


ually present  and  scotoma  for  blue  develops 
before  that  for  red  or  green.  Enlargement 
of  the  blind  spot  is  not  a constant  symptom. 
Deep  seated  pain  in  the  orbit,  headache  and 
vertigo  are  symptoms  usually  found.  Edema 
of  the  eye  lids  is  frequently  encountered, 
which  is  entirely  non-inflammatory  in  origin 
and  in  this  way  is  distinguished  from  the 
swelling  occurring  in  orbital  cellueitis.  In 
multiple  sclerosis  we  are  apt  to  have  an  actual 
infiammatory  reaction  of  the  temporal  side 
of  the  optic  nerve,  when  in  the  other  eye  a 
simple  exaggeration  of  the  physiological  pal- 
lor is  seen.  Another  symptom  which  speaks 
for  multiple  sclerosis  is  sudden  complete 
amaurosis  lasting  for  days  without  any  fund- 
us findings  or  even  nervous  findings. 

In  conclusion  I trust  the  Society  will  par- 
don me  for  confining  my  efforts  to  what  may 
be  termed  a condensed  review  of  the  litera- 
ture from  an  etiological  standpoint,  but  time 
would  not  permit  a discussion  of  the  entire 
subject  in  detail.  However,  I have  added  a 
case  report  of  unusual  interest. 

A.  H.,  48,  A Clerk,  consulted  me  February 
2,  1921.  History  of  excellent  health  except- 
ing a catarrhal  trouble,  as  he  expressed  it,  of 
approximately  six  years’  duration.  First 
noticed  a fogginess  in  vision  about  one  month 
ago.  This  came  on  suddenly  and  was  pre- 
ceded for  several  days  by  pain  about  and  be- 
hind the  eyes,  which  was  noticed  especially 
upon  arising  in  the  morning  -svith  a tendency 
for  it  to  subside  or  disappear  entirely  as  the 
day  went  on.  Vision  20-50  right  and  20-30 
left.  Fundus  examination  of  right  eye  show- 
ed a clear  media  with  outlines  of  disc  clear 
and  surface  markings  normal. 

The  macular  region  and  periphery  appear- 
ed normal.  In  the  left  eye  the  only  deviation 
from  the  normal  was  a paleness  of  temporal 
half  of  the  disc.  Rhinoscopic  examination 
showed  a fairly  large  polypus  in  right  nares 
springing  from  middle  turbinate  with  some 
evidence  of  blocking  in  upper  nares  by  entire 
turbinal.  Septum  only  slightly  deflected  low 
down  and  to  the  right  with  slight  obstruction 
to  breathing.  Slight  muco-purulent  discharge 
whicli  was  increased  by  cocain-adrenalin  and 
suction.  The  left  nares  showed  very  large 
middle  turbinals,  pus  in  small  ananity 
in  middle  fossae.  Patient  claims  that  he  had 
been  blo^ving  pus  from  both  sides  of  his  nose 
for  several  years,  with  tendency  to  develop 
“colds.”  His  discomfort  was  always  increas- 
ed during  winter  months.  Light  passed  thru 
frontals  clearly  by  transillumination  and 
thru  both  entri  partially.  However  puncture 
and  irrigation  of  both  antri  did  not  disclose 
sufficient  trouble,  in  my  opinion,  to  be  playing 
a part  in  the  acute  eye  symptoms.  X-Ray 
report  by  Keith  showed  considerable  clouding 
in  anterior  and  posterior  etlimoidal  cells  of 
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both  sides  with  frontals,  sphenoids  and  antri 
containing  air.  Blood  Wassermann  and  Uri- 
nalysis negative.  Lost  sight  of  patient  for 
two  weeks,  when  upon  his  return,  right  disc 
showed  marked  neuritis  but  no  swelling,  with 
vision  10-200.  The  left  disc  showed  outlines 
rather  indistinct  witli  beginning  tortuosity 
of  superior  vessels.  Vision  20-70.  The  patient 
was  subjected  to  a thorough  physical  exam- 
ination by  Dr.  Boggess,  including  urinalysis, 
which  was  negative.  Examination  of  blood 
by  Dr.  John  D.  Allen  showed  there  were  12,- 

000  leucocjdes,  of  which  76  per  cent  were 
poljTnorphonuclears,  18  per  cent  small  lym- 
phocytes. Operation  advised  and  consented 
to,  and  I at  once  removed  the  right  middle 
turbinale  and  exenterated  the  anterior  and 
po-sterior  ethmoid  cells.  The  following  day 

1 did  same  operation  on  the  following  side. 
Within  36  hoiirs  the  vision  commenced  to 
improve  and  when  the  patient  was  discharged 
13  days  later  his  vision  was  20-25  right  and 
20-20  left.  Fields  taken  this  time  herewith 
attached ; notice  will  be  made  of  the  contrac- 
tion of  the  color  fields.  The  nerves  were 
slightly  pale  and  outlines  a little  blurred. 
The  nose  showed  some  crusts,  biit  no  pus. 

Up  until  one  week  ago  patient’s  ^^sion  had 
remained  the  same,  when  he  noticed  a slight 
fogging  in  right  eye  accompanied  by  slight 
pain  behind  eye  ball.  Vision  20-40  right, 
20-20  left.  Ophthalmoscopic  and  rhinolog- 
ical  examinations  were  both  negative.  X-ray 
picture  shows  all  sinuses  except  frontals  neg- 
ative with  results  of  former  operation  satis- 
factory in  that  all  ethmoid  cells  seem  to  have 
been  removed.  The  frontal  contains  a mass 
which  Dr.  Keith  thinks  is  calcareous  in  na- 
ture and  which  T believe  to  be  responsible 
for  the  disorder  in  the  eye.  The  fields  show 
only  a moderate  contraction  for  the  right. 
I intend  operating  the  frontal  sinus  as  soon 
as  patient  is  convinced  of  the  necessity  and 
hope  to  report  results  at  a later  meeting. 


Effect  of  Cessation  of  Irritant  on  Tar  Cancer. 
— The  experiments  conducted  by  Leitch  clearly 
^how  that  when  tar  has  been  applied  repeatedly 
for  a certain  length  of  time  and  the  irritant  is 
then  removed,  tumors,  even  carcinoma,  may  make 
their  appearance  at  a later  date.  It  must  be  that 
the  irritation  produces  in  the  normal  cells  sub- 
jected to  its  influence  some  profound  change,  un- 
detectable by  the  miroscope,  so  that  they  event- 
ually proliferate  in  an  unrestrained  and  in  a 
harmful  fashion.  Leitch  believes  that  it  may 
be  concluded  that  the  neoplastic  response  to  an 
irritant  is  a slow  tissue  reation  that  exhibits 
no  defensive  property  and  that  sub-serves  no 
useful  function.  The  internal  changes  in  the 
cells  in  the  earliest  stages  are  unknown. 


TYPHOID  FEVER.* 

By  W.  F.  Nichols,  Munfordville 

In  the  outset  let  me  say  that  I do  not  class 
myself  as  an  original  investigator  or  even  a 
close  observer,  therefore  I have  nothing  really 
new  to  offer  on  the  subject,  and  were  it  not 
for  the  fact  that  typhoid  still  stalks  abroad  in 
our  land,  and  is  yet  one  of  the  most  formida- 
ble weapons  used  by  the  ‘ ‘ Grim  Reaper,  ’ ’ this 
paper  would  find  little  excuse  to  exist. 

Typhoid  Fever  as  a disease  may  be  traced 
back  to  Hippocrates  and  Galen.  It  was  de- 
scribed by  Spigelins  in  the  seventeenth  cen- 
tury, who  pointed  out  the  intestinal  lesions. 
It  is  traced  on  through  the  writings  of  the 
eighteenth  century,  and  in  1818  Bretonneau 
showed  the  relation  of  the  lesions  to  the  di- 
sease. Gerhard  and  Pennock  of  Philadelphia 
in  1837  and  Jenner  in  1849  established  it  as 
a separate  disease,  and  in  1880  Eberth  dis- 
eovered  the  germ. 

Thus  by  its  cause  and  its  character  and  the 
further  fact  that  the  germs  do  not  tend  to 
multiply  to  any  great  extent  outside  the  hu- 
man body,  we  are  led  to  believe  that  typhoid 
has  been  an  entity  in  the  world  since  ‘ ‘ Grand- 
pa was  a rang-o-tang,  and  Grandma  was  an 
ape.” 

Typhoid  is  found  at  all  ages,  in  all  cli- 
mates and  during  all  seasons.  The  greatest 
number  of  cases  of  typhoid  occurs  during  the 
month  of  October  from  which  there  is  a steady 
ebb  to  late  in  December  when  it  is  lowest, 
then  comes  a rise  in  the  number  which  extends 
to  March  in  which  month  we  have  almost  as 
much  as  in  October.  From  March  till  June 
there  is  another  decline  in  number,  then  an- 
other rise  to  October  again. 

It  has  been  found  at  as  early  an  age  as  six 
months  and  at  as  late  as  ninety  years.  This 
so  far  as  I am  informed,  gives  the  age  limits 
of  the  disease,  but  the  great  mass  of  cases  oc- 
curs during  the  active  period  of  life,  80% 
of  all  cases  occur  between  the  ages  of  15  and 
35. 

Its  primary  cause  is  the  multiplication  and 
spread  of  the  bacillus  of  Eberth, 
a proteolytic  organism  which  gains 
entrance  by  some  means  into  the 
alimentary  tract.  As  it  fulfills  all  the  con- 
ditions of  Koch’s  law,  namely — that  first  the 
germ  may  be  found  in  the  organism  affected 
with  the  di.sease,  second  that  germs  taken  from 
the  diseased  animal  shall  be  cultivated  arti- 
ficially outside  of  the  body,  none  of  the 
original  germs  are  left,  third  that  these  new 
germs  be  introduced  into  another  healthy  body 
which  in  turn  becomes  sick  of  the  same  di- 
sease, and  fourth  that  the  same  germs  be 
found  in  this  new  diseased  body — its  rela- 
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tion  to  typhoid  fever  cannot  reasonably  be 
questioned. 

It  is  an  air  growing  motile  bacillus  about 
two  microns  long  and  half  a micron  wide, 
non-spere  forming,  and  growing  well  on  po- 
tato, agar,  gelatin,  milk  bouillon,  and  blood 
serum.  It  is  by  nature  a parasite  and  owes 
its  presence  in  the  soil  and  elsewhere  to  hu- 
man discharges.  It  will  survive  in  sterile 
Avater  three  months,  in  unsterile  water  three 
Aveeks.  It  Avill  retain  its  vitality  in  running 
Avater  for  fiA’e  days  and  travel  as  much  as  85 
miles  but  does  not  tend  to  multiply  under 
such  conditions.  In  privy  vaults  it  will  live 
five  months  and  undergoes  some  multiplica- 
tion lAnder  faA'orable  conditions,  but  when 
the  contents  of  such  vaults  are  thrown  out 
and  spread  on  the  ground,  the  germ  disap- 
pears in  two  weeks. 

As  tyhpoid  is  principally  a water  borne  di- 
sease AA^e  can  readily  understand  some  of  its 
methods  of  spreading.  Chicago  situated  as 
it  is  on  a large  body  of  fresh  and  compara- 
tively pure  water  from  Avhich  it  receives  its 
Avater  supply  is  constantly  menaced  by  such 
apparent  harmless  causes  as  excursion  boats, 
bathers,  campers,  surface  drainage  following 
heavy  rains  and  the  small  streams  flowing  in- 
to the  lake ; and  Avere  it  not  for  the  devitaliz- 
ing effect  of  sunlight  and  pure  air  upon  the 
germ  and  the  fact  that  the  city  obtains  its 
AA’ater  supply  from  the  large  water  cribs  far 
out  in  the  lake,  we  might  expect  a continual 
epidemic  of  typhoid  in  the  city.  Something 
over  a quarter  of  a century  ago  when  the 
Chicago  Rwer  floAved  into  the  lake  such  was 
the  case ; but  upon  the  advice  and  direction 
of  the  City  Board  of  Health  the  Board  of 
Aldermen  appropriated  $30,000,000  and  con- 
structed the  famous  drainage  canal  from  the 
Chicago  River  across  the  state  to  the  Illinois 
river  thus  causing  Chicago  River  instead  of 
floAving  into  the  lake  to  floAV  out  of  it  carry- 
ing with  it  the  sewage  of  the  city.  This  is 
carried  by  the  Illinois  River  across  the  state 
into  the  Mississippi  above  the  city  of  St. 
Louis.  By  this  means  Chicago  practically  rid 
herself  of  typhoid  fever,  but  she  brought  down 
upon  her  the  wrath  of  St.  Louis,  and  the 
most  A’oluminous  law-suit  that  ever  burdened 
a court.  This  suit  Avhieh  was  brought  before 
the  Supreme  Court  of  the  United  States  and 
included  over  20,000  typewritten  pages  of 
evidence,  pleadings  and  exliibits  etc.,  was 
finally  dismissed  on  the  grounds  that  St. 
Louis  had  failed  to  make  a case,  the  evidence 
going  to  show  that  the  organisms  were  all 
destroyed  during  their  transit  across  the 
state,  and  further  that  the  water  below  the 
mouth  of  the  Illinois  River  was  more  nearly 
pure  than  that  above  it. 


The  city  of  Hamburg,  Germany,  which  gets 
its  water  supply  from  the  River  Elbe,  in  the 
four  years  of  1885-1888  had  15,804  cases  of 
typhoid  fever,  while  now  under  proper  filtra- 
tion the  number  is  reduced  to  zero.  Plymouth, 
Penn.,  gets  its  water  supply  from  two  sources, 
the  Susquehanna  River  and  a reservoir  fed 
by  mountain  streams.  In  1885  an  epidemic 
of  typhoid  fever  broke  out  and  at  one  time 
was  increasing  at  the  rate  of  100  new  cases 
a day.  Investigation  revealed  the  fact  that 
a typhoid  family  living  on  the  banks  of  one 
of  the  mountain  streams  feeding  the  reser- 
voir were  throwing  their  alvine  discharges 
into  a privy  vault  during  the  day,  but  were 
throwing  them  into  the  stream  at  night.  The 
cause  having  been  discovered  the  epidemic 
Avas  quickly  subdued. 

While  the  water  supply  is  most  generally 
the  source  of  infection,  sometimes  a real  epi- 
demic can  be  traced  to  the  milk  supply.  We 
read  of  several  instances  where  dairymen 
using  the  water  from  contaminated  wells  and 
springs  for  washing  and  cooling  their  milk 
vessels,  have  spread  the  disease  along  their 
routes.  The  few  bacilli  left  in  the  cans  after 
rinsing  them  with  the  water  coming  in  con- 
tact with  the  warm  milk  at  once  began  to 
multiply  and  were  delivered  in  an  active  state 
to  their  customers.  Such  epidemics  have  oc- 
curred in  several  of  our  American  cities. 

The  city  of  Strassburg  during  a two  year 
period  traced  the  sources  of  typhoid  as  fol- 
lows: Milk  supply,  26.7%;  contact,  16.8%; 
water,  14.6%  ; imported,  13% ; carriers,  9.5% ; 
food,  2% ; other  sources,  15%. 

Gardeners  sprinkling  green  vegetables 
with  contaminated  water  have  often  spread 
the  disease  among  their  customers.  Flies  are 
a prolific  source  of  infection  and  its  spread 
where  there  is  typhoid  in  the  community,  by 
carrying  the  germs  from  contaminated  ex- 
creta to  the  food  on  our  tables  and  even  our 
dishes  and  drinking  vessels.  The  germs  may 
live  for  23  days  on  the  foot  of  a fly. 

Foojd  handlers  who  are  carriers  and  not 
overly  careful  of  themselves  may  scatter 
typhoid.  The  germs  will  live  in  several  of 
the  staple  foodstuffs  for  varying  lengths  of 
time.  While  the  freezing  of  ice  destroys  most 
of  the  germs  at  the  time,  some  retain  their 
vitality  for  as  much  as  a month  and  a very 
few  may  survive  six  months.  The  same  dan- 
ger may  hold  good  for  ice  cream  as  for  ice. 
They  aauII  live  in  butter  for  three  weeks  and 
become  a source  of  infection.  Oyster  beds 
may  be  contaminated  by  inflowing  creeks  and 
become  a prolific  source  of  danger  when  eaten 
raw.  The  germ  may  live  in  beer  for  three 
days  and  even  in  dust  for  five  hours. 

A source  of  infection  from  which  it  is  next 
to  impossible  to  protect  ourselves  or  the  pub- 
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lie  is  in  the  typhoid  carriers.  These  are  per- 
sons, 80%  of  whom  are  women,  who  have  had 
typhoid  or  have  been  intimately  associated 
with  it  and  continue  to  carry  the  germs  for 
a longer  or  shorter  period  after  the  symptoms 
of  the  disease  have  all  cleared  up.  The  source 
of  these  germs  is  in  most  cases  the  gall  blad- 
der and  are  excreted  from  the  bowel,  but  a 
few  cases  of  carriers  excrete  the  germs 
through  the  urinary  system.  Six  per  cent  of 
all  persons  having  typhoid  fever  become  car- 
riers one  third  of  whom  clear  up  within  a 
few  months  but  two  thirds  of  Avhom  continue 
as  carriers  for  twenty  or  thirty  years.  We 
read  of  a Swiss  woman  who  was  a carrier 
for  thirty-one  years  and  during  the  period 
infected  her  husband,  her  son,  her  daughter- 
in-law,  and  eight  servants,  eleven  persons  in 
all.  “Typhoid  Mary”  was  reported  by  Dr. 
Soper  in  the  Journal  of  the  A.  M.  A.  in  1907. 
She  was  a servant  girl  and  in  her  contact  with 
seven  families  infected  each  in  turn,  twenty- 
eight  persons  in  all.  As  healthy  carriers  do 
not  give  the  Widal  reaction  it  is  extremely 
hard  to  find  them  until  they  have  infected 
enough  persons  to  create  a sus- 
picion of  their  being  the  cause.  The  number 
of  cases  given  in  several  different  epidemics 
as  being  infected  by  carriers  is  given  as  rang- 
ing from  4%  to  32%. 

Another  source  of  infection  is  in  the  un- 
recognized cases  of  typhoid.  Koch  found  in 
his  studies  at  Treves  that  there  were  nine 
unrecognized  cases  of  typhoid  to  one  that 
was  recognized.  If  his  deductions  were  cor- 
rect and  the  same  rule  holds  for  the  rest  of 
the  world,  the  wonder  is  that  anybody  es- 
capes. The  lesson  here  implied  is  never  to 
pass  any  possible  case  of  typhoid  until  proved 
something  else.  I feel  sure  that  I am  not  the 
only  one  who  has  let  many  a case  of  typhoid 
slip  through  his  hands  with  some  such  obscure 
diagnosis  as  “bilious  fever”  and  a dose  of 
calomel.  I got  my  lesson  well  driven  home 
last  winter  when  I ran  into  a small  epidemic 
of  typhoid  in  the  families  of  two  brothers 
near  Rowletts,  Ky.  First  there  were  four 
eases  in  the  first  family  with  one  death,  then 
I was  called  to  the  second  family  and  found 
what  I diagnosed  as  Influenza  (and  I still 
think  my  diagnosis  was  correct  at  the  time). 
They  had  the  typical  chest  symptoms,  pains, 
cough,  early  high  fever,  and  two  of  them 
rapidly  passed  into  a peculiar  type  of  pneu- 
monia, very  much  like  the  “massive  broncho” 
type  described  in  the  army  and  both  of  them 
died  within  two  days  of  each  .other,  the  bloody 
mucus  exuding  from  the  mouth  of  each  even 
after  death.  They  had  each  rapidly  passed 
into  a delirum  with  the  driest  mouths  and 
tongues  I think  I ever  saw,  and  even  had  the 
low  muttering  delirum  before  death.  The 


first  was  the  mother  of  the  family  about  40 
or  45  years  old  and  the  second  was  her  six- 
teen year  old  daughter.  The  cases  had  such 
a typhoid  look  that  I had  sent  blood  speci- 
mens for  the  Widal  from  all  the  cases  then 
sick  and  got  negatives  from  them,  but  later 
we  got  positives  from  those  still  living.  In 
each  of  the  first  cases  the  pulse  became  rapid 
very  early  in  the  course  of  the  disease,  as 
high  as  150  or  more,  and  became  very  weak 
and  kept  going  by  heavy  doses  of  camphorat- 
ed oil  hypodermically.  I had  called  a con- 
sultant on  two  or  three  occasions  before  any 
of  the  deaths  occurred  and  the  morning  of 
the  second  death  I had  three  able  diagnosti- 
cians with  me.  We  made  a clinical  diagnosis 
of  typhoid  fever  regardless  of  previous  lab- 
oratory reports;  but  all  were  of  the  opinion 
that  I had  been  dealing  with  a double  infec- 
tion. In  all  I had  nine  cases  in  these  two  fam- 
ilies out  which  four  died.  In  all  of  the  cases 
in  these  two  families  except  the  first  which 
was  a two  year  old  child  the  infection  was 
evidently  by  direct  contact,  likely  from  drink- 
ing and  eating  together. 

This  first  case  of  the  two  year  old  child, 
after  a very  irregular  course  of  three  or  four 
weeks  and  the  fever  had  subsided,  passed  into 
a state  resembling  infantile  paralysis.  A 
very  grave  prognosis  was  given,  but  the  little 
fellow  gradually  improved  for  several  months 
and  is  now  apparently  perfectly  well  with 
no  hint  of  paralysis.  The  second  case  of  this 
first  family  was  a moron  about  fifteen  years 
old  and  had  been  sick  a month  when  I saw 
her.  She  was  then  in  the  typhoid  state  but 
as  she  was  accustomed  to  lie  and  not  talk  it 
was  not  noted  just  how  sick  she  was.  She 
had  a typical  t3^hoid  and  died  within  a week 
of  my  first  visit  to  her.  Two  other  children 
of  this  family  had  mild  but  protracted  cases 
of  typhoid  but  finally  got  well.  One  peculiar 
feature  of  one  of  these  two  cases  was  in  a lit- 
tle girl  about  eleven  years  old  who  developed 
a pretty  severe  neuritis  like  affection  involv- 
ing the  limbs  principally,  but  this  finally 
cleared  up.  In  these  two  families  I think  I 
encountered  every  complication  incident  to 
typhoid  except  perforation. 

In  the  body  the  typhoid  bacilli  are  found 
in  the  blood,  feces  and  urine  of  patients,  and 
as  a result  of  blood  distribution,  in  the  spleen, 
lymph  glands,  bone  marrow,  gall  bladder  and 
the  rose  spots  on  the  abdomen.  It  would  ap- 
pear that  the  disease  is  a general  infection 
with  a local  expression  in  the  lymph  tissue, 
most  especially  of  the  Pyer’s  patches  and 
solitary  glands  of  the  intestines  and  the  mes- 
enteric glands.  Upon  its  ingestion  into  the 
human  body  its  multiplication  begins,  and 
within  three  days  after  a massive  dose  the 
symptoms  have  been  known  to  appear.  The 
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average  incubation  period  is  given  in  civil  life 
as  about  14  days  but  in  military  life  the  aver- 
age seems  to  be  ten  and  a half  days.  It  may 
be  as  late  as  forty  days  in  developing  the 
symptoms.  Perhaps  much  depends  on  the 
size  of  the  dose  of  the  infection,  the  multipli- 
cation of  germs  going  on  rapidly  from  the 
first  ingestion  till  they  are  so  numerous  that 
the  proteolitic  process  assumes  proportions 
large  enough  to  set  up  the  symptoms. 

The  lymphoid  tissue  of  the  bowels  espe- 
cially of  the  lower  part  of  the  small  bowel  is 
the  part  principally  involved,  the  Pyers 
patches,  which  are  situated  in  the  small  bowel 
in  a line  opposite  the  attachment  of  the  mes- 
entery are  the  primary  seat  of  the  disease. 
Together  with  the  solitary  glands,  they  un- 
dergo degenerative  changes  which  may  be  di- 
vided into  four  stages: 

1.  Infiltration  lasting  about  a week  or  ten 
days; 

2.  Resolution  or,  if  resolution  does  not 
take  place,  necrosis  which  runs  from 
about  the  tenth  to  the  seventeenth  day ; 

3.  Ulceration  follows  necrosis  from  about 
the  seventeenth  to  the  twenty-first  day 
in  which  there  is  sloughing  off  of  the 
necrosed  areas  leaving  the  ulcers; 

4.  Cicatrization  or  healing  of  these  ulcers 
from  the  twenty  second  to  the  thirty- 
sixth  day. 

During  this  same  period  the  mesenteric 
glands  are  undergoing  changes  similar  to  the 
Pyer’s  patches  except  they  seldom  necrose 
but  usually  terminate  by  resolution.  Also 
certain  of  the  other  lymph  nodes  of  the  body 
undergo  this  infiltration  and  resolution.  The 
spleen  becomes  enlarged  by  the  end  of  the 
second  week  and  gets  to  two  or  three  times 
its  normal  size,  and  I have  seen  this  condi- 
tion last  for  several  months  giving  a good 
deal  of  trouble  at  times. 

At  autopsy  in  typhoid  cases  degenerative 
changes  resembling  fatty  degeneration  are 
found  in  the  muscles  especially  the  heart 
muscle.  Ulcerations  in  different  stages  of 
development  are  found  principally  in  the 
lower  nine  feet  of  the  small  intestine,  but  they 
may  develop  in  any  part  of  the  alimentary 
tract,  even  in  the  pharynx,  larynx,  appendix, 
caecum,  Heckle’s  diverticulum,  gall  bladder 
or  urinary  passages.  A general  catarrhal 
condition  exists  in  the  stomach  and  bowels. 
Something  of  an  index  to  the  condition  of  the 
alimentary  tract  may  be  had  from  the  condi- 
tion of  the  mouth. 

Upon  an  early  diagnosis  depends  our  treat- 
ment and  consequently  our  prognosis.  The 
premonitory  symptoms  are  usually  passed 
before  the  physician  is  called  and  the  ease 
may  be  well  into  attack  proper.  There  may 


be  a general  ill  feeling  with  headache,  loss  of 
appetite,  some  pains  in  the  abdomen  and 
limbs,  some  cough,  dulled  hearing,  coated 
tongue  and  some  fever. 

This  may  run  for  nearly  a week,  the  symp- 
toms gradually  deepening  and  yet  the  patient 
may  think  there  is  not  much  the  matter  with 
him,  taking  some  sort  of  patent  liver  pills 
and  often  feeling  better  for  a time. 

Finally  when  he  gives  up  and  calls  the  doc- 
tor he  is  likely  well  into  his  second  week  and 
may  be  into  the  third.  We  find  with  a vary- 
ing fever  ranging  from  102  to  105,  compara- 
tively slow  pulse,  tongue  coated  but  having 
flannel  red  edges,  gas  in  the  bowels  with  some 
diarrhoea,  comparatively  slow  pulse,  some 
epistaxis,  tenderness  and  gurgling  in  left  iliac 
fossa  elicited  by  deep  pressure  and  diagnose 
typhoid  fever. 

Many  patients  fearing  a diagnosis  of 
typhoid  and  not  wanting  to  hear  it,  are  prone 
to  unintentionally  mislead  the  doctor.  It  is 
better  to  make  a diagnosis  of  typhoid  and 
miss  it  than  to  miss  it  by  not  making  the 
diagnosis.  We  had  better  staid  prophylactic 
measures  when  not  needed  than  to  leave  them 
off  when  they  are  needed. 

Typhoid  has  been  more  often  confused  with 
the  late  summer  type  of  malaria  than  any 
other  single  disease.  One  doctor,  who  gen- 
erously relieved  me  of  a severe  case  in  mid 
winter,  made  such  an  error  and  put  the  pat- 
ient on  “Vinitone.”  Since  malaria  has  be- 
come almost  a stranger  in  this  climate  how- 
ever, we  need  not  spend  much  time  with 
“Vinitone.”  I am  now  convinced  that  more 
cases  of  typhoid  have  been  passed  up  as  mal- 
aria than  cases  of  malaria  have  been  diag- 
nosed as  typhoid. 

I find  certain  obscure  types  of  focal  infec- 
tions more  confusing  than  mo.st  anything 
else,  especially  of  the  bile  passages;  but  the 
error  will  soon  become  manifest  to  a close 
observer  and  we  can  always  have  access  to 
the  Widal  to  clear  it  up.  Usually  the  com- 
parative pulse  rate  will  prove  sufficient  even 
if  we  have  to  resort  to  the  atropin  test. 

Influenza  has  fooled  me  for  a visit  or  two, 
but  the  pulse  rate  again  usually  comes  to  the 
rescue.  Acute  miliary  tuberculosis,  which  is 
but  one  kind  of  focal  infections,  often  runs 
a typhoid  course  and  becomes  a misleading 
factor.  Typhoid  fever  perhaps  more  closely 
resembles  typhus  than  anything  else,  but  as 
typhus  is  almost  an  unknown  disease  in  this 
climate  and  this  far  from  the  sea,  we  do  not 
usixally  lose  any  time  with  considering  it. 

In  the  west,  especially  along  the  large  irri- 
gation mains,  where  people  use  the  water 
from  the  ditches  for  domestic  purposes,  is 
found  what  is  known  as  Mountain  Fever. 
This  I believe  is  a mild  type  of  typhoid,  the 
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virulence  of  the  germs  being  impaired  by  the 
ice-cold  ditch  water. 

Acute  endocarditis  and  tertiary  syphilis 
may  also  be  mentioned  in  this  connection  as 
also  becoming  misleading,  but  any  degree  of 
care  will  soon  dispel  any  doubt. 

Within  five  or  six  days  from  the  outset  we 
can  get  a positive  Widal  and  by  the  end  of 
the  first  week  the  germ  is  passing  through  the 
bowel,  but  disappears  from  the  stools  by  the 
end  of  the  fourth  week,  except  in  the  case  of 
“carriers.”  Twenty  five  per  cent  of  the 
cases  show  xirinary  infection,  sometimes  as 
much  as  100  million  or  even  500  million  to 
the  ec.  This  appears  late  in  the  course  of  the 
disease  or  even  after  the  other  symptoms 
have  subsided.  As  the  germs  multiply  rap- 
idly in  the  alkaline  bile  passages,  the  gall 
bladder  becomes  the  most  probable  source  of 
infection  in  the  case  of  carriers. 

The  treatment  of  the  attack  consists  essen- 
tially in  proper  nursing  and  environment, 
with  due  regard  to  feeding,  than  to  any 
course  of  medication  ever  yet  devised.  We 
yet  give  the  vaccines  or  sero-bacterins  in 
therapeutic  doses,  but  unless  we  get  a very 
early  start  the  reaction  from  the  infection 
itself  comes  in,  if  it  comes  in  at  all,  before 
we  can  produce  it  artificially,  and  I seriously 
question  the  efficacy  of  any  kind  of  vaccines 
after  the  onset.  The  patient  should  have  the 
quietest,  coolest,  best  ventilated  and  most 
coxivenient  room  the  house  affords,  and  as 
far  from  the  kitchen  and  dining  room  as 
possible.  A good  nurse  should  be  early  put 
on  the  job,  not  necessarily  a trained  or  grad- 
uate nurse.  I prefer  a willing,  intelligent 
person  without  training  to  one  who  is  lazy 
or  cross  or  egotistical  enough  to  try  to  sup- 
plant the  doctor.  The  doctor  can  train  any 
intelligent,  reasonable  person  with  a fair  edu- 
cation more  easily  than  he  can  subdue  an 
egotistic  shrew  who  already  has  the  training. 
Now  I shall  aibbreviate  the  treatment  saying 
to  u.se  baths  as  nearly  approaching  the  Brand 
system  as  possible  except  that  I do  not  use 
water  so  cold  as  the  Brand  system  directs. 
Never  use  the  coal  tars.  The  fever  is  one  of 
nature’s  means  of  combatting  the  disease  and 
should  not  be  materially  disturbed  unless  it 
becomes  consuming.  Antiseptics  internally 
do  but  little  good.  It  is  like  a child  with 
a flower  sprinkler  trying  to  extinguish  a 
burning  building. 

Hexamethyline  keeps  the  urinary  tract 
more  or  less  sterile  only  while  the  urine  is 
acid.  Turpentine  assists  in  keeping  down  the 
meteorism.  The  bowels  should  he  kept  open 
with  mineral  oils  or  even  castor  oil  as  neces- 
sary. The  rest  of  our  medical  procedure  will 
consist  in  meeting  the  symptoms  as  become 
strictly  nece.ssary.  The  feeding  should  be  lib- 


eral. Liberal  fed  patients  show  less  tympany, 
fewer  hemorrhages,  fewer  perforations,  great- 
er strength  but  a greater  number  of  relapses 
than  the  milk  fed.  The  liberal  feeding  con- 
sists in  furnishing  the  body  with  3,000  cal- 
ories daily  of  food,  more  than  half  of  which 
should  come  from  carbohydrates,  mostly  milk 
sugar.  A suggestive  course  of  diet  may  be 
outlined  as  follows: 

Breakfast  at  6 a.  m.,  1/2  ounce  of  oatmeal 
with  4 ounces  of  20%  cream  and  sweetened 
with  milk  sugar ; one  slice  of  buttered  toast 
and  one  soft  boiled  egg. 

i\rid-morning  lunch  about  9 a.  m.,  one  glass 
of  egg-nog  or  egg  custard. 

Dinner  at  12  noon,  1 soft  egg,  1 glass  of 
milk  with  4 ounces  of  cream,  1 glass  lemon- 
ade sweetened  with  milk  sugar,  1 slice  of  but- 
tered toast  and  4 ounces  of  ice  cream. 

Afternoon  lunch  at  3 p.  m.,  a glass  of  egg 
cu.stard  or  egg-nog  again. 

Supper  at  6 p.  m.,  1 soft  egg,  one  glass  of 
milk  with  cream,  1 glass  of  lemonade  sweet- 
ened with  milk  sugar. 

Midnight  a glass  of  milk  or  egg-nog.  Any 
deviation  and  variations  may  and  should  be 
made  in  the  aJbove  outline,  but  due  regard 
should  be  had  to  the  proper  distribution  of 
the  carbohydrates  and  fats  and  proteids. 

About  1700  calories  should  be  furnished  by 
the  carbohydrates,  something  like  1000  by  the 
lats  and  the  remainder  by  the  protieds.  The 
carbohydrates  are  best  furnished  by  milk 
sugar  if  agreealble  but  where  this  is  not  well 
taken,  it  may  be  furnished  by  the  other  sugars 
and  some  starches,  even  candy  may  be  per- 
mitted especially  in  finicky  children.  In  our 
instruction  to  nurses  care  must  be  exercised 
in  magnifying  the  dangers  of  careless  dis- 
position of  the  excreta  and  the  management 
of  flies.  After  the  fever  has  pretty  well  de- 
clined, if  the  patient  is  becoming  restive,  he 
should  be  allowed  to  sit  up  in  bed  and  as  soon 
as  he  is  able  to  do  so  he  may  be  allowed  to  sit 
up  in  a chair  awhile  each  day  gradually  re- 
suming his  accustomed  habits  about  the 
house. 

A comparative  study  of  the  effects  of  the 
liberal  diet  as  compared  with  the  milk  diet 
Avas  made  by  Dr.  Coleman  in  444  cases  of 
typhoid  in  Bellview  Hospital  showing  a pre- 
ponderance of  ertdence  in  favor  of  the  liberal 
over  the  milk  diet.  A brief  tabulation  is 
here  given. 

Mortality  in  the  milk  fed  was  17.6%,  while 
in  the  Liberal  fed  it  was  8.1%. 

Perforations  in  the  milk  fed  was  3.15%, 
while  in  the  Liberal  fed  it  was  .9%. 

Hemorrhage  in  the  milk  fed  was  14.4%, 
while  in  the  Liberal  fed  it  was  9.45%. 
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Tympany  in  the  milk  fed  was  31.5%,  while 
in  tile  Liberal  fed  it  was  17.6%. 

Diarrhea  in  the  milk  fed  was  48.6%,  while 
in  the  Liberal  fed  it  was  16.2%. 

Also  the  delirium  and  stupor  were  much 
lessened,  the  only  symptom  showing  an  in- 
crease under  the  liberal  feeding  was  the  num- 
ber of  relapses  showing  an  increase  of  3.1%. 

The  causes  of  death  in  typhoid  ai*e  given 
as  follows : 

Intense  toxemia,  50% ; perforation,  15% ; 
hemorrhage,  10% ; lung  involvement,  10% ; 
renal  complications,  4% ; several  other  causes 
and  complications,  11%. 

The  danger  signals  are  (1)  rapid,  weak 
pulse,  a pulse  rate  of  over  120  should  create 
anxiety,  while  a rate  of  150  creates  alarm.  In 
one  report,  eleven  out  of  twelve  died  after  the 
rate  reached  150.  (2)  Early  severe  nerv- 

ous manifestations,  such  as  delirium,  tremor, 
carphologia,  etc.  (3)  Intractable  hiccough, 
incontinence  or  retention  of  urine,  extreme 
tympany  are  all  alarming  symptoms. 

The  complications  of  typhoid  are  legion  and 
each  should  receive  its  own  special  treatment. 
Bed  sores  should  be  expected  only  to  be  pre- 
vented. Abscesses  sometimes  become  quite 
troublesome.  I had  a patient  a few  mouths 
ago  who  must  have  had  two  or  three  dozen  of 
them.  I treated  them  as  I would  ordiiiai’ily 
treat  one.  Abortion  always  happens  to  the 
pregnant  woman  if  she  has  anything  like  a 
hard  attack.  Peritonitis  follows  perforation 
and  death  follows  peritonitis.  Suppuration 
of  the  temporal  bone  and  subs(iquent  nifuingi- 
tis  sometimes  occurs.  Confusionat  insanity, 
slow  speech,  aph.asia,  epileptic  convulsions, 
corneal  ulcers,  paralysis,  parotitis,  hemate- 
mesis,  hepatic  abscess,  either  with  or 
without  jaundice,  venous  thrombosis  espe- 
cially of  the  left  iliac  vein,  pneumonia  and 
once  in  a while  a constriction  of  the  oespoha- 
gus  from  healed  ulcers  are  all  among  the 
complications  and  sequelae  of  typhoid  fever. 

The  duration  of  the  disease  varies  from  a 
w^eek  or  two  in  the  abortive  type  to  three  or 
four  weeks  in  uncomplicated  cases  and  when 
a case  is  extended  more  than  four  weeks 
look  for  the  cause.  In  complicated  cases  the 
patient  may  suffer  three  months  or  even  more. 

Death  may  occur  in  two  or  three  days  in 
the  malignant  form,  more  often  in  five  or  six 
days,  but  later  in  the  disease.  The  greatest 
number  of  deaths  occurring  in  the  third  week 
from  the  actual  onset. 

The  prognosis  of  typhoid  is  always  more  or 
less  grave.  Aside  the  considerable  death 
rate,  and  the  number  of  permanently  disab- 
led, the  long  period  of  illness  with  its  con- 
tingent great  expense,  the  long  and  wrecking 
anxiety  of  family  and  friends,  and  the  final 
decrepit  or  crippled  condition  of  the  patient 


if  he  gets  over  the  attack,  all  combine  to 
make  the  word  “Typhoid”  a synonym  of  dire 
calamity.  Furthermore,  typhoid  in  the 
armies  of  the  world  has  caused  more  deaths 
than  shot,  shell  and  gas.  However,  the  pres- 
ent use  of  vaccines  and  other  prophylactic 
measures  has  reduced  this  death  rate  almost 
to  nil. 

In  the  French  army  in  1875-1880  the  death 
rate  was  350  to  the  100,000  men. 

In  the  Armerican  army  in  1909  the  death 
rate  was  28  per  100,000,  but  by  1913  this 
had  been  reduced  to  zero.  In  the  Civil  War 
there  were  75,000  cases  of  typhoid  with  27,- 
000  deaths.  In  the  Turko-Russian  war  in 
1877  there  were  7800  deaths  of  typhoid  and 
only  5000  in  battle.  In  the  Spanish-American 
War  there  w^ere  in  the  American  army  20,738 
cases  of  typhoid  fever  and  1580  deaths,  while 
the  lo.sses  in  battle  were  only  243  men. 

In  civil  life  the  cities  of  the  Old  World 
have  made  mi;ch  greater  progress  in  stamp- 
ing out  this  dire  malady  than  American  cit- 
ies have,  but  in  army  life  America  seems  to 
be  in  the  lead.  From  such  statistics  as  the 
following  we  are  sometimes  led  to  wonder 
if  American  citizens  do  not  sometimes  have 
more  liberties  than  are  good  for  them.  We 
will  compare  statistics  from  ten  of  the  large 
cities  of  Europe  with  ten  from  America  dur- 
ing the  same  period : 

Death  Rate  per  100,000  of  population 
in  1909  and  1910. 

Ten  cities  of  Europe: 


Stockholm  3.2 

Christiana  1.6 

Vienna  3.3 

Edinburg  75 

Hamburg 3.7 

Berlin 3.5 

London 2.7 

Paris  7 

Frankfort  1.2 

Antwerp  1.7 


Average  rate  for  these  ten  cities  was  2.86 
per  100,000  population. 

Ten  cities  of  America : 


Chicago  13.2 

Washington  28.7 

New  Orleans  29.9 

Minneapolis  39.8 

St.  Louis  15.6 

New  York  11.8 

Philadelphia  19.9 

Boston  12.6 

Kansas  City,  Mo 41.8 

Los  Angeles  15.6 


Average  for  these  ten  American  cities  was 
23.1  per  100,000  population. 
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But  by  1918  this  had  been  reduced  to  7.6 
per  100,000. 

In  the  United  States  we  annually  endure 
250,000  eases  of  typhoid  fever  with  25,000 
deaths.  To  say  nothing  of  the  suffering,  sor- 
rows and  heartaches,  our  actual  economic 
loss  it  would  annually  reach  the  princely  sum 
of  $137,500,000  from  this  disease  alone;  and 
yet  there  are  those  who  cry  out  in  horror  at 
the  mere  mention  of  a department  of  Public 
Health  sufficiently  financed  and  policed  to 
carry  out  some  of  the  simple  hygienic  meas- 
ures necessarj'^  to  stamp  out  most  of  this 
terrific  drain. 


TRACHOMA* 

By  G.  W.  Payne,  Bardwell 

Trachoma  is  either  acute  or  chronic.  In 
the  acute  form  the  lids  are  swollen,  the  con- 
juctiva  red,  and  the  papillae  h5T)ertrophied, 
and  between  them  are  found  the  non-vascular 
roundish  granulations.  The  dread  of  light 
is  intense,  and  on  opening  the  lids  scalding 
tears  run  out.  The  whole  conjunctiva  is  as 
a rule  injected,  superficial  vascularity  of 
the  cornea  arises,  and  ulceration  especially 
of  its  margin  may  appear.  Pain  in  the  eye 
brow  and  temple  is  a prominent  symptom.  In 
the  beginning  the  discharge  is  scant,  but 
later  a muco-purulent  stage  begins,  succeed- 
ed by  purulent  discharge. 

The  process  terminates  either  favorably  by 
the  absorption  of  the  granulations  or  runs 
into  the  chronic  form. 

The  chronic  form  often  appears  so  insid- 
iously that  the  patient  does  not  know  that 
there  is  any  thing  the  matter  until  the  case 
is  well  developed.  The  granulations  develop 
upon  the  lids  in  the  form  of  grayish  white 
semi-transparent  bodies,  which  vary  in  size 
according  to  the  stage  of  development,  and 
which  have  been  called  sago-grain  or  vascu- 
lar granulations.  They  may  be  scattered  or 
arranged  in  rows  and  have  been  likened  unto 
frog  spawn.  The  granulations  are  for  the 
most  part  confined  to  the  palpebral  conjunc- 
tiva, (and  especially  the  upper  retro-tarsal 
fold.) 

The  mucous  membrane  is  pale  or  yellow- 
ish red,  uneven,  rough  and  contains  the  trach- 
oma bodies,  which  have  a more  or  less  deep 
situation  and  fill  up  the  tissue.  There  are 
very  few  manifestations  and  very  little  dis- 
charge, only  enough  to  glue  the  lids  together. 
As  the  case  progresses  the  closely  packed 
masses  compress  the  conjunctivial  tissue  and 
its  circulation,  and  a superficial  vascularity 
of  the  cornea  may  appear. 

In  the  next  stage  the  vascularity  is  in- 
creased, the  follicles  grow  larger,  soften,  and 
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their  contents  are  forced  out  by  the  pressure 
of  the  surrounding  infiltrations,  forming  in 
association  with  the  hypertrophied  conjunc- 
tival papillae,  red  protuberances.  In  this 
period  we  have  strong  irritations  and  muco- 
purulent or  purulent  secretion,  photophobia 
and  pain. 

There  is  a disease  called  folliculosis  that 
has  been  confounded  with  trachoma  and  has 
been  diagnosed  and  treated  for  trachoma  many 
many  times.  The  points  of  similarity  are 
that  both  are  infiammations  of  the  conjunc- 
tiva characterized  by  the  presence  of  small 
accumulations  of  lymphoid  tissue  which  con- 
stitutes the  granulations  or  follicles.  They 
differ  in  that  folliculosis  is  a mild,  self  lim- 
ited, non-contagious  disease,  probably  the  re- 
action of  one  of  a number  of  irritants,  not 
attended  by  subjective  symptoms  and  disap- 
pears, leaving  no  trace,  while  trachoma  is  a 
serious  chronic,  sight  destroying,  contagious 
disease  attended  with  many  symptoms,  and 
which  heals  by  the  conversion  of  the  gran- 
ulations and  hypertrophic  conjunctiva  into 
cicatricial  tissue,  leaving  scars  and  sequellae. 

Folliculosis  is  a disease  of  childhood. 
Trachoma  is  much  more  common  in  adults. 
Folliculosis  has  a predilection  for  lower  lids, 
while  trachoma  may  involve  both  lids  and  es- 
pecially the  upper  lids.  In  folliculosis,  the 
conditions  is  discovered  accidentally  as  there 
are  no  symptoms  as  a rule.  While  in  trach- 
oma the  patient  complains  of  sensitiveness  to 
light,  lachrymation,  pain,  disturbed  vision, 
and  sticking  together  of  the  lids,  there  is  pho- 
tophobia and  often  a drooping  of  the  upper 
lids  and  secretions  is  usually  marked. 

Treatment 

Cleanliness  is  one  of  the  most  important 
things  to  be  remembered  by  the  patient  and 
doctor  in  the  treatment  of  trachoma.  The 
eyes  should  be  flushed  frequently  with  a mild 
antiseptic  solution.  The  object  in  view  is  to 
reduce  inflammation  and  hypertrophy. 

When  the  secretion  is  abundant  use  V2  to 
1 per  cent  solution  silver  nitrate  and  Bor- 
acic  Acid  solution.  After  the  inflammation 
subsides  caustics  such  as  cupric  sulphate  ap- 
plied three  or  four  times  a week,  care  being 
taken  not  to  touch  the  cornea. 

The  surgical  method  is  carried  out  by  ex- 
pressing the  granules  with  roller  forceps  or  by 
pressing  the  conjunctival  surface  of  the  lids 
together  between  the  thumb  nails,  or  by 
rubbing  lids  with  gauze  or  excision. 

The  treatment  of  folliculosis  is  simple. 
Plenty  fresh  air  and  sunshine  with  the  fol- 
lowing prescription,  sulphate  zinc  grams  1, 
Aqua  1 oz.  Ointment  yellow  oxide  mercury 
in  rebellious  cases  applied  on  borders  of  lids 
is  also  useful. 
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AN  INDICTMENT  AGAINST  THE 
CLARK  COUNTY  MEDICAL 
SOCIETY* 


By  S.  J.  Rose,  Winchester 

Every  one  else  has  taken  a pot  shot  at  the 
Clark  County  Medical  Society  and  its  mem- 
bers so  why  shouldn’t  I?  A few  weeks  ago 
we  were  told  by  some  of  our  visiting  collea- 
gues that  our  countenances  shone  like  sun 
beams  around  the  banquet  table  but  that  they 
had  heard  before  reaching  Winchester  that 
everything  was  not  as  pleasant  as  it  looked. 

It  is  not  my  object  to  deal  with  how  we 
should  or  should  not  treat  our  fellow  practi- 
tioner but  how  we  are  actually  treating  or 
rather  mistreating  ourselves  as  well  as  our 
patients.  I have  in  mind  the  mism,anagement 
of  our  chronic  cases.  We  all  know  that  the 
amount  of  real  work  on  acute  diseases  is  some- 
what limited  and  that  the  nursing  plays  by 
far  the  most  important  part.  I sometimes 
wonder  why  we  general  practitioners  do  not 
have  our  sign  printed  to  tell  the  real  facts 
about  ourselves  and  which  would  read  about 
as  follows:  “John  Doe,  M.  D.,  treats  all 
acute  diseases,  attends  to  confinement  cases, 
sets  broken  bones  and  opens  boils.  He  would 
treat  chronic  cases  too  but  they  are  tired  of 
his  pills  and  have  all  gone  to  the  mechanical 
doctors.  ’ ’ 

Gentlemen,  there  is  not  a physician  in  Win- 
chester who  has  not  contributed  at  least  ten 
of  his  chronic  patients  to  a man  that  has 
never  seen  a medical  college,  a man  who,  ob- 
viously, is  less  capable  of  treating  any  type 
of  disease  than  any  of  us  and  the  solution 
is  with  ourselves.  Since  our  course  in  the 
fundamentals  of  the  practice  of  medicine  is 
the  best  that  can  be  had  there  is  no  reason  why 
we  cannot  give  any  treatment  that  may  be 
indicated  mechanical  or  otherwise.  This  wiU 
serve  two  purposes;  to  be  able  to  assure  the 
patient  that  nothing  that  is  beneficial  will  be 
left  out  in  his  case  and  at  the  same  time  save 
him  from  the  unscrupulousness  of  the  short 
cut  doctor  who  has  ordy  the  victim’s  pocket 
book  in  mind. 


Only  a short  time  ago  a Frank  Brown, 
whom  Doctor  Lyon  had  treated  and  in  whom 
I found  a very  far  advanced  mitral  regurgita- 
tion, came  to  my  office.  He  informed  me 
that  he  had  been  in  bad  health  for  years  and 
that  all  the  physicians  had  failed  to  help 
him  but  that  at  last  he  had  found  one  who 
was  curing  rapidly.  Brown  was  told  that  it 
would  take  about  one  hundred  treatments  to 
effect  a cure  which  meant  one  hundred  days 
at  a dollar  each.  The  so  called  doctor  was 
aware  that  any  number  of  things  could  hap- 
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pen  in  one  hundi’ed  days,  therefore  an  alibi 
would  be  a very  easy  thing  established.  If 
Brown  needed  mechanical  treatments,  which 
we  all  know  he  did  not,  why  not  get  them 
from  his  own  physician,  who  at  the  same  time 
may  be  able  to  prescribe  for  him  ? Instead  of 
this  he  was  informed  that  he  must  discontinue 
all  internal  medicines  so  that  he  would  know 
where  to  give  credit  for  the  cure  that  was 
sure  to  come. 

An  old  man  living  in  Owsley  County,  whom 
I have  known  to  be  almost  totally  blind  from 
senile  cataract  for  the  past  fifteen  or  twenty 
years,  was  promised  to  have  his  eyesight  re- 
stored if  he  would  take  about  one  hundred 
treatments.  This  old  man  needs  all  he  has 
but  still  he  manages  to  get  the  necessary 
amount  of  money  together  and  turn  it  over 
to  the  miracle  man.  The  trick,  apparently, 
is  to  be  somewhat  conservative  in  promises 
made  to  the  victims  living  near  home  but  no 
limit  to  the  ones  living  at  a distance. 

I had  a man  living  here  in  Winchester, 
seemingly,  with  more  than  ordinary  intelli- 
gence to  tell  me  that  a friend  of  his  had  just 
been  cured  with  a hernia  the  size  of  two 
quart  cups  and  which  was  reducible  at  times 
only.  You  know  where  that  information 
came  from.  The  so-called  doctor  made  this 
man’s  back  feel  better  and  he  in  turn  easily 
believed  any  stories  of  miraculous  cures  to 
be  gospel  truth.  Any  one  who  has  seen  one 
of  these  treatments  given  could,  I feel  sure, 
explain  to  his  patient  in  a very  forceful  way 
why  he  or  she  should  not  have  them  adminis- 
tered in  such  conditions  as  floating  kidney, 
pregnancy,  tubercular  lesions  in  the  thorax, 
abdomen  or  spinal  column,  carcinoma  or  sar- 
coma in  the  same  location  as  the  last  named 
disease,  certain  forms  of  appendicitis,  certain 
gall  bladder  conditions  and  many  more  that 
I cannot  at  this  moment  recall. 

Of  course,  we  do  not  have  to  answer  for 
the  fraud  that  is  being  practiced  in  so  many 
words  but  in  reality  we  are  the  cause  of  its 
existence.  Just  as  long  as  we  persist  in  fiR- 
ing  our  chronic  patients  with  pills  and  noth- 
ing more,  we  can  expect  to  continue  to  drive 
them  away  from  us  and  every  one  of  you 
know  where  their  next  stop  will  be.  No  doubt 
each  of  you  could  relate  the  story  of  many 
such  cases  as  the  three  above  mentioned  but 
since  nothing  is  to  be  gained  by  an  endless 
number  of  citations,  the  remedy  should  be 
discussed. 

In  my  opinion,  there  is  only  one  remedy; 
stop  knocking  the  method  and  learn  enough 
about  the  manner  of  giving  these  treatments 
to  at  least  explain  intelligently  why  a patient 
should  or  should  not  have  them.  If  in  your 
opinion  they  will  help  him  by  giving  them 
in  conjunction  with  other  remedies,  do  so. 
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The  treatments  make  one  feel  better  tempor- 
arily and  only  cost  a dollar.  Those  are  the 
two  points  that  the  patient  has  in  mind  at 
all  times.  He  feels  that  even  though  they  do 
not  entirely  cure  him,  they  make  him  feel 
better  and  do  not  cost  much. 

A man  will  buy  a whiskey  prescription  pay- 
ing from  $2.00  to  $3.00  for  it  and  $3.50  for 
the  bottle,  making  a total  of  $5.00  or  $6.00 
when  he  knows  and  the  physician  who  issues 
it  to  him  also  knows  that  he  will  only  feel 
better  while  he  is  drinking  it  and  worse  after- 
wards, but  nothing  is  thought  of  that,  so  why 
should  we  not  also  be  able  to  give  our  chronic 
patient  something  to  make  him  feel  better 
in  the  way  of  mechanical  treatments,  espec- 
ially when  he  demands  it  and  will  even  trav- 
el for  miles,  paying  his  travel  and  living  ex- 
pense as  well  as  for  the  treatments?  If  he 
does  not  need  them  who  should  be  better  able 
to  jxidge  than  ourselves? 

I hope  the  time  may  soon  come  when  all  of 
us  may  discard  our  ostrich-like  attitude  to- 
ward all  creeds  and  cults,  select  any  parts 
or  points  that  are  worth  while  and  use  them 
when  and  where  indicated. 


EMBOLIC  GANGRENE  OF  THE  FORE- 
ARiM  AND  HAND.* 

By  J.  Garland  Sherrill,  Louisville 

Within  recent  years  surge rj^  of  the  arterial 
system  has  received  more  attention  than  form- 
erly. The  first  impetus  was  given  by  the  stud- 
ies in  arterial  suture  of  Murphy,  Crile,  Car- 
rel, Matas  and  others.  More  recently  Bem- 
heim  has  called  attention  to  the  methods  of 
conservation  of  the  extremities  in  threaten- 
ed gangrene  in  the  limbs  from  senile  changes, 
also  in  diabetes.  The  changes  occurring  in 
the  vessels  in  old  age  and  in  diabetics  also 
are  well  knowni  and  residt  as  a rule  in  grad- 
ual diminution  of  the  blood  supply,  usually 
giving  warning  by  pallor,  coldness  followed 
by  superficial  mottling,  relieved  temporarily 
by  elevation  and  dry  heat.  As  the  ischemia 
progre.sses,  tingling,  burning  pain,  lividity, 
coldness,  finally  loss  of  sensation  and  gan- 
grene develop.  In  these  eases  at  times,  par- 
ticularly where  the  cardiac  action  is  failing, 
a condition  not  infrequent  in  cases  of  cardio- 
renal disease,  one  meets  the  sudden  develop- 
ment of  the  embolic  type  of  gangrene.  In 
tliis  type  of  gangrene  the  onset  is  usually 
sudden,  accompanied  by  very  severe  pain  due 
largely  in  my  opinion  to  the  sudden  ischemia 
of  the  tissues  particularly  of  tliie  nerves. 
Numbness,  coldness  and  lividity  rapidly  sup- 
ervene and  the  gangrenous  process  develops 
promptly.  In  some  cases  where  the  embolus 
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is  small  or  located  so  that  the  entire  circula- 
tion is  not  cut  off,  the  sudden  pain  is  follow- 
ed by  a partial  discoloration  proceeding  slow- 
ly to  a termination  in  gangrene.  The  devel- 
opment in  such  cases  proceeds  by  the  exten- 
sion of  the  clot  both  in  a distal  and  proximal 
direction. 

I have  met  a number  of  cases  of  embolism 
in  the  lower  extremities,  and  in  one  instance 
emboli  were  sumultaneously  implanted  at 
the  division  of  each  popliteal,  which  is  the 
point  of  location  usual  in  these  cases  in  the 
leg.  I had  never,  so  far  as  I can  recall,  ob- 
served embolism  of  the  brachial  artery  with, 
resulting  gangrene  oi  the  forearm  until  Sept. 
11,  1922,  when  I was  called  with  Dr.  M.  Col- 
lins to  see  Mr.  W.,  age  48.  The  following 
history  was  obtained : 

Some  time  in  February  of  this  year,  he 
began  to  feel  ill,  complaining  of  dyspnoea, 
indigestion,  anorexia,  and  loss  of  weight 
amounting  to  twenty-eight  pounds  from  nor- 
mal by  July.  His  attendant  during  his  ill- 
ness in  the  spring  found  his  urine  to  contain 
sugar  as  well  as  some  albumin  and  casts.  He 
was  accordingly  placed  on  the  usual  dietetic 
and  general  treatment  for  diabetes.  During 
the  absence  of  his  attendant  he  came  under 
the  observation  of  Dr.  M.  Collins  who  found 
the  patient  with  exaggerated  dyspnoea,  rapid 
shallow  re.spiration,  soft  thin  irregular  pulse, 
some  oedema  of  the  legs.  His  tongue  was 
clean,  he  had  no  pain  anywhere,  but  much 
discomfort  and  gave  the  usual  cardio-renal 
picture.  His  bowels  functioned  regularly. 
His  heart  showed  no  valvular  lesion,  and  his 
lungs  were  normal  at  this  time.  The  mus- 
culature of  the  heart  showed  some  evidence 
of  degeneration.  His  condition  became  suf- 
ficiently serious  for  him  to  be  removed  to 
Jewish  Hospital,  July  5th.  The  urinalysis 
while  under  Dr.  Collins’  care  failed  to  show 
the  presence  of  sugar  and  he  improved  some- 
what under  the  restricted  diet  given  for  cirr- 
hotic kidney  (Bright’s). 

A few  days  before  I saw  him  his  symptoms 
became  more  severe  and  suddenly  there  de- 
veloped on  Sept.  10  pain  in  the  left  arm  with 
some  lividity  of  the  left  hand.  Under  the 
application  of  heat  and  posture,  there  was 
some  improvement,  but  the  folio-wing  day  the 
mottling  became  pronounced,  at  which  time 
I first  saw'  him.  At  this  visit  there  was  suf- 
ficient response  to  sensation  and  to  pressure 
and  position  that  it  w^as  decided  there  might 
be  a favorable  termination.  The  diagnosis 
of  embolism  was  made  at  this  time  and  the 
question  of  embolectomy  was  considered  and 
discarded  because  of  his  general  condition, 
feeble  heart-action,  crippled  kidney  and 
marked  odema  of  both  legs,  much  more  mark- 
ed in  right.  It  seemed  likely  that  there  was 
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a possibility  of  other  emboli  forming  and 
this  with  the  problematic  outcome  of  an  ef- 
fort to  remove  the  cloth  made  such  procedure 
unwise.  The  apparent  improvement  was  only 
temporary  and  his  hand  became  definitely 
gangrenous.  lie  came  to  operation  on  Sept. 
13,  1922,  the  am2)utation  being  completed  in 
eighteen  minutes  by  the  transfixion  method. 
]\luch  speed  was  employed  to  secure  prompt 
release  of  the  tourniquets.  He  came  through 
the  operation  satisfactorily  and  the  wound 
healed  kindly.  Ilis  pulse  and  general  condi- 
tion gradually  improved  and  he  was  able  to 
leave  tlie  hospital  on  October  28th,  in  im- 
, proved  condition,  although  at  the  time  of 
operation  he  seemed  so  ill  that  recovery  ap- 
peared extremely  doubtful. 

P.  Bull  presented  a lengthy  article  on  Em- 
boli and  Embolic  Gangrene  (Acta  Chimrgica 
Scandinavica,  Stockholm,  Jan.  17,  1922)  as 
follows : 

“Bull’s  heading  to  his  long  article — which 
is  in  English — is  “What  can  more  than  6,000 
postmortem  examinations  teach  us  about  em- 
boli and  embolic  gangrene  of  the  extremi- 
ties?” In  recent  years  he  has  encountered 
6 cases  of  gangrene  from  embolism  in  the 
main  arteries  of  the  leg,  bilateral  in  2.  In  a 
total  of  6,140  necropsies  he  found  evidence 
of  embolism  in  arm  or  leg  in  15,  but  in  4 per 
cent,  of  the  total  cadavers  he  found  throm- 
bosis in  the  aorta  in  9 eases  and  in  the  heart 
in  234.  Thrombi  were  found  in  the  right 
heart  in  67 ; left  heart  in  63,  and  in  botli  the 
right  and  left  sides  of  the  heart  in  57.  In 
19  cases  the  thrombosis  in  the  heart  was  not 
a.ssociated  with  valvular  disease,  hypertrophy, 
fibrous  myocarditis  or  acute  endocarditis.  Of 
the  181  eases  of  thrombo.sis  in  the  heart,  6 
were  in  children,  as  also  one  of  the  73  with 
vaBmlar  tlirombosis.  These  6 children  rang- 
ed from  7 months  to  13  years  in  age.  Embolic 
gangrene  thus  is  not  always  senile  gangrene, 
even  when  it  appears  in  the  elderly.  Bull 
concludes  his  analysis  by  emphasizing  that 
embolism  in  a limb  is  usually  merely  one  link 
in  a chain  of  emboli  in  other  organs,  prior  to, 
simultaneous  with  or  subsequent  to  the  em- 
bolism in  the  extremity.  In  his  15  eases  of 
the  latter,  emboli.sni  was  manifest  in  the  lungs 
(9),  in  kidneys  (9),  in  spleen  (7),  in  brain 
(4)  and  in  the  intestines  (1)  in  all  but  one 
of  the  cadavers  in  this  group.  Among  the 
237  with  thrombo.sis  in  the  heart,  embolism 
v as  found  in  all  but  48.  In  113  it  was  in 
the  lungs;  in  74  in  the  kidneys;  in  60  in  the 
spleen;  in  32  in  the  brain;  in  6 in  the  in- 
testines, and  also  the  1.5  with  embolism  in  the 
limbs,  and  the  one  ease  of  embolism  in  the 
liver. 

Key,  (Acta  Ohirurgiea  Scandinavica,  Stock- 
holm, Jan.  17,  1922)  makes  the  observation 


“That  embolectomy  is  one  of  the  most  grate- 
ful fields  for  surgery  when  the  diagnosis  is 
made  in  time.  He  reviews  the  history  of  em- 
bolectomy and  the  clinical  picture  of  obstruct- 
ing emliolism.  The  sudden  onset  of  pain, 
numbness  and  disturbance  in  the  cii’culation, 
coexistence  of  some  heart  defect,  or  preceding 
infection,  or  operation  which  might  predis- 
pose to  thrombosis  in  the  heart,  and  a history 
of  a tendency  to  embolism — these  points  aid 
in  tJie  differential  diagnosis.  When  the 
symptoms  develop  only  gradually,  differen- 
tiation is  difficult.” 

“In  the  45  eases  of  embolectomy  he  has 
eonqjiled,  the  operation  was  a success  in  9 
of  the  12  cases  with  an  interval  of  less  than 
ten  hours;  in  only  2 of  the  5 with  an  inter- 
val of  eleven  to  fifteen,  and  in  only  one  of 
3 and  4 cases  with  intervals  of  from  sixteen 
to  twenty  or  twenty  to  twenty-four  hours.  As 
thrombosis  develops  below  the  obstruction  so 
rapidly,  the  outcome  depends  usually  on  the 
promptness  with  which  the  emholus  is  re- 
moved, mider  local  anesthesia.  Secondary 
tlirombi  should  be  removed  at  the  same  time. 
After  removing  the  embolus,  the  clamp  on  the 
artery  above  should  be  loosened  to  allow  the 
blood  to  sweep  out  any  emboli  from  above. 
After  suturing  the  vessel,  if  the  circulation  is 
not  restored  through  the  limb,  search  must 
be  made  for  an  embolus  at  some  other  point. 
As  an  aid  in  warding  off  further  thrombosis, 
the  sponges  and  tlie  instruments  and  hands 
should  be  dipped  in  a 2 per  cent,  solution 
of  sodium  citrate.”* 

He  says  that  if  the  general  condition  and 
heart  action  does  not  allow  embolectomy,  the 
embolus  might  be  rubbed  to  pieces  by  mas- 
.sage  in  the  eases  seen  early  and  adapted  to 
this.  With  this  contention  I cannot  agree 
because  such  fragmentation  cannot  fail  to  be 
disadvantageous.  “He  gives  full  detail  of 
his  ow)i  8 eases  of  embolectomy  and  of  11 
others  done  by  other  Norwegian  or  Swedish 
surgeons.  The  outcome  was  successful  in  10. 
In  the  total  45  eases,  the  operation  followed 
witliin  twenty-four  hours  in  43,  and  the  out- 
come was  favorable  in  13.” 

Tlie  po.ssibility  of  successful  embolectomy 
appears  to  the  writer  to  be  feasible  and  he 
considers  it  a rational  procedure  in  suitable 
cases.  When  the  operation  is  performed,  one 
should  remember  that  the  clot  extends  for 
quite  a distance  above  and  below  the  site  of 
the  embolus.  In  cases  where  amputation  is 
perfoimed  care  should  be  taken  to  remove  all 
tlie  clot  from  the  vessel  above  its  section,  this 
lessening  the  chances  of  sloughing  of  the 
flaps. 

It  might  be  interesting  to  go  into  a detailed 
study  of  the  eauses  of  thrombosis  and  embol- 
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ism,  but  it  will  suffice  in  this  connection  to 
call  attention  to  the  most  important  factors 
acting  outside  of  traumatism. 

Cardio-renal  disease  is  a very  important 
factor — feeble  circulation  and  the  presence 
of  infection  being  the  most  frequent  deter- 
mining causes,  and  both  these  conditions  may 
be  present  in  cardio-renal  disease. 

Most  authorities  contend  that  infection  is 
necessary  for  coagulation  in  the  vessels  dur- 
ing life,  but  in  some  cases  it  seems  difficult 
to  sustain  this  contention.  This  case  seems  to 
point  to  the  following  concluions : 

(1)  That  one  shoidd  bear  in  mind  the 
possibility  of  thrombosis  and  embolism  in  all 
cases  of  acute  endo-carditis,  in  cases  of  cardio- 
renal disease  where  compensation  is  failing 
and  in  myocarditis  and  fatty  degeneration  of 
the  heart  muscle. 

(2)  That  by  measures  directed  to  give  a 
greater  vis-a-tergo  to  the  circulation, — throm- 
bosis and  embolism  may  be  prevented — 

(3)  That  by  careful  attention  to  remove 
local  foci  of  infection  from  tonsils,  teeth, 
prostate,  etc.,  some  of  these  eases  may  be 
prevented, 

(4)  The  curative  measures  consist  of  pal- 
liation by  heat,  elevation  of  the  limb,  cardiac 
stimulants  and  the  radical  procedures  of  em- 
boleetomy  and  amputation.  This  latter  is  a 
confession  of  failure  and  simply  removes  the 
destroyed  part, 

DISCUSSION. 

Leon  K.  Baldauf : If  Dr.  Sherrill ’s  patient  had 
an  embolus  in  the  brachial  artery  whence  did 
it  come?  The  man  had  sugar  in  his  urine,  he 
had  dyspnea  and  also  the  air  hunger  often  noted 
in  diabetes.  He  was  in  the  hospital  under  die- 
tary treatlment,  he  was  sugar  free  when  amputa- 
tion was  performed,  and  naturally  the  wound 
healed  kindly. 

The  question  in  my  mind  is  whether  this  man 
did  not  have  diabetic  gangTene.  I have  perform- 
ed a great  many  autopsies  and  have  never  seen 
an  embolus  of  the  extremities  without  definite 
evidence  of  thrombosis  in  other  parts  of  the 
body.  Gangrene  of  the  extremities  the  result 
of  emboli  must  be  extremely  rare.  As  Dr.  Sher- 
rill ’s  patient  had  sugar  in  his  urine  at  one 
time,  it  seems  to  me  diabetic  gangrene  has  not 
been  positively  excluded. 

L.  Wallace  Frank:  Non-traumatic  embolism 
with  gangrene  of  the  extremities  must  be  quite 
rare.  Of  course  it  is  well  knoAvn  that  embolism 
may  follow  any  surgical  operation,  especially 
those  upon  the  veins.  I recall  one  case  where 
amputation  became  necessary,  embolism  having 
followed  salpingo-coophorectomy  for  bilateral 
ovarian  cyst;  five  da3's  later  the  patient  com- 
plained of  pain  in  the  right  leg,  and  the  next 


day  ihhe  foot  became  gangrenous  and  had  to  be 
amputated. 

Embolectomy  seems  feasible  provided,  as  the 
essayist  stated,  it  is  performed  early;  but  fol- 
lowing lodgment  of  the  embolus  obstruction  is 
often  complete  and  not  infrequently  the  clot  ex- 
tends into  the  collaterals.  Embolectomy  under 
such  circumstances  might  be  a difficult  and  dan- 
gerous procedure.  I recall  the  case  of  a boy  who 
was  shot  through  the  brachial  artery;  the  cir- 
culation seemed  good  but  there  was  an  enormous 
hematoma.  The  artery  was  ligated  about  two 
inches  above  the  origin  of  the  dorsalis  scapulae; 
the  next  day  gangrene  of  the  arm  supervened 
showing  that  the  clot  had  extended  downward 
and  obstructed  the  collateral  circulation.  The 
arm  was  then  amputated  but  the  patient  suc- 
cumbed. This  case  is  mentioned  merely  to  show 
that  to  be  successful  operation  must  be  per- 
formed earljq  whether  it  be  embolectomy  or  am 
putation. 

J.  Garland  Sherrill  (closing):  My  principal 
reason  for  reporting  the  case  was  its  compara- 
tive rarity.  The  probability  of  successful  em- 
bolectomy  was  discussed,  but  the  operation  did 
not  seem  feasible  under  the  circumstances.  The 
condition  of  the  patient  was"  grave,  he  had  mark- 
ed edema  of  the  right  leg  and  the  left  was  swol- 
len in  less  degree,  his  circulation  was  greatly 
impaired.  Therefore  embolectomy  was  thought 
unwise.  The  additional  trauma  and  the  more 
prolonged  operative  procedure  of  embolectomy 
might  have  been  disastrous. 

It  seemed  at  first  that  the  ischemia  might  be 
overcome  without  gangi-ene  occuiTing,  but  despite 
careful  treatment  for  two  or  three  days  there 
was  continued  progi'ession  and  it  w'as  decided 
to  amputate.  At  operation  it  was  found  that  the 
clot  filled  the  vessel  lumen  to  the  extent  of  at 
least  four  inches  above  the  division  of  the  bra- 
chial; it  was  not  adherent  to  the  vessel  wall 
and  was  completely  removed. 

Dr.  Baldauf ’s  contention  that  this  was  a case 
of  diabetic  gangrene,  per  se,  seems  to  be  unten- 
able. The  patient  had  vascular  changes  some- 
times noted  in  diabetes,  but  I do  not  believe  he 
had  diabetic  gangrene.  The  onset  was  typical 
of  embolism;  there  was  sudden  obstruction  to 
the  brachial  circulation.  Dr.  Baldauf  is  correct 
in  stating  that  in  embolism  of  the  extlremities 
emboli  are  often  found  in  other  localities. 

In  this  comiection  a case  is  recalled  which 
came  under  my  observation  in  1890.  A woman 
suddenly  developed  gangrene  of  the  lower  extre- 
mities from  poplitial  emibolism.  She  was  a dia- 
betic and  operation  was  refused  by 
the  family  and  not  urged  very 
strongly  by  the  attendant  or  consul- 
tant. Gangrene  progressed  and  the  patient  died 
without  operation.  There  is  no  doubt  that  in 
some  instances  embolism  occurs  in  diabetics.  The 
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majority  of  non-tramatic  and  diabetic  cases  ter- 
minate in  gangi’ene  regardless  of  what  may  be 
done  to  prevent  it.  However,  in  the  early  stages 
of  diabetic  cases,  by  diet  and  proper  treatment 
for  diabetes,  disease  of  the  heart  and  renal  sys- 
tem, the  tendency  to  gangrene  can  to  some  ex- 
tent be  overcome;  but  in  late  stages  where  there 
is  general  circulatory  failure  the  logical  seciuence 
is  blood  coagulation.  In  addition  to  the  slow 
circulation  one  other  factor  is  necessary,  i.  e., 
infection;  this  may  come  from  foci  in  the  ton- 
sils, teeth,  prostate,  etc.,  and  be  sufficient  to  af- 
fect the  blood  plasma  and  cause  coagulation. 
In  some  cases  detached  fragments  may  be  so 
small  that  they  pass  through  the  terminal  vessels 
without  causing  trouble. 

In  Raynaud’s  disease  there  is  usually  bilateral 
ischemia  which  develops  gradually  and  is  due  to 
progressive  changes  in  the  nervous  system.  In 
other  words,  the  cause  lies  in  the  nerve  supply 
of  the  vessels  and  is  not  mechanical  as  in  em- 
bolism. The  disease  does  not  develop  suddenly, 
it  gradually  progi'esses  and  the  symptoms  are 
unmistakable. 

I had  occasion  once  to  suture  the  brachial  ar- 
tery which  was  severed  near  the  elbow  by  .a 
dislocation.  The  arm  became  very  cold,  greatly 
Swollen,  and  the  radial  pulse  could  not  be  de- 
tected. The  patient  came  under  my  observation 
one  and  a half  hours  after  the  accident.  The 
arm  was  placed  in  a hot  pack  hoping  circulatiion 
might  return  while  preparations  were  being 
made  for  operation.  However,  this  did  not  hap- 
pen and  the  brachial  artery  was  sutured  three 
hours  after  the  injury.  The  circulation  was  re- 
stored within  five  minutes  after  completion  of 
the  operation.  The  dressings  were  never  tightly 
applied  and  the  patient  made  an  uneventful  re- 
covery, yet  he  suffered  from  Volkmann’s  ischemic 
paralysis  di;e  in  my  opinion  to  deprivation  of 
th^  tissue  cells  of  blood  for  a period  of  three 
hours.  This  is  mentioned  to  emjihasize  the  con- 
tention (Bull  and  Key)  that  to  be  successful 
embolectomy  must  be  performed  early.  If  the 
operation  be  too  long  postponed,  if  ischemia  has 
been  present,  atrophy,  muscular  fibrosis  and  de- 
formity will  be  the  logical  outcome. 


Endemic  Urolithiasis  in  Siam. — Schneider  re- 
ports from  Bangkok  his  experiences  with  stones 
of  the  bladder.  The  cause  is  unknown.  The 
poorer  classes  are  much  more  subject  to  the  dis- 
ease than  the  wealthy;  42  per  cent,  of  the  cases 
were  under  15  years  old.  Anal  prolapse  leads  us 
to  suspect  a stone.  Lithotrypsy  could  be  used 
only  excei)tionally.  In  his  last  series  of  seventy 
cases  all  were  males  except  five.  In  four  other 
cases  he  removed  a calculus  from  the  urethra  of 
infants,  less  than  a year  old,  which  had  been 
exclusively  breast  fed. 


IMYOSITIS,  SUPPURATIVE,  CIRCUM- 
SCRIBED ACUTE,  OF  THE 
ABDOMINAL  WALL.* 

By  P.  C.  Layne,  Ashland 

In  the  many  text  books  on  general  and  spe- 
cial surgery  which  I have  consulted  for  in- 
formation on  the  above  subject  I have  been 
able  to  find  very  little  in  a general  way,  and 
nothing  in  particular,  that  relates  t»  it. 

This  paucity  of  text  book  information  on 
the  subject  inclines  me  to  the  belief  that  ab- 
scess situated  in  the  rectus  muscle  simulating 
intra-peritoneal  pus  accumulations,  is  either 
of  extreme  rarity  or  else  writers  on  surgery 
of  the  abdomen  consider  the  question  of  such 
minor  importance  that  they  have  failed  to 
give  a detailed  description  of  the  process. 

With  the  first  of  these  conclusions  I am  in 
full  accord ; but  from  the  second  I dissent, 
believing  that  the  question  should  have  a 
clearer  exposition,  especially  from  the  diagnos- 
tic point  of  view,  as  knowledge  gained  in  this 
way  or  by  experience  may  be  the  means  of 
arriving  at  a sane  and  safe  method  of  treat- 
ment where  otherwise  severe  damage  or  even 
death  may  be  inflicted  through  ignorance. 

IMyositis  purulenta  may  be  general  or  lo- 
cal and  may  attack  any  of  the  muscles  of  the 
body,  but  the  particular  variety  to  which  this 
paper  relates  is  the  circumscribed  accumula- 
tions of  pus  located  in  the  anterior  abdominal 
wall  to  the  right  or  left  of  the  median  line, 
below  the  umbilicus,  although  the  description 
may  as  well  apply  also  to  the  same  conditions 
located  in  tlie  lateral  and  posterior  abdominal 
walls. 

Suppurative  myositis  develops  in  a variety 
of  ways,  involving  both  the  interstitial  and 
muscular  tissue;  infection  of  the  former  us- 
ually takes  the  form  of  sero-fibrinous  and  pxi- 
rulent  inflammation,  while  that  of  the  muscle 
fiber  appears  as  a parenchymatous  degenera- 
tive process. 

Ectogenous  infections  are  the  result  of  pus, 
excitants  of  various  kinds,  and  of  putrefac- 
tive bacteria,  which  gain  access  to  the  tissues 
through  ixunctured,  lacerated,  and  contused 
wounds.  Hematogenous  invasion  occurs  as 
a part  of  a general  infection,  and  appears 
in  one  or  more  muscles  in  the  form  of  circum- 
scribed abscesses,  the  result  uually  of  the  de- 
position of  the  .staphylococcus  or  streptococcus 
in  tissue  in  which  the  vitality  is  already  low- 
ered by  the  constitutional  condition. 

In  other  cases  the  causative  germ  has  been 
found  to  be  the  pneumococcus,  the  gonococ- 
cus, the  bacilli  of  the  eoli-typhoid  group,  and 
in  rare  instances  the  bacillus  of  influenza. 

In  the  meagre  text-book  descriptions  of  sup- 
purative myositis  of  the  anterior  abdominal 
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wall  siibeutaueous  contusions,  lacerations,  and 
ruptures,  by  developing  small  liematomata, 
are  supposed  to  furnish  suitable  points  of 
loweretl  resistance  wherein  the  exciting  bac- 
teria may  readily  find  a soil  for  rapid  growth. 
Cases  of  obscure  origin  'were  formerly  as- 
cribed to  an  idiopathic  or  unknown  source, 
but  it  is  now  realized  that  there  is  always 
some  near  or  distant  focus  of  infection  to 
make  clear  their  origin. 

Two  cases  which  the  writer  has  seen  re- 
cently had  their  origin  in  points  of  focal  in- 
fection not  far  distant  from  the  infection  in 
the  abdominal  wall,  the  left  rectus  below  the 
umbilicus  being  the  point  of  attack  in  both 
instances. 

There  is  also  a secondary  form  of  suppura- 
tive m3msitis  in  the  abdominal  wall  which 
arise  from  osteomyelitis  of  the  pelvis  bones 
or  from  ulcer  of  the  bladder  or  rectum,  but 
as  this  usuall}'  occupies  the  space  of  Retzius, 
its  description  will  not  come  within  the  scoj)e 
of  this  paper. 

The  s.vmptoms  of  suppurative  mj’ositis,  are, 
in  general,  pain,  swelling,  tenderness,  indur;!- 
tion,  loss  of  function,  and  more  or  less  con- 
stitutional disturbance;  but  when  suppura- 
tive mj'ositis  attacks  the  oblique  or  recti 
muscles  certain  special  signs  and  symptoms 
make  their  appearance  to  which  I now  wish 
to  tlirect  jmur  attention 

IMunro  in  the  third  volume  of  Keen’s  Sur- 
geiy  tells  us  that  “ One  tj'pe  of  intramuscu- 
lar infection  that  is  importaut  because  of  its 
cybscuritj"  is  found  in  the  oblicpi.;  muscles  or 
the  rectus  and  is  apparently  .spontaneous  in 
origin.  The  more  common  insidious  types  are 
marked  b.v  general  symptoms  of  infection, 
and  local  signs  that  suggest  peritoneal  in- 
flammation. A tender  tumor,  localized  not 
changing  its  po.sition  with  respiration,  ac- 
companied b.v  a local  spasm  that  sug- 
gest a localized  peritonitis,  may'  easily 
deceive  the  observer.  There  may 
also  be  nausea  and  vomiting.  kluscular 
soreness  interferes  with  normal  defecation, 
and  if  there  is,  perchance,  a history'  of  intra- 
abdominal infection  at  some  earlier  period, 
or  a recent  history'  of  malaise,  it  is  not  diffi- 
cult to  conclude  that  the  lesion  is  inside  the 
abdomen  rather  than  in  the  parieties.” 

These  so-ealled  idiopathic  abscesses,  to 
quote  from  E.  von  Bergmann,  are  rarely 
found  befoi-e  the  age  of  thirty',  and  are  more 
common  in  men  than  in  women.  They'  are 
usliered  in  with  nausea,  vomiting,  ancl  dis- 
turbed intestinal  action,  sy'mptoms  which  are 
undoubtedly'  due  to  peritoneal  irritation,  and 
which  are  not  usually'  to  be  distinguished 
from  real  peritonitis.  Later  local  symptoms 
develop,  especially  pain  which  may  be  so  in- 
tense that  the  patient  avoids  any  exertion  and 


lies  with  the  thighs  flexed  on  the  abdomen  in 
order  to  relax  the  abdominal  muscles.  Soon 
the  characteristic  swelling  appears  and  persists 
even  after  the  bladder  has  been  emptied  with 
a catheter.” 

Perhaps  the  mo.st  important  factor  in  con- 
nection with  this  subject  is  the  diagnosis;  or 
I should  say  its  differential  diagnosis  from  in- 
tra-abdominal conditions  which  it  may  so 
closely  simulate  as  to  deceive  the  most  elect 
observer.  The  points  upon  which  one  should 
lay'  particular  stress  in  making  a diagnosis 
are  to  my  mind  the  following:  (1)  A careful 
history  of  the  case  should  be  obtained,  due 
consideration  being  given  to  the  mode  of  on- 
set, time  and  character  of  symptoms.  (2). 
Diligent  search  should  be  made  in  the  neigh- 
borhood of  the  abscess  for  evidence  of  a re- 
cent or  healed  focus  of  infection.  (3.)  The 
shape  and  outline  of  the  swelling  may  assist 
us,  as  the  purulent  accumulation  within  the 
rectus  muscle  is  usually  located  in  a pocket 
delimited  above  and  below  by  the  linae  trans- 
versae  and  a.ssumes  the  shape  and  outline  of 
an  inverted  saucer,  or  the  ma.ss  is  consider- 
ably elevated  in  the  center  to  shade  off  into 
the  healthy  surrounding  muscle  at  the  mar- 
gin’s imparting  to  the  examiner’s  fingers  the 
impression  that  the  margin  suddenly  breaks 
off  leaving  a blunt,  obtuse  edge.  (4.)  An- 
other valuable  sign  to  my  mind  is  the  extreme 
rigidity  of  the  affected  segment  of  muscle, 
this  rigidity  remaining  unaltered  throughout 
deep  narcosis  from  ether,  and  is  in  all  proba- 
bility due  to  the  hyper — stimulation  of  the 
nerve  fibers  going  to  the  affected  segment  of 
muscle  as  well  as  to  inflammatory  edema  and 
cellular  infiltration  of  the  affected  tissues. 
(5.)  The  most  definite  information  regarding 
the  true  nature  of  the  swelling,  is  however 
to  be  gained  by  directly  incising  it,  and  it  was 
by  this  method  that  a correct  diagnosis  was 
made  in  two  casas  which  the  writer  has  had 
the  opportunity  of  seeing  recently,  and  he  is 
firm  in  the  belief  that  by  this  procedure  alone 
could  the  diagnosis  have  been  made  certain. 

While  incision  is  the  only  key  to  unlock 
some  of  these  knotty  problems,  it  may  be  used 
witli  judgment  and  understanding.  If  one 
shonld  mistake  an  intramuscular  abscess  for 
an  intra-abdominal  pus  accumulation  and 
boldly'  slash  open  the  parieties  as  I have  seen 
some  brilliant  operators  do,  he  would  in  all 
prol)ability  be  the  direct  cause  of  the  patients 
deatli ; for  he  would  carry  virulent  infection 
from  a comparatively  harmless  intramuscu- 
lar abscess  into  a clean  peritoneal  cavity  with 
nothing  but  the  utmost  hazard  to  the  patient’s 
life. 

On  the  otlier  hand  if  the  surgeon  will  care- 
fully' dissect  his  way  through  the  superficial 
layers  of  the  abdominal  wall  he  u'ill  soon  dis- 
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cover  the  evidence  that  will  show  whether 
the  pus  is  superficial  or  deep.  If  in  the  for- 
mer situation,  the  thickened  and  infiltrated 
anterior  sheath  of  the  rectus  muscle  will  read- 
ily betray  its  close  proximity  to  the  surface ; 
while  if  situated  in  the  latter  position  the  pos- 
terior sheath  of  the  rectus  will  be  the  silent 
monitor  pointing  the  way.  If  the  abscess  is 
superficial  all  that  it  is  necessary  to  do  is  to 
enlarge  carefully  the  opening  already  made 
and  drain  the  pooket;  per  contra,  if  it  now 
be  discovered  that  the  abscess  has  an  intrap- 
eritoneal  origin  the  incision  can  be  deepened 
and  appropriate  treatment  given.  In  the  for- 
mer case  we  have  done  our  patient  no  harm 
and  should  expect  only  a favorable  outcome, 
while  if  the  procedure  be  reversed  we  are 
courting  the  gravest  disaster. 

THE  CANCER  PROPAGANDA.* 

By  A.  H.  Barkley,  Lexington 

Those  of  us  who  regularly  receive  and  read 
the  Journal  may  at  times  feel  that  certain 
subjects  have  been  so  thoroughly  discussed 
from  all  angles  that  little  is  left  to  be  said 
or  done,  this,  in  the  light  of  our  present  know- 
ledge may  be  true  of  a limited  number  of  top- 
ics but  unfortunately  the  majority  of  medical 
and  surgical  problems  that  confront  us  today 
are  as  yet  .slightly  beyond  their  embryologic 
stage.  The  cancer  problem  has  been  before 
the  profesion  for  ages,  and  for  a long  time 
cancer  mortality  did  not  decrease  and  it  has 
been  only  within  the  past  few  yeax’s  that  de- 
cided advances  and  something  worth  while 
has  been  accomplished.  The  step  forward 
has  not  been  so  pronounced  in  the  manage- 
ment of  this  terrible  malady  that  one  should 
sit  supinely  by  and  say  there  is  nothing  else 
to  be  said  or  done,  thereby,  resigning  our  jja- 
tients  to  their  fate.  Much  can  be  done  by 
those  of  us  who  care  to  take  the  time  and  it 
by  no  means  requires  a medical  or  surgical 
luminary  to  do  this.  “Enlighten  the  people 
regarding  cancer,  ’ ’ as  every  doctor  can  spread 
the  propaganda  and  if  he  uses  a little  common 
sense  and  tact,  and  tells  his  patients  a few 
facts  about  cancer  and  not  deal  too  technical 
with  them,  he  wall  have  done  a great  service, 
a sei’vice  that  will  endure  for  all  time. 

During  the  past  fall  a w^eek  was  set  aside 
as  cancer  week  and  throughout  this  country 
there  were  lectures,  talks  to  various  clubs, 
newspaper  articles  and  advice  regarding  can- 
cer thrown  on  the  screens  of  the  various  mo- 
tion picture  houses  in  every  hamlet  and  city, 
this  will  of  necessity  be  productive  of  tlxe 
greatest  good. 

Many  readers  of  the  Journal  well  remem- 
ber when  typhoid,  yellow  fever,  diphtheria, 

*Read  before  the  Fayette  County  Medical  Society. 


smallixox  and  malai’ia  annually  claimed  many 
victims,  and  while  it  is  true  that  specific  med- 
ication and  improved  sanitation  has  caused 
some  to  disapiiear  while  others  have  to  a very 
considerable  extent  been  rendered  almost  in- 
ert, cancel-  .stands  out  boldly  challenging  any 
and  all  efforts  to  check  its  ravages,  thus  in 
1912  there  wei-e  70,000  deaths  from  cancer  in 
this  country.  In  1913  thei-e  were  75,000 
deaths  in  1915  thei-e  were  80,000  deaths,  in 
1918,  there  were  85,000,  and  at  present  time 
thei-e  are  nearly  100,000  who  annually  die 
from  cancer.  There  is  some  reason  for  this 
appalling  inci’ease  and  after  a very  careful 
analysis  of  the  whole  subject  one 
can  not  but  help  coming  to  one 
conclusion,  that  is  from  our  present  know- 
ledge of  the  subject  nothing  definite  is  knowox 
as  to  the  cause  of  cancer  and  while  great  ad- 
vances have  been  made  as  regards  treatment, 
i-adium.  X-ray,  sixrgical  and  other  methods, 
these  latter  are  rendered  nil  when  trying  to 
cope  w'ith  a w’ell  established  case  or  one  of 
advanced  cancer,  and  our  only  hope  to  ma- 
terially reduce  the  increasing  death  rate  lies 
in  “educating  the  people.” 

The  WTiter  has  written  to  24  doctors  and 
surgeons  in  this  country  .since  our  last  can- 
cer week  propaganda  and  he  received  answers 
to  all,  except  three,  jvhich  were  encouraging 
in  the  extreme.  It  is  true  the  number  is 
.small  but  may  be  taken  as  a criterion  and  many 
othei’s  have  had  similar  experiences.  Twelve 
letters  xvere  sent  to  doctors  in  small  towus, 
and  ixi  the  rural  district  and  twelve  to  doc- 
tors in  our  large  cities.  One  doctor  in  a 
large  city  failed  to  an.sw^er  while  two  failed 
in  the  smaller  towns.  The  following  question 
was  a.sked  of  all: 

“Since  our  last  “Cancer  week”  how  many 
patients  have  consulted  you  for  supposed  or 
actual  conditions  that  they  thought  were  or 
might  lead  to  malignancy?” 

There  wei’e  63  people  who  consulted  21 
doctors  and  of  this  number  9 had  well  estab- 
lished cancer,  and  41  had  no  trouble  what- 
ever, but  came  as  a matter  of  precaution. 
Five  had  growths  that  were  evidently  in  the 
pi-ecancerous  stage.  The  remaining  eight 
cases  had  either  lipomas,  skin  tags  or  other 
non -malignant  conditions.  To  the  above  may 
be  added  three  cases  that  consulted  the  writ- 
er all  of  which  had  no  evidence  of  malignan- 
cy. Of  the  forty-one  eases  in  which  nothing 
w^as  found  it  may  be  safe  to  assume  that  they 
were  imbued  with  the  idea  that  an  examina- 
tion could  do  no  hai’m  and  might  do  some 
good.  Hence — Praestaf  cautela  quam  me- 
dela. 

The  nine  cases  that  were  malignant,  five  of 
these  were  cancer  of  the  breast,  three  of  the 
nterxxs  and  one  of  the  lower  lip.  From  what 
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we  at  present  know  of  this  trouble  at  least 
all  could  have  been  saved  or  their  lives  pro- 
longed had  they  received  the  proper  treat- 
ment in  the  precancerous  stage,  or  to  put  it 
better,  if  they  had  known  enough  to  consult 
a doctor  in  the  incipiency  of  their  trouble  or 
had  been  in  the  habit  of  having  periodical 
examinations  made  by  a competent  doclor  or 
surgeon.  If  the  five  cases  in  the  precancerous 
state  act  on  the  advice  given  they  may  be 
saved  thereby,  avoiding  much  mental  and 
physical  suffering.  The  eight  remaining  eases 
that  had  other  than  malignant  conditions 
acted  wisely  in  ascertaining  their  true  status 
and  in  all  probability  will  keep  in  touch  with 
their  doctor  who  will  be  in  better  position  to 
deal  properly  with  their  ailment  should  nec- 
essity arise. 

The  statement  can  confidently  be  made 
that  the  61  cases,  cited  above,  together  with 
the  three  cases  of  the  writer,  sought  advice 
as  the  result  of  the  cancer  propaganda  and  it 
is  entirely  probable,  and  very  possible  that 
had  no  such  knowledge  of  cancer  been  dis- 
seminated many  if  not  all  of  these  cases 
would  have  sought  no  adduce  or  at  least  ad- 
vice too  late.  It  is  true  that  many  cases  in 
the  early  stages  may  elude  detection  by  the 
most  expert  as  is  occasionally  seen  in  those 
deep  seated  lesions  with  typical  symptoms 
that  are  not  susceptible  of  either  sight  or  pal- 
pation, but  these  errors,  with  the  improved 
technic  in  diagnosis  are  fortunately  becoming 
fewer  than  formerly. 

The  true  value  of  the  precancerous  state 
can  only  be  appreciated  when  we  recall  the 
fact  that  about  85  per  cent  of  all  cases  of 
cervfical  cancer  are  well  advanced  wdien  first 
seen  by  the  surgeon,  and  the  same  percentage 
wfith  reference  to  gastric  cancer  holds  good. 
Breast  cancer  about  35  per  cent  have  past 
the  stage  where  a permanent  cure  may  be 
expected,  and  it  is  the  duty  of  the  doctor  in 
instructing  the  laymen,  to  emphasize  this  pre- 
cancerous stage  in  such  a way  that  an  indeli- 
ble impression  will  be  made  on  their  minds 
that  will  cause  them  to  seek  early  advice  and 
it  is  only  in  this  manner  that  the  mortality 
of  cancer  will  be  materially  lowered. 

Lest  the  doctor  think  that  the  laity  is  en- 
tirely to  blame  for  advice  sought  too  late,  it 
will  be  well  to  remember  that  the  Cancer 
Commission  of  Pennsylvania  a few  years  ago 
found,  after  a most  thorough  investigation  of 
400  eases  of  cancer,  that  the  fault  lay  with 
the  doctor,  and  that  the  laymen  heeded  the 
warning  words  of  Horace — ^Occultare  morbum 
funestum — in  all  but  a few  instances.  It  also 
developed  the  fact  that  the  majority  of  pa- 
tients that  consulted  their  doctors  were  in 
most  cases  superficially  examined  and  in  some, 
no  examination  at  all  was  made.  The  net 


result  of  this  commission’s  investigation  was 
a most  terrific  indictment  against  the  pro- 
fession, and  it  is  to  be  hoped  that  any  such 
investigation  on  this  subject  in  the  future 
will  place  the  doctor  in  a more  favorable  light 
as  the  public  is  willing  and  eager  to  know 
the  facts  regarding  such  things  as  pertains 
to  their  health,  and  it  may  be  confidently  ex- 
pected that  in  the  majority  of  instances  will 
govern  themselves  accordingly. 

The  cancer  proaganda  can  not  be  too  strong- 
ly put  up  to  the  public  and  all  efforts  in  that 
line  should  receive  the  support  of  every  doc- 
tor in  the  country  that  the  fact  should  be 
kept  clearly  in  mind  that  it  is  only  through 
“educating  the  public,”  that  we  can  expect 
to  accomplish  much. 

Let’s  keep  up  the  propaganda. 


TESTING  THE  VALUE  OF  ANTISEP- 
TICS.* 

By  C.  C.  Howard,  Glasgow 

Antiseptics  mean  so  much  to  the  welfare  of 
your  patient,  that  they  are  always  worthy  of 
our  deepest  consideration.  With  the  idea  of 
trying  to  find  those  of  real  value  and  culling 
out  quite  a few  these  tests  were  made.  Ser- 
ies No.  1-2-3-4-5  were  tested  with  a pure  colon 
infection  from  an  acute  pyelitis. 

Series  No.  I. 

Control — ^Very  good  growth. 

Pyo-Atoxin,  1 in  one  glass  water — Good 
growth. 

Argyrol,  20%— Fairly  good  growth. 

Protargal,  2% — Very  good  growth. 

Cyanide  of  Mercury,  pink,  1-lqt.  water— 
Good  growth. 

Silver  Nitrate,  1% — No  growth. 

Formin,  1-1  glass  water — Fairly  good 
growth. 

I : 

Series  No.  II.  ' 

Control — ^Very  good  growth. 

Bichloride  of  Mercury,  1-1  glass  water — 
No  growth. 

Phenol,  1% — A very  little  growth. 

Phenol  2% — No  growth. 

Phenol,  5% — ^No  growth. 

Cyanide  of  Mercury,  pink,  1-lpt.  water — 
No  growth. 

Lysol,  3% — A very  little  growth. 

Series  No.  III. 

Control — ^^^ery  good  growth. 

Normal  saline,  on  culture — Very  good 
growth. 

Cyanide  of  Mercury,  pink,  1-lpt.  tap  water 
cold — No  growth. 

Lysol,  5% — No  growth. 

*Read  before  the  Barren  County  Medical  Society. 
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Series  No.  IV. 

Control — Very  good  growth. 

Culture  on  ice,  10  min.,  then  cultured— 

Fairly  good  growth.  . t i 

Culture,  just  brought  to  boil — A little 

growth. 

Culture  in  water,  boiled  2 min.— Very  lit- 
tle growth. 

Series  No.  V. 

Control — Very  good  growth. 

Tr.  Todin— Very  little  growth. 

Tr.  lodin,  50%— Very  little  growth. 

Dakins,  1%— Very  little  grdwth. 

Dakins,  V2%— A little  growth. 

Aromatic  Chlorazene,  1 teaspoonful  in  1 
glass  water — ^Fairly  good  growth. 

Tr.  Benzoin,  Compound — Very  little 

growth. 

Dobell’s  solution — Very  good  growth. 

Series  No.  VI. 

Hands  without  cleansing — ^Very  little 

growth. 

Hands  thoroughly  washed — A little  growth. 
Hands  immersed  in  cyanide,  1-lpt.  without 
washing — A little  growth. 

Hands  thoroughly  washed  and  immersed 
in  cyanide — No  growth. 

Gloves,  after  being  in  cyanide  5 min. — No 
growth. 

Series  No.  VII. 

Skin,  before  any  application — A very  lit- 
tle growth. 

Skin,  thoroughly  Avashed — 1 small  colony 
staphylococci. 

Skin,  without  washing,  applying  alcohol — 
No  growth. 

Skin,  after  thoroughly  washing  and  apply- 
ing alcohol — No  growth. 

Skin,  after  applying  50%  lodin  and  remov- 
ing with  alcohol — No  growth. 

Potassium  permanganate,  1-lpt.  water — 
Very  little  growth. 

Series  No.  VIII. 

Knife,  before  sterilization — Staph,  and 
Dip,  good  growth. 

Scissors,  before  sterilization— Fairly  good 
growth. 

Knife  after  5 min.  in  alcohol — No  growth. 
Scissors  after  5 min.  in  alcohol — No 
growth. 

Knife,  after  5 min.  in  Cyanide  1-lpt. — 
No  growth. 

Scissors  after  5 min.  in  Cyanide  1-lpt. — 
No  growth. 

Knife,  after  5 min.  in  20%  Carbolic — No 
growth. 

Scissors  after  5 min.  in  20%  Carbolic — No 
growth. 


Series  No.  IX. 

Cystoscope  in  Cyanide,  pink,  1-lpt.  1 min. 
— No  growth. 

Tap  Water,  cold — Colon  Bacillus. 

Tap  water.  Hot — Colon  Bacillus. 

Thermometer  (no  sterilization) — Two 

small  colonies  Strep. 

Syringe,  sterilized  as  usual  with  alcohol — 
No  growth. 

Thermometer,  temperature  taken  and  im- 
mersed in  alcohol — No  growth. 

Those  that  prohibited  growth : 

Cyanide  Mercury  Solution  (1  tablet  gr. 
VII)  to  each  pt.  of  water.  Use  the  pink 
tablets,  coloring  the  water  is  for  safety.  This 
solution  doesn’t  injure  your  hands  or  dam- 
age instruments;  the  ideal  antiseptic  for  the 
busy  doctor. 

Bichloride  Mercury — An  excellent  antisep- 
tic, but  causes  roughness  of  hands  and  dam- 
ages instruments. 

Silver  Nitrate  1% — The  only  efficient  one 
in  G.  U.  work. 

Phenol,  2% — An  excellent  one,  but  not  so 
practical  as  others. 

Alcohol  and  Tr.  lodin — Both  reliable  for 
the  skin. 


CYSTS  OF  THE  SPLEEN,  SPLENEC- 
’ TOMY,  REPORT  OF  CASE.* 

By  W.  L.  Gambill,  Ashland 

The  relative  infrequency  of  splenic  disease 
and  the  consequent  neglect  to  refresh  our  mem- 
ories as  to  the  structure  and  functnon  of  the 
spleen  justifies,  in  the  writer’s  judgment,  a 
brief  review  of  its  anatomy  and  physiology. 
The  spleen  is  situated  in  the  left  hypochon- 
drium,  its  upper  pole  on  a level  with  the  ninth 
dorsal  spine,  its  lower  pole  extending  to  the 
level  of  the  first  lumbar.  The  axis  of  the  organ 
corresponds  to  the  long  axis  of  the  tenth  rib. 
It  is  well  protected  by  the  ribs,  lies  deep  in  the 
abdomen  back  of  the  stomach  and  splenic  flex- 
ure of  the  colon,  and  is  held  in  position  by 
folds  of  the  peritoneum  which  constitute  the 
gastro-splenie  omentum,  the  phrenocolic  and 
lienorenal  ligaments.  The  organ  has  two  main 
surfaces,  the  convex  or  parietal  surface  cor- 
responding to  the  9th,  10th  and  11th  ribs,  be- 
ing separated  from  them  by  the  diaphragm 
and  having  interposed  at  its  upper  portion 
the  pleura  and  lung.  The  visceral  surface  is 
directed  downward,  forward  and  inward,  and 
is  in  contact  with  the  stomach,  splenic  flexure, 
left  kidney  and  tail  of  the  pancreas.  The  hi- 
lum  is  situated  at  the  posterior  aspect  of  the 
gastric  surface,  and  serves  as  an  entrance  and 
exit  for  the  blood  vessels,  l.>Tnphatics  and 
nerves.  The  spleen  has  two  coats,  the  outer 
peritoneal  and  the  inner  fibro-elastie ; at  the 

*Read  before  the  Boyd  County  Medical  Society. 
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hilum,  the  inner  coat  is  prolonged  inward  and 
forms  the  sheath  for  the  blood  vessels.  From 
these  sheaths  as  well  as  from  the  inner  aspect 
of  the  fibro  elastic  coat,  trabeculae  are  given 
off  which  unite  to  form  the  true  framework 
of  the  spleen,  in  the  space  of  which  is  contain- 
ed the  splenic  pulp.  It  also  contains  non- 
striated  muscle  fibres.  The  average  weight 
of  the  spleen  is  200  grams  (61/2  oz.)  its  length 
10  to  13  cm.,  its  width  7 cm  and  its  thickness 
3 cm. 

The  spleen  gets  its  blood  supply  from  the 
splenic  artery,  the  largest  branch  to  the  ce- 
liac axis.  Its  course  is  outward  along  the  up- 
per border  of  the  pancreas  and  before  enter- 
ing the  hilum  divides  into  5-8  branches  which 
lie  between  the  layers  of  the  lienorenal  liga- 
ment. They  divide  and  subdivide  and  ulti- 
mately form  terminal  arteries  in  the  splenic 
substance.  The  vasa  brevia  5 to  7 in  number 
arise  from  the  terminal  branches  or  termina- 
tion of  the  splenic  and  entering  between  the 
layers  of  the  gastro-splenic  omentum  are  dis- 
tributed to  the  greater  curvature  of  the  stom- 
ach. The  splenic  vein  is  formed  by  several 
large  branches  which  leave  the  hilum  run  be- 
hind the  pancreas  below  the  artery,  and  joins 
the  superior  mesentery  behind  the  head  of 
the  pancreas  to  form  the  portal  vein.  The 
nerve  supply  is  derived  from  the  solar  plexus 
and  enters  at  the  hilum.  The  spleen  is  the 
largest  of  the  ductless  glands,  and  like  the 
o'ther  members  of  this  group,  very  little  is 
definitely  known  of  its  function.  After  much 
study  and  research  by  many  different  workers, 
its  true  function  is  still  clouded  in  doubt,  and 
we  know  very  little  more  at  the  present  time, 
than  in  our  student  days,  when  we  were 
taught  that  it  was  “the  birth  place  of  the 
Avhite  blood  cells  and  the  graveyard  of  the 
reds.  ’ ’ 

Other  theories  advanced  are  that  during  di- 
gestion it  acts  as  a kind  of  reservoir  to  the 
portal  circulation,  and  helps  to  regulate  the 
supply;  that  it  plays  a part  in  metabolism, 
because  of  the  presence  of  such  nitrogenoiis 
compounds  as  xanthin,  uric  acid,  ademin,  etc. 
That  the  spleen  contains  enzymes,  oxidase, 
adenase  and  guanase  which  can  produce  uric 
acid  from  the  split  products  of 
the  nucleins.  Another  theory  ad- 
vanced by  Schiff  is  that  the  spleen 
contains  an  enzyme,  which,  when  car- 
ried to  the  pancreas,  converts  trypsinogen  in- 
to tr.A-psin.  Roy  has  .shown  that  in  cats  and 
dogs  there  occurs  about  every  minute  a rhyth- 
mical contraction  of  the  spleen  brought  about 
by  the  non-striated  muscle-fibers  in  the  cap- 
sule and  trabeculae.  This  contraction  may 
help  to  promote  circulation  throiigh  the  large 
splenic  spaces,  but  its  real  significance  re- 
mains undetermined. 


Pearce  and  Karsner  think  that  the  spleen 
controls  and  regulates  blood  destruction  and 
possiblA^  blood  regeneration.  Since  it  is  a well 
known  fact  that  the  spleen  is  enlarged  in  in- 
fectious diseases  and  intoxications  it  is  prob- 
able that  the  spleen  like  the  other  lymphatic 
structures  of  the  body  may  act  as  a barrier 
to  infectious  micro  organisms  and  their  prod- 
ucts. 

Historical — The  first  case  of  extirpation  of 
the  spleen  is  said  to  have  been  performed  by 
Zaccarelli  in  1549,  but  this  is  viewed  by  Sir 
Spencer  Wells  and  others  as  apocryphal.  The 
first  authentic  case  was  in  1826  by  Quitten- 
baum  of  Rostock.  The  patient,  a woman,  suc- 
cumbed at  the  end  of  six  hours  from  shock. 
In  1855  Kuckler  of  Darmsstadt,  performed 
an  operation  upon  a man  who  had  enlarged 
spleen  from  Llalaria,  the  patient  dying  two 
hours  later  from  hemorrhage.  .The  first  op- 
eation  in  England  Avas  performed  by  Sir 
Spencer  Wells  in  1865.  The  patient  lived  .six 
days.  The  first  case  of  cyst  of  the  spleen  is 
recorded  by  Andral  in  1829 ; the  cyst  was 
found  post-mortem.  The  first  successful 
splenectomy  was  performed  by  Pean  in  1867, 
the  operation  being  performed  for  cyst. 

Cysts  of  the  spleen  are  rare,  except  the 
echinococcus  variety  in  countries  where  hy- 
datid disease  prevails.  They  may  be  divided 
into:  (1)  Hemorrhagic,  (2)  serous,  (3) 
lymph,  (4)  echinococcus,  (5)  dermoids. 

The  cause  and  course  of  the  development 
of  non-parasitic  cysts  is  an  obscure  subject 
demanding  further  elucidation.  Fowler,  in 
the  Annals  of  Surgery,  1913,  gives  a detailed 
account  of  all  cases  reported  up  to  1912;  82 
in  number.  He  is  of  the  opinion  that  the 
classifications  .suggested  to  the  present  time, 
are  unsatisfactory,  on  account  of  our  lack  of 
knoAAdedge  concerning  their  origin. 

The  generally  accepted  Anew  is  that  they 
begin  with  an  extravasation  of  blood  forming 
a so-called  sanguineous  or  blood  cyst ; it  is 
then  conjectured  that  in  a certain  proportion 
of  cases  the  blood  becomes  absorbed  and  re- 
placed by  a serious  fluid,  thus  accounting  for 
serous  cysts.  Traumatism  probably  plays  the 
leading  role,  but  hemangiomata,  hemorrhage 
into  serous  or  lump  ey.sts,  splenic  hemorrhage 
during  the  infectious  fevers,  as  Typhoid,  Ma- 
laria, etc.  may  be  the  cause  of  blood  cysts. 
While  serous  cysts  are  probably  a later  stage 
of  blood-cysts  in  the  majority  of  cases,  yet 
cases  occAAr  the  origin  of  which  is  AAndeter- 
mined.  It  is  held  by  some  that  a seroAAS  cyst 
may  result  from  degeneration  of  portions  of 
the  peritoneal  endothelium  misplaced  beneath 
the  splenic  capsAAle  during  embryonic  life. 
Another  theory  is  that  some  of  the  splenic 
pulp  is  extruded  through  a rent  in  the  cap- 
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sule,  and  a cyst  is  developed  in  the  space  that 
is  left. 

Lymph  cysts  are  due  to  the  degeneration 
of  lymph-angiomata  or  to  the  occlusion  of 
lymph  vessels  and  escape  of  lymph.  Simple 
cysts  may  develop  in  the  splenic  parenchyma, 
beneath  the  capsule,  or  from  the  tissues  at  the 
hilum  and  become  insinuated  between  the 
layers  of  the  gastro-splenic  omentum.  In  the 
large  cysts  of  the  last  named  variety,  the 
spleen  is  elongated  and  flattened  out  between 
the  cyst  proper  and  the  chest-wall.  Any  of 
the  cysts  may  be  unilocular  or  multilocular. 

Among  native  Americans,  echinococcus 
cysts  are  almost  unknown,  but  in  countries 
where  hydatid  disease  prevails,  they  are  not 
uncommon.  They  are  generally  associated  with 
the  same  disease  of  other  organs  especially 
the  liver.  In  1901  Lyon  collected  241  cases 
of  echinococcus  diseases  re^iorted  in  North 
America.  The  nationality  of  149  was  deter- 
mined and  among  these  there  were  only  two 
Canadians  and  one  American,  the  rest  being 
foreigners  (136)  negroes  (10),  undetermined 
(92).  Of  the  241  cases,  the  spleen  was  the 
seat  of  the  disease  in  only  nine  (3.7  per  cent). 
According  to  Thomas  the  spleen  is  affected 
in  2 % of  all  eases  of  hydatid  disease.  Von 
Bergman  places  the  estimate  at  1 to  3%.  It 
is  thought  that  the  embryos  reach  the  spleen 
by  boring  their  way  directly  through  the  in- 
testines or  the  gastric  wall  where  these  or- 
gans are  in  contact  with  the  spleen.  It  is 
improbable  that  they  enter  the  spleen  through 
the  blood  stream  as  they  would  have  to  travel 
against  the  current. 

Symptoms — Pain  in  the  left  hypochon- 
drium  is  the  most  constant  symptom  and  may 
be  felt  long  before  the  presence  of  a tumor 
is  detected.  Pain  from  mechanical  traction, 
referred  to  the  left  axilla  and  shoulder  is 
also  frequently  complained  of,  and  tender- 
ness over  the  mass  after  painful  attacks  is  not 
uncommon.  Dyspnoea,  indigestion,  flatu- 
lence, at  times,  nausea  and  vomiting,  and 
constipation  from  pressure  on  the  bowel  may 
occur.  There  is  always  present  a sense  of 
weight  and  discomfort.  Infrequently  the  tu- 
2nor  first  attracts  attention  of  the  patient. 
Weakness  and  loss  of  weight  are  generally 
present.  The  site  of  occurence,  the  slow 
growth,  a possible  history  of  trauma,  the  fact 
that  the  tumor  dullness  is  confluent  with  the 
splenic  dulness,  the  moving  of  the  mass  with 
respiration  are  the  most  important  objective 
sjTiiptoms.  Fluctuation  may  be  elicited.  Tu- 
mor of  the  kidney,  cyst  of  the  pancreas,  left 
lobe  of  the  liver,  omentum  and  mesentery 
must  be  considered.  A complete  diagnosis 
is  often  impossible. 

Treatment — The  modern  treatment  for 
cyst  of  the  spleen,  when  practicable  is  splen- 


ectomy. This  may  be  rendered  difficult  or 
impossible  by  extensive  adhesions,  especially 
to  the  diaphragm,  in  which  case  incision  and 
drainage  may  be  practiced.  The  after-effects 
of  removal  of  a normal  spleen  are  enlarge- 
ment of  the  lymph-glands,  tenderness  of  long 
bones,  loss  of  weight,  weakness,  thirst,  poly- 
uria, abdominal  pain,  elevation  of  tempera- 
ture, and  rapid  pulse.  Certain  blood  changes 
are  said  to  be  constant,  the  chief  of  which 
are  diminution  of  hemoglobin,  and  red  blood 
cells,  with  an  increase  of  white  cells  especial- 
ly tlie  mononucleai’s.  These  changes  reach 
their  height  in  about  two  weeks  and  do  not 
become  normal  for  two  or  three  months. 
These  changes  are  said  not  to  take  place  in 
children  following  the  removal  of  diseased 
.spleens  of  adults  owing  to  the  fact  that  the 
compensatory  organs  have  gradually  assumed 
the  functions  of  the  spleen.  It  is  claimed  by 
some  that  splenectomized  animals  can  v^ith- 
stand  an  enormous  loss  of  blood,  even  up  to 
one  third  of  the  total  amount,  without  ap- 
parent ill  effect.  Congenital  absence  of  the 
spleen  has  been  reported. 

Case  Report 

Mrs.  L. — northern  Italian,  age  41,  came  to 
U.  S.  A.  at  age  of  26  years.  Family  history 
— Father  died  at  age  of  65  years.  Cause 
Stomach  trouble,  sick  one  year.  Mother  liv- 
ing, age  65  years,  health  good.  Two  brothers 
living  and  well,  1 killed  in  war;  4 sisters, 
living  and  well. 

Personal  History — Mother  of  6 children, 
ages  14  years  to  8 months,  all  living  and  well. 
Patient  has  always  enjoyed  good  health  until 
4 years  ago,  when  she  first  noticed  pain  in 
left  hypochondrium.  Pain  gradually  grew 
more  severe,  with  radiation  to  left.  Axilla 
and  shoulder  and  sometimes  to  epigastrium. 
During  last  six  montlis  noticed  extreme  ten- 
derness over  tumor  following  attacks  of  pain. 
Dyspnoea  was  noted  at  times.  Sense  of  ful- 
ness and  discomfort  present  at  all  times,  with 
digestive  symptoms,  eructation  of  gas,  etc., 
gradual  loss  of  strength  and  appetite,  had 
lost  20  lbs.  in  weight.  Bowels  constipated. 
Physical  examination  negative,  except  tumor 
in  left  hypochondrium  reaching  to  the  med- 
ian line  and  to  the  level  of  umbilicus;  tumor 
tense,  comparatively  smooth,  movable  espec- 
ially upward,  dull  on  percussion,  dulness  ex- 
tending to  splenic  region  and  left  iliocostal 
space,  moved  up  and  down  with  respiration, 
very  little  or  no  tenderness  on  palpitation, 
fluctuation  not  made  out,  splenic  notch  not 
palpable.  Urine  negative,  except  trace  of 
albumin  in  cathetized  specimen.  Wasserman 
negative.  Blood  negative  except  mild  sec- 
ondary anemia,  negative  for  malaria,  temper- 
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ature  98  6 F.,  pulse  86,  respiration  24.  No 
history  of  trauma. 

Diagnosis — Splenic  tximor. 

Operation  Jan.  24.  1923 — Vertical  incision 
through  outer  edge  of  left  rectus,  extending 
from  costal  margin  to  level  of  umhilicus, 
splenic  cyst  diagnosed,  great  omentum  ad- 
herent over  face  of  tumor,  cyst  extending  be- 
tween the  layers  of  gastro-splenic  omen- 
tum, stomach  pushed  to  the  right,  very 
large  thin  walled  and  friable  vessels  in  cyst- 
wall,  pancreas,  thinned  out  and  adherent  over 
antero-inferior  surface  of  cyst,  spleen 
elongated  and  flattened  out  over  outer 
surface;  cyst  springing  from  the  tis.sues  at 
the  hilum.  After  careful  separation  of  ad- 
hesions under  inspection,  all  vascular  ones  be- 
ing cut  between  ligatures,  splenectomy  was 
performed  by  the  method  of  Balfour.  The 
greatest  difficulty  encountered  was  in  ligating 
the  gastro-splenic  omentiun  at  upper  portion 
of  the  stomach.  Wound  closed  without  drain- 
age. Cyst  contained  about  Va  gallon  of  ser- 
ous fluid.  Contents  negative  for  booklets 
and  seolices. 

Convalescent  record — IModerate  shock,  un- 
able to  void  urine  for  72  hours.  Morning  of 
third  day  pulse  went  rapidly  to  156,  weak, 
thready,  extremities  cold,  breathing  shallow 
and  it  looked  as  if  the  end  was  near,  but  af- 
ter heroic  stimulation  in  about  an  hour  or 
two  pulse  came  down  to  130,  volume  fair, 
extremities  iwarm,  facies  improved.  Wound 
healed  per  primam.  Her  convalescence  has 
been  slow  and  marked  by  two  very  notable 
features,  tachycardia,  (120-140  for  21  days) 
and  profound  weakness.  She  has  had  slight 
pains  in  lower  extremities,  but  no  lymphatic 
enlargement  has  been  discernible.  Blood 
count  at  end  of  second  week  showed  only  a 
decrease  of  hemoglobin  from  80  per  cent  to 
70  percent  with  slight  diminution  in  number 
of  erythrocytes.  She  was  put  on  iron  Citrate 
and  Nuclein  Co.  per  hypo  and  extract  of 
spleen  and  bone  marrow  per  oram.  She  was 
discharged  on  thirty-second  day  following 
operation. 

References : 

Mayo  & Balfour  in  Ochsner's  Surgery. 

Dearer’s  Surgery  of  upper  abdomen. 

Treres,  Van  Bergman,  DaCosta,  Sajous. 

Restoration  of  Round  Ligaments. — The  opera- 
tion devised  by  Nj'ulasy  consists  in  splitting  the 
anterior  leaf  of  the  broad  ligament  parallel  to 
the  round  ligament,  between  the  round  ligament 
and  the  bladder,  undermining  the  opening,  and 
closing  it  by  a ipurse  string  suture,  the  outer 
limit  of  the  suture  being  in  the  vicinity  of  the 
internal  abdominal  ring  and  the  inner  limit  being 
toward  the  uterine  cornu.  The  immediate  effect 
is  to  bring  the  uterus  into  anteversion,  and  the 
undue  laxity  of  the  anterior  leaf  of  the  broad 
ligament  is  reduced. 


LINCOLN  COUNTY  MEMORIAL 
HOSPITAL.* 

By  J.  G.  Carpenter,  Stanford 

Attention,  Stop,  Look,  Listen,  think 
and  be  happy,  w’ork  and  pray  for  a Noble 
Cause  and  give  freely  of  your  time,  work, 
money  and  influence.  At  this  time  and  for 
many  years,  a Hospital  has  been  greatly  need- 
ed in  Lincoln  County.  The  time  has  arrived 
for  every  citizen  to  do  his  duty : Do  not 
knock  and  kick  but,  be  a doer,  a leader,  a pull- 
er and  a pusher. 

To  the  Tax  Payers,  Churches,  Sun- 
day Schools,  Public  and  Graded  Schools, 
County  Board  of  Education,  Women’s  Club, 
American  Legion  and  Masonic,  Odd  Fellows, 
IMaccabees,  and  Knights  of  Pythias  Lodges, 
and  all  other  citizens  and  ex-citizens  of  Lin- 
coln County,  Kentucky — Be  it  known  to  you 
that  an  heroic  effort  is  being  made  to  build 
a Lincoln  County  Memorial  Hospital  to  be 
erected  to  God  and  dedicated  to  the  wounded, 
maimed  and  dead  soldiers  of  Lincoln -County, 
who  made  the  great  sacriflce  for  us: 
their  homes  and  country  in  the  late  European 
war  and  helped  to  make  the  world  safe  for 
Democracy  and  have  forever  relegated  auto- 
eracy  and  kaiser  ism  to  the  Past.  Forty  or 
more  of  these  heroic  soldiers  are  buried  in 
Lincoln  County  Soil  and  died  for  us. 

Will  you  not  subscribe  freely  to  the  Hos- 
pital IMemorial  Fund  and  work  and  pray  for 
its  success?  Get  on  Are  with  religious  zeal 
for  God,  the  Hospital  and  Humanity;  teach- 
ers, Trustees  and  Pupils  of  the  Graded  and 
Public  Schools  should  give  entertainments, 
concerts,  and  pie  suppers  for  the  Memorial 
Hospital.  A subcription  has  already  been 
started  and  many  have  subscribed  freely,  yet, 
only  a few  people  have  been  seen  in  a few 
hours’  time.  The  Fiscal  Court  will  soon  be 
called  on  to  contribute  to  this  worthy  cause 
and  many  good  people  have  promised. 

Let  us  honor  at  home  our  dear  heroic  sol- 
diers who  went  “Over  seas”  and  “Over  the 
top”  and  did  glorious  deeds  for  us  “Over 
there.”  It  is  noAV  our  time  to  go  “Over  the 
top”  and  make  another  victory  for  the  vic- 
tors. The  Memorial  Hospital  is  needed  from 
a business  standpoint.  A hotel  or  boarding 
house  is  not  the  best  place  for  a sick  person. 
They  are  for  well  people.  Everybody’s  bus- 
iness will  be  benefitted  by  a Hospital.  There 
then  will  be  a place  to  take  the  sick,  injured 
and  crippled.  Many,  many  lives  would  be  sav- 
ed, the  injured  and  crippled  and  blind  sav- 
ed, restored  to  health,  sight  and  strength  at 
home  and  made  self  sustaining  and  hundreds 
and  thousands  of  dollars  saved  to  private  in- 
dividuals ; the  public  and  taxpayers,  and  the 
money  kept  in  Lincoln  County  that  now 

*Bead  before  the  Smith  County  Medical  Society. 
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drifts  to  other  counties  and  never  returns  to 
Lincoln  County.  Nurses  could  be  trained  in 
our  Hospital  Training  Sdiool,  and  many  peo- 
ple made  bread  winners  and  self  sustaining 
by  nursing.  Before  the  Great  War,  the  U. 
S.  Statistics  proved  every  liealtby  boy  or  girl 
16  years  old  was  worth  $700.00  to  the  Com- 
monwealth by  what  they  earned  and  cons  im- 
ed.  Today,  the  world  needs  more  laborers 
than  ever  before  and  we  must  conserve  the 
health,  the  worth  and  labor  of  the  w )rking 
people. 

The  work  of  the  all  time  Community 
Health  Nurse  Miss  Roth,  has  been  one  oC  the 
greatest  blessings  to  the  County  and  money 
saved  the  tax-payer.  The  Trachom.-i  CliJiie 
she  assembled  here  is  strong  proof  of  the 
need  of  a j\lemorial  Hospital.  Yer,  we  have 
physicians  and  surgeons  prepared  and  equip- 
ped and  skilled  to  hold  a Trachoma  or  any 
other  Clinic  and  give  the  best  of  medical  and 
surgical  treatment  and  do  the  major  sugical 
operations.  The  largest  and  most  successful 
major  surgery  has  been  done  in  the  past  by 
Lincoln  County  physicians  and  surgeons  and 
can  and  will  be  done  in  the  future  by  them. 
It  is  up  to  every  county  to  do  its  duty  to  have 
a hospital  and  the  best  of  doctors.  The  Doc- 
tors and  the  hospital  are  the  largest  asset  of 
any  county  and  do  more  good  and  bless  hu- 
manity more  than  the  church  and  preachei’s. 
«Yet,  the  Memorial  Hospital  is  the  hand  maid- 
en to  the  church  of  the  Great  Physician. 
Many,  many  souls  are  saved  every  year  in 
Hospitals  who  were  never  in  a church. 

Had  Lincoln  County  been  a Catholic  com- 
munity a public  hospital  would  have  been 
built  years  ago.  It  is  said  that  Catholics  do 
religion  by  building  Hospitals  and  other  good 
Samaritan  deeds. 

Dear  Readers,  iwhat  will  you  do  for 
the  Hospital?  Chi-istian,  People,  Readers, 
Loyal  Kentuckians,  and  American  Patriots, 
shall  this  be  said  of  you — “God  and  the  sol- 
dier, we  all  adore.  Just  on  the  brink  of  dan- 
ger, not  before.  The  danger  past,  both  alike 
requited,  God  forgotten,  the  soldier  slighted.  ’ ’ 
Methodists,  Presbyterians,  Church  of  Disci- 
ples and  Baptists,  what  will  you  do  to  help 
establish  the  Memorial  Hospital,  to  be  dedi- 
cated to  the  dear,  heroic  soldiers  of  Lincoln 
County,  who  made  the  supreme  sacrifice  for 
iLS?  Any  county  that  has  a pooled  tobacco 
warehouse,  can  have  a Memorial  Hospital. 
Look  out  for  the  Mass-Meeting  at  the  Court 
House  at  an  early  date,  be  present  and  help 
make  the  IMemorial  Hospital  a success.  This 
hospital  will  be  of  the  people,  for  the  people 
and  by  the  peole  and  conducted  by  a board 
of  trustees  and  not  by  the  doctors,  equal 
rights  to  all;  exclusive  privileges  to  none. 

A generous  public. has  helped  in  the  past 


to  build  churches  of  every  denomination  in 
Lincoln  County  and  donated  freely  to  pay 
hundreds  and  thousands  of  dollars  due  on 
churclies  that,  they  might  be  dedicated  out  of 
debt;  likewise,  the  doctors  have  given  huii- 
dreds  and  tliousands  of  dollars  to  the  minis- 
ters, their  familiies  and  the  churches  and 
during  revivals  “and  $500.00  to  $850.00  have 
been  donated  time  and  again  for  each  reviv- 
al” by  a generous  public.  The  time  now  has 
come  to  show  what  they,  the  churches,  can 
do  for  the  Lord  and  humanity;  to  build  a 
Lincoln  County  Memorial  Hospital  erected 
to  God  and  dedicated  to  our  heroic  and  brave 
soldiers.  We  owe  them  a testimony,  a “mem- 
orial.” We  believe  the  churches  should  take 
the  major  role  in  establishing  the  Hospital. 
If  they  have  thanks  and  praise  service  for 
God  and  a generous  public,  they  will  help 
perfect  tlie  hospital;  therefore;  onward 
Christiaji  soldier  and  do  your  duty.  Leaders 
of  the  “Word,”  Ex-Lincolnite,  who  have  in- 
herited or  made  large  fortunes  in  Lincoln 
County  and  moved  elsewhere,  should  return 
to  our  dear  Lincoln  County,  do  their  share 
and  give  hundreds  of  dollars  to  Hospital 
Fund,  this  would  east  aside  ridicule  and  show 
profound  gratitude  for  what  Lincoln  has  done 
for  them. 

Shall  the  liospital  be  established  by  popular 
subscriptions  or  joint  stock  company?  Will 
the  churches  of  each  denomination  take  and 
furnish  a room  in  tlie  Hospital  and  dedicate 
same  to  the  chain  of  churches?  Will  the  Ma- 
sons, Odd  Fellows,  Knights  of  Pythias  and 
Maccabes  Lodges,  take  a room  and  furnish  it 
and  dedicate  same  to  its  respective  lodge? 
IMany  desirable  locations  have  been  offered 
for  sale  and  valuable  contributions  to  go  with 
the  sate  of  property.  Be  there  a soul  so  dead, 
that  can  not  say  of  Lincoln  County,  My  own, 
my  dear  Native  Land,  Land  of  Pilgrims, 
fathers  and  mothers  and  where  they  lived  and 
died,  the  land  that  holds  our  valiant  heroic 
soldiers  dead,  step  lightly,  this  is  sacred  soil 
on  which  we  tread. 

One  time  in  Stanford,  not  so  long  ago,  sev- 
eral members  of  a certain  church  desired  a 
new  church  building  and  each  one  pledged 
individually  $300.00  to  $3,000  for  a new 
building.  We  have  enough  churches  in  Stan- 
ford and  Lincoln  County  with  a capacity  to 
hold  and  save  all  of  its  people,  a salvation 
Hospital  of  soul,  body,  limbs  and  oi-gans  is  the 
great  need  of  this  present  day,  when  you 
give  to  a hospital  you  give  to  the  Lord.  When 
our  soldiers,  boys,  had  left  their  home,  fam- 
ilies and  county,  all  that  was  dear  and  sacred 
in  life  to  go  over  seas  and  fight  for  world 
peace,  freedom  and  Democracy,  to  be  shot, 
gassed,  bayoneted,  bomb  shelled,  wounded 
and  killed  for  us  at  home,  offering  themselves 
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a living  sacrifice;  we  at  home  including  pa- 
triots, slackers  and  profiteers,  said  in  public 
and  private,  there  was  nothing  too  good  for 
our  soldiers,  nothing  too  good  for  them  now. 
Honor  them  and  serve  God  now,  by  building 
the  Lincoln  County  Memorial  Hospital. 

Many,  many  rich  men  have  passed  away ; 
leaving  large  fortunes  for  their  children,  give 
nothing  to  public  charity,  and  have  their 
heirs  to  fall  out,  fuss  and  scrap  and  bring 
public  disgrace  in  the  Court  House  and  their 
children  squander  the  fortunes  in  riotous  life, 
dissipation,  a butterfly  existence  and  they  too 
often  wind  up  life  in  poverty,  humiliation  and 
rags,  with  no  home  or  comforts  of  home  in 
their  last  days.  Study  history  of  rich  people 
in  the  past.  Rich  man  and  women,  prepare 
now  while  time  is  called  today.  ’Be  ready  for 
death  and  the  Judgment  Day  and  give  freely 
to  the  Lincoln  County  Memorial  Hospital  to 
be  erected  to  God  and  dedicated  to  our  brave 
soldier  boys  and  have  a Hospital  for  your 
children  and  other  peoples’  children,  a home 
for  them  in  their  last  days  and  pilgrimage 
on  earth.  If  you  love  God  and  have  grati- 
tude and  praise  service  to  him,  give  freely 
and  jofully  now.  Your  mansion  in  that  land 
that  is  fairer  than  day  will  be  built  up  out  of 
the  material  you  take  to  Heaven  with  you. 

Delays  are  dangerous — procrastination  is 
the  thief  of  time.  Are  your  lamps  tilled  with 
oil  and  brightly  burning;  are  you  watching 
and  watching  for  the  Lord  to  appear?  If  so, 
give  freely  to  the  Lincoln  County  Memorial 
Hospital  and  do  not  be  a “slacker.” 

Blessed  be  he  that  considereth  the  poor. 

The  Lord  shall  deliver  him  in  the  day  of 
evil. 

The  Lord  shall  preserve  and  keep  him  alive, 
and  he  shall  be  blessed  upon  the  earth. 

Ye  have  considered  the  poor,  ye  haw  cloth- 
ed the  naked,  and  fed  the  starving. 

Ye  have  given  bountifully  of  your  treas- 
ures and  of  yourselves.  Therefore  ye  shall 
sojourn  in  his  tabernacle,  and  dwell  on  His 
Holy  Hill.  For  ye  have  walked  uprightly 
and  worked  righetou.sly. 

Ye  are  of  those  who  were  honored  in  their 
own  generations  and  were  the  glory  of  their 
times. 

Ye  shall  be  of  them,  who  have  left  a name 
behind  them. 


Authohemotherapy  in  Dermatitis  of  Preg- 
nancy.— Levy-Solal  publishes  four  eases  of  dif- 
ferent dermatoses  of  pregnancy,  three  of  which 
were  cured  and  one  (psoriasis)  ameliorated  by 
injections  of  the  patient’s  own  blood.  In  one 
case  of  urticaria  the  second  injection  increased 
the  itching  very  strongly,  but  it  subsided  after 
the  third  injection. 


THE  MANAGEMENT  OF  COMPLICA- 
TIONS FOLLOWING  CATARACT  EX- 
TRACTION.* 

By  A.  L.  Bass,  Louisville 

To  the  operator,  thoroughly  trained  and 
sufficiently  experienced,  the  technique  of 
cataract  operation,  according  to  the  accepted 
modern  procedures,  gives  little  cause  for  ap- 
prehension. It  is  the  complications  likely  to 
ari.se — either  during  or  after  the  operation — 
which  are  the  chief  source  of  anxiety,  and 
upon  their  successful  management  the  final 
outcome  of  the  case  is  often  wholly  depend- 
ent. Even  the  most  skilful  and  experienced 
ophthalmologist  may  be  confronted  with  the 
loss  of  the  vitreous  humor,  or  may  find  the 
opening  into  the  cornea  or  capsule  is  not 
large  enough ; the  iris  may  be  wounded  or 
a prolapse  of  the  iris  occur ; the  cataract  may 
be  insufficiently  evacuated,  or  a dislocation 
of  the  lens  may  take  place. 

If  the  operative  procedure  is  completed 
without  any  untoward  complications  there 
are  still  a number  of  accidents  which  are 
likely  to  happen  during  the  process  of  heal- 
ing. In  addition  to  possible  suppuration  of 
the  wound  or  prolapse  of  the  iris,  there  is 
likelihood  of  iritis,  iridocyclitis,  panophthal  • 
mitis,  striated  keratitis  or  intracular  hemor- 
rhage ; and  not  infrequently  delirium  is 
added  to  the  difficulties  of  patient  and  medi-. 
cal  attendant. 

Loss  of  the  vitreous  humor  takes  place 
when  the  zonule  ruptures;  this  may  occur 
because  of  too  much  pressure  on  the  eye 
ball  in  an  effort  to  force  the  lense  through  too 
small  corneal  opening,  or  because  the  patient 
squeezes  the  eye,  agam  the  zomde  may  have 
been  defective  prior  to  the  operation, 
as  in  a hypermature  or  complicated 
cataract.  The  importance  of  a pro- 
lapse of  the  vitreous  depends  upon 
whether  it  takes  place  before  or 
after  delivery  of  the  lens.  If  it  takes  before, 
it  then  becomes  impossible  to  deliver  the  lens 
by  pressure  on  account  of  the  serious  danger 
of  increasing  the  amount  of  loss  of  the  vit- 
reous, and  it  is  accordingly  necessary  to  draw 
the  lens  out  of  the  eye  with  instruments. 
Should  this  accideut  occur  after  the  removal 
of  the  lens,  it  hinders  replacement  of  the 
iris,  and  coaptation  of  the  lips  of  the  wound, 
as  well  as  predisposing  to  suppuration.  If 
there  is  a great  lo.ss  of  vitreous  the  outer 
chamber  should  be  refilled  with  sterile  nor- 
mal saline  solution. 

If  the  corneal  incision  is  too  small  to  per- 
mit the  lens  to  pa.ss,  too  much  force  should 
not  be  exerted;  rather  the  incision  should  be 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Kentucky  Medical  Association,  Paducah,  October  16. 
17,  18,  19,  1922. 


[May,  1923. 


KENTUCKY  MEDICAL  JOUBNAL 


253 


enlarged  with  a small  pair  of  curved  scissors 
to  a size  sufficient  to  allow  the  lens  to  be 
removed.  In  regard  to  wounding  and  pro- 
lapse of  the  iris : if  the  iris  is  healthy,  it  will 
bleed  very  little  upon  being  cut,  as  the  blood 
vessels  quickly  contract ; if  on  the  contrary 
you  have  to  contend  with  a diseased  iris — as 
a glaucoma  or  iritis — bleeding  very  often 
takes  place  to  such  an  extent  that  the  outer 
chamber  is  filled  with  blood.  Treatment  con- 
sists of  replacing  the  iris  and  exercising  any 
portion  with  a tendency  to  prolapse.  In- 
traocular hemorrhage  prevents  the  operator 
from  inspecting  the  interior  of  eye.  In  heal- 
ing such  a hemorrhage  will  be  absorbed 
in  a few  days  without  dire  results;  but, 
where  the  iris  is  diseased — as  when  the  pa- 
tient has  diabetes,  or  Bright’s  disease — the 
hemorrhage  is  liable  to  be  extensive  and  the 
process  of  absorption  prolonged  to  such  an 
extent  that  it  may  endanger  the  whole 
metabolism  of  the  eye. 

Wheeler  (1)  reviewing  2,  123  operations  per- 
formed at  the  New  York  Eye  and  Ear  Infir- 
mary from  1899  to  1909  found  that: 

4.57%  of  the  entire  number  had  hemorrhage 
2.17%  of  the  preliminary  iridectomies  had 
hemorrhage, 

6.94%  of  the  extractions  with  iridectomy  had 
hemorrhage, 

3.12%  of  the  extractions  after  iridectomy  had 
hemorrhage, 

16.16%  of  the  extractions  in  capsule  had 
hemorrhage. 

Tabulating  the  percentage  of  hemorrhage 
eases  in  each  group  of  ten  years  he  found : 

Age  No.  Cases  No.  Hemorrhages  Per  Cent 


30-40 

71 

2 

2.82% 

40-50 

251 

19 

7.57% 

60-70 

755 

35 

4.64% 

50-60 

591 

23 

3.87% 

70-80 

395 

15 

3.8% 

80-90 

56 

1 

1.79% 

Thus  it  is  seen  that  proportionately  more 
hemorrhages  occured  in  patients  from  forty 
to  fifty  years  old,  than  in  those  over  fifty. 
This  may  be  possibly  due  to  the  greater  activ- 
ity of  middle-aged  patients. 

Wlieeler  concludes  that: 

(1)  Hemorrhage  into  the  anterior  chamber 
following  hard  cataract  occurs  in  4.57% 
of  cases.  (2)  Hemorrhages  are  more  liable 
to  occur  in  middle-aged  patients  than  in 
either  the  young  or  old.  (3)  It  may  occur 
from  one  to  twenty-eight  days  after  opera- 
tion, and  once  or  a number  of  times  in  the 
same  eye.  (4)  Diabetes  especially  predis- 
poses to  post-operative  hemorrhage,  and  the 


amount  of  sugar  in  the  urine  appears  to  have 
little  influence  on  the  liklihood  of  the  ocular 
complication.  (5)  Albuminuria  predisposes 
to  hemorrhage,  but  less  markedly  than  gly- 
co.suria.  (6)  In  the  different  methods  of 
operation,  there  is  the  greatest  liability  to 
post-operative  hemorrhage  in  “extraction 
with  iridectomy”;  less  liability  to  hemor- 
rhage in  “simple  extraction”;  still  less  in 
“extraction  after  iridectomy”;  and  least  of 
all  in  “preliminary  iridectomy.” 

If  the  cataract  is  incompletely  evacuated 
the  portion  of  lens  matter  remaining  can  be 
best  removed  by  gentle  irrigation  of  the  an- 
terior chamber  by  means  of  warm  normal 
(sterile)  saline  solution.  Too  much  pressure 
should  not  be  exerted  even  if  all  the  lens 
matter  fails  to  come  away  readily,  as  this 
can  be  left  for  absorption. 

Prolapse  of  the  iris  should  be  attended  to 
as  soon  as  discovered.  I recall  the  case  of  a 
patient  seventy  years  old  who  walked  into 
the  hospital  about  one  year  after  undergoing 
a cataract  extraction,  stating  that  he  had 
been  “doing  fine”  up  to  the  day  before, 
when  the  operated  eye  began  to  give  him 
pain.  Examination  showed  prolapse  of  the 
iris  in  the  outer  edge  of  the  old  corneal 
sear  with  cireum-corneal  injection  and  ooz- 
ing of  the  aqueous.  Warm  compresses, 
atropine  and  argyrol  were  ordered;  but  the 
next  morning  the  wound  showed  signs  of 
suppuration  and  the  eye  was  eventually 
lost. 

B.  Kayser  (21  advocates  that  in  glaucoma- 
tous eyes  blepharotomy  should  precede  cata- 
ract extraction,  claiming  that  pressure  on 
the  ejQ  ball  is  thus  lessened.  He  believes 
all  cases  developing  glaucoma  after  cataract 
operations  have  an  innate  predisposition  to 
that  disease.  He  reports  one  case  where, 
though  there  was  increased  tension  for 
months,  the  patient  got  well  without  opera- 
tion; and  another  with  very  high  blood  pres- 
sure where  operation  was  delayed  for  several 
days  without  any  ill  effect. 

Stieren  (3  ) -reports  three  cases  of  glau- 
coma oecuring  in  eyes  which  were  normal 
when  operated  upon : one  ease  developing 
four  months,  one  eighteen  months,  and  one 
ten  years  after  the  cataract  operation. 

Zeigler  (4)  in  an  article  on  Adventitious 
hyaloid  membrane  following  operation  for 
secondary  cataract  reports  three  cases  ob- 
served during  his  thirty  years’  experience. 
Objectively  oblique  illumination  Avill  show 
a faint,  iridescent  sheen  covering  the  whole 
surface  of  the  vitreous  body  as  exposed  in 
the  artificial  pupil;  while  direct  illumination 
reveals  perfect  and  permanent  transparency 


254 


KENTUCKY  MEDICAL  JOURNAL 


of  the  cornea  and  vitreous  media.  The  sub- 
jective symptoms  are  usually  a distant  vision 
of  20-30  to  20-50,  with  a reduced  reading 
vision  from  J-1  to  J-12.  Zeigler  treats  these 
cases  by  a V-shaped  capsulotomy. 

Knapp  (5)  reports  a case  where  the  pa- 
tient— after  a preliminary  iridectomy,  with 
uncomplicated  extraction  and  needling — re- 
ported six  weeks  later  with  a collapsed  an- 
terior chamber  due  to  a fine  fistula  whicli 
was  visible  in  the  middle  of  the  operative 
scar.  Whitmore  (6)  reports  two  cases  where 
petrolatum  was  applied:  in  the  anterior 
chamber  following  cataract  extraction ; the 
lids  being  covered  wdth  sterile  petrolatum 
following  the  operation  and  dressing  applied. 
The  results  were  good. 

Stargardt  (7)  divides  post-operative  in- 
fection into  three  groups : infection  of  wound 
and  cornea,  infection  of  the  sac  or  capsule, 
and  infection  of  the  vitreous.  When  the 
cornea  alone  is  involved  treatment  by 
Kuhnt’s  method  is  advocated.  The  wound 
is  examined  to  see  if  either  the  edge  or  the 
deep  layers  are  involved ; if  the  edge  is  in- 
volved it  is  freely  cut  away  with  scissors; 
if  involvement  is  in  the  deeper  layers  the 
cornea  is  split  and  the  soft  tissues  scraped 
out ; the  anterior  chamber  is  irrigated  with 
normal  saline  or  oxycyanide  of  mercury 
solution  and  the  w'ound  covered  with  a con- 
junctival flap.  This  author  believes  this  pro- 
cedure is  better  than  cauterization.  Optochin 
is  useful  in  these  cases,  more  especially  when 
the  cornea  alone  is  infected.  In  isolated  in- 
fection of  the  anterior  chamber  presenting 
the  picture  of  an  iridocyclitis  with  or  with- 
out hypopyon,  irrigation  of  the  chamber  with 
normal  saline  or  1-5,000  solution  of  oxycya- 
nide of  mercury  is  recommended.  When  the 
capsule-sac  is  infected  it  must  be  removed 
with  forceps.  A ease  is  cited  in  which  this 
treatment  was  successful. 

Butler  (8)  in  an  article  on  Statistics  and 
experiences  of  catairact  extraction,  reports 
some  interesting  findings.  He  believes  that 
the  success  of  a senile  cataract  extraction  is 
liable  to  be  unfavorably  influenced  by  three 
cla.sses  of  complications:  those  wdiich  occur 
at  the  operation ; those  that  supervene  driv- 
ing the  healing  process ; and  finally  those 
which  may  arise  at  any  .subsequent  period, 
even  years  after  a successful  operation.  He 
reports  two  series  of  cases.  In  the  first 
series  of  sixty-four  done  in  Jerusalem  the 
results  were:  normal  extractions  fifty-two 
or  80.3%;  lost  eyes  four  or  6.5%.  The  loss 
was  caused  by  panophthalmitis,  one  case ; 
.sympathetic  cyclitis,  one  case;  loss  of  vit- 
reous, two  cases.  His  series  of  two  hundred 
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cases  done  in  England  as  compared  with  the 


Palestine  series  is : 

England  Palestine 
Suecesful  extractions  90%  93% 

Lo.st  eyes  7.5%  6.5% 

Loss  of  vitreous  5.5%  17% 

Iridocyclitis  10%  none 

Normal  operation  90%  30% 


The  remarkable  feature  of  the  work  in 
Palestine  is  the  absence  of  iridocyclitis,  as 
few  of  the  eyes  were  clean,  most  of  them 
having  trachoma,  no  cidtures  were  taken, 
nor  were  the  lachymal  sacs  .syringed  out 
before  operation;  which  leads  Butler  to  con- 
clude that  iridocyclitis  after  operations  on 
the  eye  is  not  due  to  infection  but  to  a tox- 
emia similar  to  that  causing  iritis.  In  his 
English  series  he  reports  cystoid  scar  three 
times  and  mania  six  times  or  3%.  Only  22% 
of  his  cases  required  needling,  which 
he  ascribes  to  three  factors : his  preference 
for  a preliminary  iridectomy;  the  fact  that 
he  rarely  operates  before  the  cataract  is  ma- 
ture, and  finallly  because  if  the  patient  is 
satisfied  with  a 6-12  vision  he  does  not  needle, 
as  he  has  lost  two  eyes  by  discussion,  and  in 
another  case  had  a narrow  escape. 

Butler  operated  ten  diabetic  patients  with 
the  following  optic  results ; 20-20,  one ; 20-50, 
one ; 20-40  four ; and  lost  eyes,  four.  He 
operates  in  the  presence  of  a few  staphy- 
lococcus albus  and  citreous  colonies,  but 
refuses  to  operate  if  .stai^hylococeus  aureus, 
pneumocoecvis  or  streptococcus  are  present. 
His  net  results  for  the  250  cases  were;  87% 
have  useful  vision,  50%  have  6-12  or  better, 
sixteen  eyes  were  lost,  the  majority  of  these 
before  he  realized  the  importance  of  remov- 
ing septic  foci  from  the  teeth  and  examining 
the  flora  of  the  conjunctiva. 

Po.sey  in  1900  reported  twenty-four  cases 
where  delirium  occurred.  Nineteen  followed 
cataract  extractions  three  took  place  after 
iridectomy,  and  two  after  severe  eye  injuries. 
He  believes  that  the  cause  is  chiefly  physical. 
Fishei'n  reports  four  cases  of  delirium  in  200 
consecutive  cataract  operations,  all  of  which 
were  grave ; two  patients  lost  vision  entirely ; 
one  retained  20-100,  and  one  20-30. 

FernandeZio  in  his  article  on  Detachment 
After  Extraction  of  Cataract  in  Adolescents, 
.states  that  the  operation  on  congenital  catar- 
acts by  discussion  is  advocated  above  all  in 
children  under  ten  years  of  age — ovdng  to  the 
impossibility  of  counting  on  their  cooperation 
in  keeping  still.  Operation  by  extracton  on 
children  is  extremely  hazardous  because  of  the 
danger  of  surgical  traumatism,  while  experi- 
ence has  proved  that  discission  often  passes 
unperceived.  He  reports  the  case  of  a youth 
eighteen  years  of  age  upon  whom  he  needled  a 
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cataract  and  obtained  normal  vision.  Later 
a colleajjue  operated  upon  the  other  eye  hy 
extraction,  and  the  sight  of  that  eye  Avas  soon 
lost  hy  retinal  detachment,  while  the  eye  oper- 
ated hy  discission  remained  normal.  In  the 
case  of  one  of  my  oAvn  patients,  a hoy  nineteen 
Avho  had  suffered  with  a traumatic  cataract 
since  the  age  of  eight,  the  condition  was  com- 
pletely cleared  up  with  a single  needling. 

In  conclusion  T would  make  a special  point 
of  tlie  necessity  of  careful  post-operative  treat- 
ment. Too  often  the  opthalmologist  is  con- 
tent to  perform  a technically  correct  opera- 
tion, and  leave  the  after-care  in  the  hands  of 
those  who  do  not  appreciate  its  importance. 
Millette,!  has  recently  emphasized  the  value 
of  making  the  patient  comfortahle,  both  psy- 
chically and  physically,  and  if  he  complains 
of  his  back,  he  is  permitted  to  lie  on  the  side 
opposite  the  operated  eye.  IMillette  also  gives 
the  patient  the  use  of  the  unoperated  eye,  as 
he  has  found  that  in  elderly  patients  especially 
the  effect  of  keeping  both  eyes  bandaged  seems 
to  bewilder  and  confuse  the  mind,  inducing  a 
feeling  of  fear  and  a desire  to  protect  them- 
selves from  impending  danger.  Since  adopt- 
ing this  procedure  he  has  had  no  cases  of  post- 
operative dementia,  and  the  increased  free- 
dom of  movement  Avhich  he  allows  these  pa- 
tients has  lessened  the  likelihood  of  kidney 
and  bladder  complications.  The  most  suc- 
cessful and  satisfactory  after-treatment  will 
be  that  which  interferes  just  as  little  as  pos- 
sible Avith  the  patient’s  normal  physical  and 
mental  processes. 
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DISCUSSION 

Gaylord  C.  HaU:  A paper  of  this  character 
brings  up  so  many  important  angles  in  the  treat- 
ment that  it  is  difficult  to  indicate  more  than  one 
or  two  in  your  discussion. 

In  order  to  prevent  complications  I consider 
first  in  importance  the  thorough  study  of  the  case 


before  operation  and  the  taking  of  such  steps 
to  assure  tlie  safety  of  the  eye  as  the  study  of  the 
case  shows  the  necessity.  For  instance,  the  eli- 
mination of  a chronic  conjunctival  irritation,  or 
disease  of  the  tear  sac;  the  treatment  and  erad- 
ication of  disease  of  the  sinuses  and  diseases  of 
the  gums  and  teeth;  the  elimination  of  the  chron- 
ic intoxication  through  the  digestive  tract,  and 
the  control  in  so  far  as  possible  of  infections  in 
the  kidneys  and  bladder. 

These  trouliles,  ivhich  'would  act  as  a focus  of 
infection  giving  rise  to  chronic  uveal  irritation 
following  the  operation,  or  direct  infection  oP 
the  Avonnd  at  the  time  of  the  operation,  having 
been  adequately  dealt  with  should  minimize  such 
complications. 

Loss  of  vitreous  in  unruly  patients-  will  always 
be  a hazard  of  the  operation. 

The  personality  of  the  operator  is  a factor  in 
securing  self  control. 

Post  operatiA'e  insanity  which  follows  more 
frequently  after  this  ojjeration  than  any  other 
may  possible  be  diminshed  by  leaving  the  other 
eye  open,  getting  these  old  patients  used  to  their 
surroundings  before  operating,  or  in  extreme  in- 
stances operating  in  the  home. 

This  conditiin  when  developed  is  ameliorated 
by  removing  the  bandages  and  assuring  the  pa- 
tient that  his  vision  is  not  gone,  together  with 
drugs  Avhich  tend  to  have  a quieting  etfect  upon 
the  general  nervous  system. 

In  spite  of  our  best  efforts,  however,  some  of 
these  cases  go  bad  and  the  result  is  the  loss  of 
an  eye. 

The  doctor  has  given  us  a very  thorough  con- 
sideration of  the  various  complications  that  arise 
following  the  operation  and  the  paper  deserves 
careful  study. 

I regret  that  he  Avas  not  here  in  person  to  read 
the  paper  and  further  elucidate  some  of  the  de- 
tails. 

Adolph  0.  Pfingst:  There  is  much  that  I could 
say  in  this  subject  but  time  will  pennit  me  to 
tou'ch  only  upon  one  or  two  points.  Speaking  of  the 
loss  of  vitreous  I believe  that  technique  employ- 
ed in  the  Smith  Indian  operation  has,  in  keeping 
the  lids  lifted  from  the  eyeball,  taught  us,  or  per- 
haps I had  better  say  reimpressed,  a valuable 
point  in  our  technique  of  cataract  extraction  and 
hence  has  lessened  the  frequenej-  of  vitreous  loss 
during  the  operation.  In  practicing  the  cataract 
operation  I am  very  careful  to  have  the  lids  freed 
from  the  eye,  either  by  means  of  retractors  held 
by  an  assistant  or  by  lifting  the  lids  Avith  the 
speculum.  I have  ahvays  believed  that  a frequent 
cause  of  vitreous  loss  is  a lack  of  confidence  of 
the  patient,  or  we  might  call  it  nervousness.  It 
has  always  been  my  practice  to  explain  to  each 
patient  just  Avhat  he  is  to  expect  during  the  oper- 
ation and  Avith  but  fcAv  ex^^eptions  have  I been 
able  to  have  the  patient  quiet  diu'ing  the  o])era- 
tion  and  have  secured  his  entire  cooperation.  It 
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may  be  that  1 have  been  unusually  fortunate  but 
my  ca^es  in  whicli  tnere  uas  a vitrocius  loss  lep- 
resent  a small  percentage.  Kecently  I lost  some 
while  irrigating  the  anterior  chamber  after  ex- 
traction of  the  lens.  It  is  my  practicv°,  to  en*leav- 
or  in  all  cases  to  remove  remur.nts  of  cortex  by 
manipulating  the  cornea.  Failing  in  this  I irri- 
gate under  very  low  pressure. 

Those  of  us  doing  our  work  in  general  hospitals 
are  perhaps  more  apt  to  have  I't  inpbcations  af- 
ter a cataract  operation  than  those  working  witli 
attendants  trained  for  eye  Avork.  With  the  han- 
dicap of  ■ attendants  not  especialh’  ci’ained  avo 
must  be  that  much  more  careful  in  our  after 
treatment  of  these  cases.  The  elder  Knapp  Avas 
a stickler  on  after-care  and  I attribute  some  of 
his  success  to'  this  care.  I confess  that  I am  of 
the  old  school  in  this.  I do  not  allow  patients 
to  get  out  of  bed  for  four  daj^s  after  the  oper- 
ation and  keep  the  operated  eye  bandaged  for  a 
Aveek  and  the  mask  on  at  night  for  six  or  eight 
days.  Patients  are  not  even  alloiwed  to  get  up 
attend  to  nature’s  calls.  They  are  fed  by  an 
attendant  until  one  eye  is  opened.  KotAvithstand- 
ing  every  care  accidents  happen.  To  illustrate, 
I Avould  cite  a case  in  Avhich  the  operated  eye 
was  doing  very  A\’ell  AA'hen  on  the  fifth  day  the 
attendant  in  putting  dark  glasses  on  the  patient 
struck  the  operated  eye  with  the  temple  of  the 
frame,  causing  hemorrhage  into  the  anterior 
chamber  Avhich  Avas  folloAved  by  iritis  and  finally 
closure  of  the  pupil.  In  another  case  the  patient 
Avas  pulling  up  his  cover  Avhen  his  hand  slipped 
off  the  hold  and  struck  the  operated  eye,  caus- 
ing internal  hemorrhage.  Strange  to  say  the 
same  aeident  happened  again  a year  later  Avhen 
his  other  eye  was  operated.  Fortunately,  both 
eyes  cleared  up. 


Septic  Absorption  in  Diffuse  Septic  Peritoni- 
tis.— Judged  from  Costain’s  experimental  obser- 
vations, it  would  seem  that  the  first  procedure, 
after  a diagnosis  of  diffuse  septic  peritonitis  has 
been  made,  would  be  to  establish  a thoracic  duct 
fistula,  and  at  a later  date  such  other  operative 
measures  as  the  situation  warranted.  The  opera- 
tion could  be  done  with  greater  facility  in  the 
human  than  in  the  dog,  as  the  duct  is  more  ac- 
cessible and,  being  larger,  could  be  drained  more 
successfully.  The  emaciation  could  be  combatted 
by  blood  infusions  or  transfusions.  By  checking 
the  septic  absorption,  those  distressing  compli- 
cations which  are  met  so  frequently  in  peritonitis 
Avould  be  largely  overcome.  The  conclusion  to 
be  drawn  from  this  experimentation  is  that  in 
diffuse  septic  peritonitis  death  travels  through 
the  thoracic  duct. 


Experimental  Soot  Cancer. — Cancer  Avas  pro- 
duced by  Passey  by  means  of  soot  mixed  Avith 
quicklime.  In  animals  fed  a fat  soluble  poor 
diet  the  tumors  appeared  a little  earlier. 


THE  VALUE  OP  ENTEROSTOMY 
IN  SURGERY. 

By  Fred  AV.  Rankin,  Louisville 
Professor  of  Surgery,  University  of  Louisville 

Enterostomy  as  an  emergency  measure  in 
acute  intestinal  obstruction  has  long  been 
recognized  as  an  advantageous  maneuver,  and 
Avithin  recent  years  its  application  to  chronic 
surgery,  as  a prophylaxis  against  post  oper- 
ative distention  from  gas  and  consquent  pres- 
sure on  recently  made  ana.stomoses,  has  en- 
larged its  field  of  usefulne.ss.  The  picture 
which  .sometimes  presents  itself  folh  wing 
celiotomy,  in  which  contamination  is  either 
already  present  or  is  unavoidable,  is  one  of 
such  disaster  that  a suitable  method  of  re- 
licAung  the  accompanying  distent iou  from 
flatulence  is  frequently  necessary  and  a sat- 
isfactory agent  is  found  in  the  employment 
of  either  caecostomy,  enterostomy  or  appen- 
dicostomy. 

To  Renault  is  given  credit  for  being  the 
first  surgeon  to  employ  deliberate  drainage 
of  the  small  bowel  in  an  emergency  case ; his 
patient  having  a strangulated  hernm. 

Nelaton,  in  1858,  successfully  applied  en- 
tero.stomy  in  the  relief  of  acute  inte.stinal  ob- 
struction. It  has  been  the  practice  in  recent 
years,  among  the  majority  of  surgeons,  in 
applying  enterostomy  to  a severely  toxic  pa- 
tient Avith  intestinal  obstruction  to  institute 
the  drainage  into  the  first  distended  coil  of 
bowel  Avhich  presents  itself  into  the 
wound.  To  Victor  Bonney  however, 
AA^e  are  indebted  for  the  application 
of  a principle  which  goes  a litle  further  and 
applies  the  enterostomy  to  the  jejunum,  or 
as  he  termed  it  ‘ ‘ segment  of  toxicity,  ’ ’ Avhich 
is  in  reality  the  portion  of  the  small  bowel 
containing  the  fluid  content. 

AlacKinnon  also,  several  years  ago,  advo- 
cated jejunostomy  high  in  the  bowel  in  ob- 
structed indiAuduals  by  technique  which  ap- 
proaches the  jejunum  in  its  first  part  with- 
out exploration. 

Somers  Avho  has  had  a wide  experience, 
differs  Avith  Bonney  upon  the  advisability  of 
alAAnys  making  the  jejunum  the  site  of  the  en- 
terostomy but  prefers  to  select  the  highest 
loop  of  di.stended  boAA'^el  unless  the  vomitus  is 
fecal  in  character.  He  has  emphasized  the 
fact  that  the  heayy  loops  of  boAvel,  which  con- 
tain its  fluid  elements,  are  farthest  aAvay  from 
the  point  of  actual  obstruction. 

Generally  it  Avill  be  found  in  cases  of  acute 
obstruction  that  the  contents  of  the  lower 
half  or  possibly  two-thirds  of  the  small  in- 
testine are  mainly  gas,  while  that  of  the  up- 
per division  is  fluid.  Obviously  the  dissem- 
ination of  the  poisonous  products  of  the 
strangulated  bowel  takes  place  from  that  por- 
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tion  which  contains  the  fluid  and  the  corol- 
lary applied  by  Bonney  was  drainage  of  this 
segment  of  toxicity  and  absorption.  While 
this  necessitates  occasionally  slightly  more 
exploration  than  does  the  haphazard  meth- 
od of  placing  the  tube  in  the  first  loop  to 
present  itself,  its  practicability  recommends 
it,  in  that  it  is  a direct  attack  upon  that  por- 
tion of  the  bowel  which  is  producing  the 
symptoms. 

Stone,  in  some  admirable  experimental 
work  upon  animals,  proved  very  distinctly 
that  the  cause  of  death  in  intestinal  obstruc- 
tion 'was  due  to  chemical  intoxication  which 
developed  during  a process  of  protein  disin- 
tegration. His  iwork  has  been  amply  verified 
by  IMcKenna,  IMurphy,  Brooks  and  others. 

A clinical  fact  which  has  long  been  estab- 
lished is  reiterated  by  the  most  of  tlie  inves- 
tigators along  this  line,  that  in  intestinal  ob- 
struction the  height  of  the  bowel  involved  is 
in  direct  ratio  to  the  mortality;  that  is  a 
duodenal  obstruction  proves  more  fatal  than 
that  of  any  other  segment  of  the  small  intes- 
tine. With  the  possible  exception  of  acute 
hemorrhage,  no  more  hazardous  surgical  risk 
presents  itself  for  treatment  than  a case  of 
intestinal  obstruction  which  may  or  may  not 
be  of  some  length  of  standing.  Genei-ally  the 
obstruction  remains  more  or  less  sub-acute 
for  twenty-four  hours  unless  it  is  due  to  vol- 
vulus or  internal  hernia  and  tlie  association 
of  pain  and  vomiting  which  is  first  merely 
the  contents  of  the  stomach  arouse  little  sus- 
picion frecpiently,  until  the  later  fecal  vom- 
itus  makes  relief  imperative. 

The  indications  for  employment  of  intes- 
tinal drainage  by  enterostomy  readily  group 
themselves  into  four  classes : First — Those 
cases  wlio  are  seen  at  such  a late  period  in 
their  obstruction  that  any  attempt  at  a rad- 
ical operation  would  obviously  be  fatal,  and 
to  whom  a chance  may  be  given  by  drainage 
of  the  obstructed  loop  with  a hope  of  a sub- 
sequent exploration  and  relief  of  the  primary 
cause.  Second — Those  post  operative  eases 
which  develop  ileus.  This  generally  occurs  in 
second  week  unless  due  to  a spreading  peri- 
tonitis and  may  resxdt  from  adhesions  to  un- 
peritonitilized  surface  or  to  the  shutting  off 
of  the  bowel  lumen  by  exudates  which  glue 
two  or  more  loops  together  or  may  be  due 
to  an  internal  hernia.  Third— This  group 
takes  in  chronic  operative  procedures  in 
which  contamination  may  or  may  not  occur 
but  whose  convalescence  is  made  much  easier 
by  reduction  of  flatulence  and  gas  distention 
which  is  controlled  by  an  enterostomy  act- 
ing as  a safety  valve;  Fourth — Peritonitis 
where  in  addition  to  the  abdominal  drainage 
and  the  removal  or  not  of  the  local  focus,  as 


the  choice  of  the  operator  dictates,  an  enter- 
ostomy in  tlie  distended  jejunum  is  made. 

In  hospital  practice  a relatively  large  group 
of  intestinal  obstruction  cases  appear  at  such 
a late  date  that  one  has  the  feeling  that  any 
operative  iiroccdure  is  likely  to  hasten  their 
demise  rather  than  to  be  of  assistance,  and  it 
is  in  this  group  that  the  mortality,  which  ex- 
ceeds fifty  percent  according  to  some  observ- 
ers, finds  its  largest  number.  Those  mori- 
bund individuals  will  not  infrequently  re- 
spond to  drainage  of  a loop  of  small  bowel 
if  it  is  done  under  local  anaesthesia  and  with- 
out trauma  and  it  seems  that  even  in  the  ex- 
treme cases,  advantage  should  be  taken  of 
this  measure,  even  though  benefit  is  going  to 
result  in  a relatively  small  number  of  cases. 

Po.st  operative  cases,  especially  those  in 
which  large  raw  surfaces  have  been  left 
through  inability  to  completely  peritonitilize 

them,  offer  the  best  group  of  acute  cases  for 
employment  of  this  measure.  Despite  the 
most  careful  attention  to  covering  over  raw 
surfaces  a small  percent  of  cases  develop  ileus 
during  their  hospital  convalescence.  Pelvic 
operations  furnish  the  larger  percent  of 
these.  A knuckle  of  small  bowel  will  be 
caught  in  the  pelvis  and  gradually  become 
slowly  obstructed.  That  this  does  not  hap- 
pen until  tlie  end  of  the  first  week  or  the  be- 
ginning of  the  second,  should  place  us  on 
guard  for  this  possibility.  Generally  how- 
ever, there  are  so  few  objective  symptoms  in 
the  earlier  stages^  of  this  obstruction  that  the 
tendency  to  depend  upon  gastric  lavage  and 
the  indefinite  hope  that  the  patient  is  having 
a somewhat  stormy  eonvalescense  which  will 
soon  clear  up,  lead  to  a temporization  which 
finally  demands  intervention.  In  a patient 
who  has  already  undergone  one  operation 
and  the  subsequent  discomfort  of  post  opera- 
tive eonvalescense,  the  additional  danger  of 
another  operation  super-imposed  upon  a de- 
veloping toxemia  of  obstruction,  makes  radi- 
cal operation  unwarranted.  An  enterostomy 

then,  which  permits  of  reduction  of  toxemia 
and  which  tides  the  patient  over  this  period 
of  acuteness,  has  proven  in  the  hands  of  many 
surgeons  a very  feasible  and  rational  meas- 
ure. 

In  chronic  snrgery  I believe  enterostomy 
finds  its  widest  field  of  application.  I re- 
cently published  a series  of  resections  of  the 
colon,  in  which  enterostomy  had  been  employ- 
ed as  a routine  measure  post  operatively,  and 
with  such  gratifying  results  in  the  convales- 
cense  as  to  warrant  its  wider  application. 
Following  a resection  of  any  segment  of  the 
large  bowel,  the  fear  of  post  operative  gas 
distention,  which  will  by  pressure  on  the 
.siiture  line  cause  rupture,  is  ever  present. 
To  prevent  this  we  have  made  an  enterostomy 
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about  twelve  to  sixteen  inches  above  the  line 
of  anastomosis,  using  the  small  tube  merely 
as  a safety  valve  and  in  only  about  one  out 
of  three  eases  has  it  been  necessary  to  open 
the  drainage  tube  at  all.  The  result  has 
been  that  any  distention  from  gas  has  been 
quickly  relieved,  the  small  tube  draining  both 
the  large  and  the  small  bowel  although  it  has 
been  customary  to  remove  the  gas  in  the  large 
bowel  by  a rectal  tube. 

The  difference  in  the  convalescense  in  these 
cases  and  those  in  which  enterostomy  was 
not  employed  has  been  striking  and  has  en- 
couraged us  to  use  this  procedure  more  widely. 

In  acute  cases  of  peritonitis,  where  the 
patient  is  profoundly  toxic  and  where  one 
feels  that  abdominal  drainage  is  perhaps  the 
only  operative  procedure  condition  warrant- 
ed, I believe  that  additional  enterostomy 
into  a jejunal  loop  will  find  a field  of  useful- 
ness. This  has  already  been  employed  by  a 
few  men  with  satisfactory  I’esults  and  its 
advantages  are  apparent. 

The  technique  which  has  been  found  sim- 
ple and  advantageous  is  a modification  of  the 
Witzel  technique  for  gastrostomy.  In  the 
loop  of  bowel  selected  for  an  enterostomy  a 
hole  is  made  either  with  a knife  or  a cauteiy, 
as  advocated  by  Long,  and  into  the  lumen  of 
the  bowel  is  introduced  a small  cathetei , size 
number  eight  to  twelve.  A purse  string  suture 
closes  the  opening.  The  tube  is  now  imbed- 
ded in  the  bowel  wall  for  one  inch  to  one  and 
one-half  inches  by  a layer  of  suture  which 
infold  the  coats  of  the  bowel  over  it.  I be- 
lieve it  is  better  not  to  incise  the  serous  coats 
as  in  the  Coffy  method  of  transplantation  of 
ureters,  but  to  include  the  whole  thickness 
of  the  bowel  in  infolding  it.  The  sutures 
which  accomplish  this  should  not  pierce  the 
mucosa  of  the  intestines  if  possible.  This 
tube  is  anchored  to  the  abdominal  wall  at 
the  lower  angle  of  the  incision.  We  have  em- 
ployed silk  to  make  this  enterostomy  in  a 
large  series  of  cases  and  have  always  found 
it  satisfactory.  The  tube  drops  out  of  its 
own  accord,  toward  tlic  end  of  tlic  second 
week  and  there  has  never  been  a fistula  re- 
sult. The  caliber  of  the  rubber  tube  used 
for  drainage  is  important,  I think,  and  should 
be  small.  The  drainage  of  not  only  gas,  but 
fiuid  contents  of  the  small  bowel,  is  easily  ac- 
complished without  the  use  of  a large 
tube.  If  the  enterostomy  is  being  done  as  a 
secondary  measure,  it  is  best  to  go 
through  the  original  incision  and  this  can 
be  accomplished  under  local  or  gas  anaes- 
thesia. If  it  is  being  done  as  a primary  meas- 
ure, as  in  group  one,  local  anaesthesia  or  gas 
and  local  anaesthesia  will  prove  advantage- 
ous. The  tube  may  be  left  open  without  fear 
of  peritoneal  contamination  from  the  begin- 


ning, but  in  chronic  cases  it  is  not  necessary 
to  open  it  until  the  occasion  demands  it. 

Post  operative  treatment  in  any  of  these 
desperate  cases  should  not  be  overlooked  after 
employment  of  any  emergency  measure  to  re- 
lieve them,  and  the  practice  of  fre- 
quent gastric  lavage  and  of  giving  nothing 
by  mouth  is  an  admirable  one.  This  not  only 
tends  to  keep  down  peristalsis  and  spread  of 
organisms  throughout  the  peritoneal  cavity, 
but  in  many  ways  increases  the  comfort  of  the 
convalescence.  Adequate  doses  of  morphine 
and  the  maintenance  of  the  proper  water  bal- 
ance by  sub-cutaneous  administration  of  fluid 
is  of  course  of  the  highest  importance. 
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Fibrotic  Type  of  Kidney  Tuberculosis. — With  a 
wholly  negative  previous  history  Potts’  patient, 
aged  42,  had  a sudden  attack  of  pain  in  the  left 
kidney  region  which  persisted  for  one  week  and 
ceased  suddenly.  The  pain  was  not  very  severe, 
did  not  radiate  along  the  course  of  the  ureter 
and  was  not  accompanied  by  vomiting  or  any  dis- 
turbance of  micturition.  The  patient  remained 
well  for  the  next  six  months  and  then  had  a sim- 
ilar attack,  except  that  it  lasted  only  twenty- 
four  hours,  but  was  more  severe.  During  the  first 
live  months  of  this  year  she  had  similar  mild  at- 
tacks at  intervals  of  from  two  to  three  weeks, 
lasting  on  an  average  about  twenty-four  hours. 
The  roentgen-ray  report  was  negative  as  was  also 
the  analysis  of  the  urine.  The  kidney  was  ex- 
posed and  removed.  The  kidney  surface  was 
studded  with  whitish  nodules  which  were  num- 
erous in  three  sectors  of  the  cortex,  one  at  each 
pole  and  one  in  the  center.  Under  the  micro- 
scope these  nodules  were  found  to  be  fibrocellular 
in  structure,  with  a few  scattered  and  imperfect- 
ly developed  giant  cells,  suggesting  a fibrotic 
type  of  tuberculous  infection,  which  is  unusual 
in  the  kidney.  Nodules  of  similar  stimcture  were 
also  found  in  the  kidney  substance  close  up  to 
the  renal  pelvis,  but  the  nodules  there  were  much 
fewer  than  in  the  cortex.  The  renal  pelvis  itself 
was  not  obviously  involved.  Sections  stained  by 
the  Ziehl-Neelsen  method  failed  to  reveal  tubercle 
bacilli.  In  Potts’  opinion,  the  infection  is  tuber- 
culous, but  of  a type  rare  in  the  kidney. 


Middle  Ear  Infections  in  the  New-Born. — 

Malm  and  Chome  report  a case  of  otitis  media 
in  a new-born  ehild  infected  during  a prolonged 
delivery.  The  infection  probably  occurred  dur- 
ing inspiration  or  a swelling  movement.  They 
emphasize  Renaud’s  findings  of  otitis  in  every 
one  of  his  seventy  neropsies  in  infants.  They 
recommend  instillation  of  a few  drops  of  an  an- 
tiseptic in  the  nose,  especially  when  delivery  is 
2>rolonged  in  infected  cases. 
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COUNTY  SOCIETY  REPORTS 


Barren:  In  the  passing  of  Dr.  W.  T.  Britt 
this  society  loses  one  of  its  very  best  memhers. 
lie  was  one  of  the  organizers  and  one  of  the 
charter  members  and  a member  of  the  first  Board 
of  Censors  and  continued  an  active  member  un- 
til his  death. 

While  Dr.  E.  T.  Ellison  had  not  engaged  in 
active  practice  for  many  years,  he  never 
lost  interest  in  doctors  and  their  affairs; 
was  always  the  doctor’s  friend.  Perhaps  more 
people  looked  upon  him  as  their  personal  friend 
than  any  other  man  in  Glasgow.  Needless  to 
say,  both  will  be  greatly  missed  by  both  doctors 
and  laity. 

Someone  has  compared  life  to  waiting  in  the 
ante  room  of  the  Great  Physician.  From  this 
viewpoint  then,  the  time  has  merely  come  when 
they  have  been  invited  inside  his  Private  Office 
for  consultation  and  as  they  passed  inside  they 
must  have  waved  to  their  friends  and  said,  “So 
long!  We’ll  see  you  later.” 

The  County  Medical  Society 

There  is  much  discussion  in  these  latter  days 
relative  to  County  Societies.  The  entrance  re- 
quirements of  medical  college  having  been 
raised  to  such  a high  standard  make  it  impossi- 
ble for  a young  man  without  considerable  finan- 
cial backing  to  enter,  thus  rapidly  decreasing  the 
number  of  physicians  in  rural  counties.  It  seems 
that  the  county  medical  societies,  except  in  the 
more  densely  poipulated  counties,  is  headed  for 
innocuous  desuetude.  While  this  appears  to  be 
the  inevitable,  yet,  the  winter  sees  no  need  for 
the  immediate  demise  of  the  Barren  County 
Medical  Society.  There  are  now  twenty  active 
practitioners  in  the  County,  from  the  standpoint 
of  native  ability,  training  and  experience,  com- 
paring favorably  with  a like  number  in  any  other 
county  of  the  state.  With  this  number  and 
type  of  men  there  can  be  but  one  reason  for  the 
present  lethargic  state  of  its  society — lack  of 
interest. 

The  Program  Committee  is  working  hard  to 
revive  this  interest.  It  is  their  wish  that  every 
physician  in  the  county  become  not  only  a paying 
member,  but  an  active  working  member.  This 
is  your  society;  its  deliberations  are  yours.  It 
needs  your  presence  and  your  help.  It  needs  to 
have  you  express  your  opinions  based  on  your 
own  personal  experience.  It  matters  little  to 
the  people  of  Barren  County,  whose  servants  we 
are,  how  the  Big  Doctors  in  the  Big  Cities  treat 
an  epidemic  of  influenza,  or  measles,  or  pneu- 
monia. What  they  are  vitally  interested  in  is 
what  measures  will  her  own  doctors  apply  in 
these  emergencies.  Speaking  of  “Big  Doctors,” 
have  5'ou  not  observed  that  as  a rule  they  vary 
in  size  inversely  to  the  distance;  that  is  to  say, 
the  closer  you  approach  them,  the  more  you  know 
of  and  about  them,  the  smaller  they  become? 
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After  all,  we  are  all  just  men,  differing  in  our 
methods  and  reputations  mainly  by  virtue  of  our 
environments  and  our  ability  as  a propogandist. 
And  none  of  us  whether  in  city  or  country,  have 
any  corner  on  knowledge.  So  then,  if  you  have 
a cure  or  a remedy  that  has  proven  helpful  in 
your  hands  in  combating  cancer,  pneumonia,  or 
any  other  of  the  chest  diseases  pray  do  not  keep 
it  a secret  from  the  rest  of  us ; but  come  to  the  so- 
ciety meetings  and  get  right  up  and  in  your  own 
way  tell  about  it.  If  it  proves  worthless  in  the 
hands  of  other  men,  you  have  lost  nothing; 
you  merely  join  the  masses  who  have  lived  and 
wrought  in  all  climes  and  ages,  for  nobody  thus 
far  has  offered  anything  of  real  value;  and  if 
peTChance,  it  should  prove  a cure,  then  you  will 
have  rendered  to  humanity  an  inestimable  ser- 
vice and  will  strike  hands  with  the  immortal. 
And  why  not?  Stranger  things  have  happened. 
Was  it  not  a frontiersman  in  the  wilds  of  Ken- 
tucky who  did  the  first  ovariotomy? 

The  committee  is  going  to  ask  you  to  write  a 
paper  in  the  near  future  and  it  will  not  take 
“NO”  for  an  answer. 

The  regular  meeting  of  the  Barren  County 
Medical  Society  was  held  in  Glasgow  Februaiy 
21,  1923.  The  meeting  was  called  to  order  by 
Vice  President,  Clifton  Richards,  in  the  absence 
of  the  President. 

Minutes  of  the  last  meeting  were  read  by 
Secretary.  Also,  a letter  from  the  Secret aiy  of 
the  State  Medical  Association  concerning  the  or- 
ganization of  indemnity  insurance  against  mal- 
practice. The  cjuestion  was  put  before  the  meet- 
ing; Dr.  C.  C.  Howard  made  motion  that  the 
Secretary  be  written  that-  the  members  of  the 
Society,  after  discussing  the  matter,  were  unde- 
cided about  taking  the  insurance.  They  think 
it  is  still  in  the  experimental  stage  and  prefer 
to  watch  it  for  a time.  Dr.  Richey  seconded  the 
motion  and  the  meeting  was  unanimously  in  favor 
of  lettinjl:  the  matter  rest  at  that. 

Resolutions  concerning  the  deaths  of  Dr.  E. 
T.  Ellison  and  Dr.  W.  T.  Britt  were  read  and 
adopted  by  unanimous  vote. 

C.  W.  Froedge ’s  paper  on  Influenza  was  read 
by  the  Secretary,  and  the  following  is  some  of 
the  best  points  in  the  paper: 

This  is  a disorder  of  the  general  system  oc- 
curring epidemically,  often  falling  “upon  the 
people”  very  extensively.  It  is  marked  by  chill- 
iness, fever,  general  pains,  frontal  headache,  with 
depression  of  feeling  and  strength,  Avi.th  a ca- 
tarrhal congestion  and  morbid  secretion  of  the 
mucous  membrane  of  the  upper  air  passages.  The 
disease  is  often  accompanied  by  inflammation  of 
the  lung  substance,  the  pleura,  the  mucous  mem- 
brane of  the  stomach  and  bowels  and  other  parts 
of  the  body.  Three  varieties  have  been  observed, 
viz;  Thoracic,  Cerebral,  and  Abdominal.  The 
Italians  named  the  disease  Influenza  and  thought 
it  w’as  produced  by  some  influence  from  the  stars. 


But  it  originates  in  the  atmosphere  and  spreads 
rapidly  over  the  country  and  is  one  of  the  most 
contagious  of  diseases. 

Although  the  facts  of  its  prevalence  indicate 
a poison  as  its  cause  we  do  not  know  what  that 
poison  is,  nor  the  special  condition  its  production. 
We  have  learned  that  its  severity  varies  in  dif- 
ferent epidemics.  Its  seizures  are  not  determin- 
ed by  age  or  sex.  It  proves  more  fatal  to  the 
old  persons  and  young  children  and  those  debil- 
itated by  previous  disease. 

Influenza  is  distinguished  from  a cold  by  more 
severe  general  symptoms,  by  its  epidemic  preval- 
ence, by  gi’eater  fever,  by  greater  subnormal 
temperature  and  gTeater  depression.  It  is  sel- 
dom alarmingly  severe  and  perhaps  never  proves 
fatal  unless  there  be  more  than  ordinary  com- 
plications such  as  Uremia,  Pneumonia,  cr  Tuber- 
culosis. 

After  a correct  diagnosis,  the  next  impc.rtant 
question  to  be  considered  is  the  treatment,  and 
of  course  this  varies  according  to  the  symptoms. 
All  cases  that  need  treatment  should  be  confined 
to  a warm,  well  ventilated  room,  kept  comfort- 
able day  and  night.  The  bowels  ghould  be  kept 
active  with  saline  cathartics.  When  there  are 
accumulations  of  mucus  in  the  lungs,  especially 
in  children,  causing  rattling  in  the  chest  and  ob- 
structed breathing  Ipecac  is  of  great  service.  If 
there  is  much  pain  or  restlessness.  Morphine  and 
Paregoric  are  indicated.  Dover’s  powders  and 
Quinine  are  indicated  in  sonre  cases.  If  there  is 
a tight,  hard  cough  Muriate  of  Ammonia,  syrup 
of  Squills  and  Tartar  Emetic  are  indicated.  If 
there  is  a great  loss  of  strength  and  appetite 
Strychnin  and  the  bitter  tonics  are  of  valuable 
service. 

The  patient  should  have  a light  palatable  nour- 
ishing diet  with  oranges,  lemons,  and  apples. 
The  patient  should  stay  in  room  until  appetite 
and  strength  are  restored. 

DISCUSSIONS 

C.  C.  Turner:  I appreciate  very  much  Dr. 
Froedge ’s  co-operation  in  this  work.  His  paper 
came  in  to  us  promptly  after  the  last  meeting. 
Just  at  this  point  let  me  say  that  while  the  doc- 
tors are  co-operating  most  splendidly  wuth  us 
when  you  take  into  consideration  the  recent  epi- 
demic and  the  condition  of  the  roads;  yet,  we 
want  to  insist  upon  even  better  co-operation. 
We  want  to  insist  that  you  fill  out  these  blank 
reports  for  cases  and  send  them  into  us.  All 
the  do<etors  in  the  county  have  paid  their  dues 
to  the  State  Association  except  two  and  one  of 
these  is  a very  old  man.  Next  summer  when  the 
roads  are  in  better  condition  we  expect  to  have 
some  splendid  meetings;  but  right  now  is  the 
time  to  begin  to  prepare  for  those  meetings. 

There  is  not  muoh  to  be  added  to  or  taken 
away  from  the  treatment  of  Influenza  as  has 
already  been  outlined.  When  it  comes  to  the 
treatment  of  Influenza  one  doctor’s  treatment  is 
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about  as  good  as  another’s.  There  is  not  much 
to  do  except  to  make  the  patient  comfortable. 
IN’liat  we  do  for  the  influenza  patient  now  we 
have  done  for  ages.  The  big  thing,  to  my  mind, 
is  rest  in  bed.  It  is  all  right  to  give  them  pur- 
gatives as  it  is  with  most  other  diseases.  I 
always  give  them  a mild  laxative.  You  can  use 
serums  if  you  care  to.  Whatever  else  you  do 
put  them  to  bed;  and  unless,  as  Dr.  Froedge  has 
already  stated,  there  are  more  than  the  usual 
complications,  most  of  these  patients  will  get 
well. 

Lee  E.  Botts  read  a paper  on  Influenza  which 
was  sent  to  the  Journal  for  publication.  This 
paper  was  discussed  by  L.  Richey,  C.  C.  Howard, 
Clifton  Richards,  C.  G.  Depp,  A.  T.  Botts,  and 
C.  C.  Turner. 

The  following  resolutions  were  adopted  at  the 
meeting  of  the  Barren  County  Medical  Society 
on  Feb.  21st,  1923. 

WHEREAS:  Divine  Providence  has  called 
across  the  great  Divide  the  soul  of  our  friend, 
Dr.  E.  T.  Ellison,  and 

WHEREAS:  There  has  thereby  been  removed 
from  the  business  and  professional  life  of  Glas- 
gow a true  councillor  and  the  family  has  sus- 
tained the  loss  of  a devoted,  kind,  and  loving 
husband  and  father, 

THEREFORE,  BE  IT  RESOLVED  by  the 
Barren  County  Medical  Society,  in  session,  that 
these  resolutions  of  sympathy  be  adopted  unani- 
mously and  a copy  of  the  same  be  forwarded  to 
the  family  and  entered  on  the  minutes  of  the 
society  and  published  in  each  county  paper. 

CLIFTON  RICHARDS. 

C.  W.  FROEDGE, 

A.  T.  BOTTS. 

WHEREAS:  God  in  his  infinite  wisdom  has 
seen  fit  to  remove  from  our  midst,  our  co-worker 
and  beloved  friend,  Dr.  W.  T.  Britt,  and 

WHEREAS : Thei’eby  the  medical  profession 
of  Barren  County  is  deprived  of  one  of  its  most 
valuable  members  and  the  public  of  a conscien- 
ious  physician,  faithful  in  the  discharge  of  his 
duty  in  relieving  suffering  humanity;  and  his 
family  of  a devoted,  loving  husband  and  father; 

THEREFORE,  BE  IT  RESOLVED:  by  the 
Barren  County  Medical  Society,  in  session,  that 
these  resolutions  be  passed  unanimously,  and  a 
copy  of  the  same  be  presented  to  the 'family  of 
the  deceased,  and  entered  on  the  minutes  of  this 
society,  and  published  in  each  county  paper. 

Committee : 

CLIFTON  RICHARDS. 

C.  W.  FROEDGE. 

A.  T.  BOTTS. 

There  being  no  further  business  the  Society  ad- 
journed. 

C.  C.  TURNER,  Secretary. 


Carlisle:  The  Carlisle  County  Medical  Soci- 
ety met  in  the  office  of  Dr.  J.  F.  Dunn,  Arling- 
ton, March  6th,  1923  at  4:30  p.  m. 

The  weather  and  roads  were  extremely  bad, 
consequently  our  attendance  was  small.  Those 
present  were : R.  T.  Hocker,  J.  F.  Dunn,  Arling- 
ton, G.  W.  Payne,  H.  T.  Crouch  and  T.  J.  Mar- 
shall, Bardwell. 

In  the  absence  of  both  the  President  and  Vice 
President,  Dr.  Dunn  was  elected  president,  pro- 
tem.  Dr.  Hocker  delivered  the  invocation,  after 
which  the  committee  on  arrangements  reported. 

After  the  reading  of  the  minutes  of  last  meet- 
ing the  regnlar  program  was  taken  up. 

G.  W.  Payne  read  a paper  on  Trachoma  which 
will  be  published  in  the  Journal. 

H.  T.  Crouch  opened  the  discussion,  calling  at- 
tention to  the  prevalence  of  Trachoma  in  our 
State.  T.  .J.  Marshall,  R.  T.  Hocker  and  J.  F. 
Dunn  also  discussed  the  paper. 

All  the  other  essayists  being  absent;  there 
were  several  interesting  cases  reported  by  the 
members  present. 

The  Society  adjourned  to  meet  in  Cunningham 
the  first  Tuesday  in  June. 

Dr.  Ha?;el  P.  Mosby,  of  Rockford,  111.,  son  of 
Dr.  Wm.  L.  Mosby  and  wife,  are  visiting  his 
parents  and  friends  in  Bardwell,  while  convales- 
cening  from  a recent  rectal  operation.  Dr.  Hazel 
P.  Mosby  is  connected  with  the  Rockford  Clinic. 

T.  J.  MARSHALL,  Secretary. 


Christian:  The  Christian  County  Medical  So- 
ciety, met  in  regular  session  Tuesday,  March 
20th,  promptly  at  noon  at  the  Hotel  Latham, 
Hopkinsville,  with  the  following  members  pres- 
ent. Drs.  Barnes,  Gaither,  Rice,  Bell,  Harned, 
Watts,  Gary,  Wright,  Sargent,  Perkins,  Dade, 
Hajmes,  Reynolds,  Stites,  Caudle  and  Sandbach. 

After  a delightful  dinner  was  served  at  the 
hotel  we  retired  to  the  Public  Library- where  the 
meeting  was  called  promptly  at  1 :00  p.  m.  Presi- 
dent Barnes  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and 
approved  and  the  Secretary  read  several  letters 
fro  mthe  A.  M.  A.  Journal  and  at  least  ten  sub- 
scriptions for  the  “Hygeia”  was  ordered,  to  be 
distributed  as  the  secretary  oi’ders  among’  the 
High  Schools  of  the  county. 

F.  M.  Stites  read  an  excellent  paper  on  Medi- 
cal Ethics. 

T.  W.  Perkins  read  a welt  prepared  paper  on 
Pulmonary  Abscess. 

After  quite  a lengthy  discussion  by  Drs.  Gai- 
ther, Bell,  Harned,  Sargent,  Reynolds,  Caudle 
Barnes  and  Sandbach  and  being  closed  by  Drs. 
Stites  and  Perkins  we  adjourned. 

0.  L.  BARNES,  President. 

W , S.  SANDBACH,  Secretary. 
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Harrison:  Harrison  County  Medical  Society 
met  in  regular  session  February  5,  1923,  at  the 
Harrison  Memorial  Hospital.  N.  W.  Moore, 
Wells,  Mcllvain,  McDowell,  Rees,  Wood  and 
Martin  present.  N.  W.  Moore,  vice  president, 
president.  Josephus  Martin  was  elected  to  act 
as  secretary  in  the  absence  of  the  regular  sec- 
retary, W.  B.  Moore,  who  is  suffering  from  sinus 
trouble. 

Charges  were  preferred  against  Drs.  J.  F.  Mor- 
gan and  G.  A.  Beckett  on  account  of  unprofes- 
sional and  unethical  conduct  in  operating  and 
using  in  their  practice  an  “Abrams  Machine” 
Which  is  known  to  be  a humbug  and  colossal  fake. 
Charges  referred  to  Board  of  Censors,  Drs.  Mc- 
Dowell, McHvain,  and  Swinford,  with  instruc- 
tions to  investigate  and  report  at  the  next  reg- 
ular meeting. 

R.  W.  Wood  presented  a case  of  compound 
fracture  of  lower  third  of  leg,  both  bones,  in  a 
man  52  years  of  age.  Fracture  sustained  sev- 
eral months  ago,  doing  very  well. 

J.  E.  Wells  read  a paper  on  “Fracture  of  El- 
bow in  Children,  Dr.  Wells  showing  drawings  and 
demonstrating  on  skeleton. 

N.  W.  Moore  presented  some  x-ray  plates 
along  same  line. 

On  March  5th,  society  again  met  in  regular 
session.  Dr.  Carr,  president,  in  the  chair.  The 
following  members  were  present:  Drs.  Carr,  N. 
W.  Moore,  Wells,  Mcllvain,  Petty,  Wyles,  Rees, 
McDowell,  and  Martin. 

Minutes  of  the  last  meeting  approved  as  read. 
Censors  given  until  next  meeting  to  report. 

A communication  from  Dr.  A.  T.  McCormack, 
Secretary  State  Society,  with  reference  to  “Ille- 
gal Dispensation  of  Narcotics”  was  read  and  dis- 
cussed. 

Each  member  present  paid  $5.00  dues  for 
1923. 

Mr.  McDowell  reported  a case  of  pneumotho- 
rax in  a man  suffering  with  pulmonary  tubercu- 
losis, patient  lived  ten  days  after  rupture. 

E.  S.  McElvain  reported  a case  of  retrophar- 
angeal  abscess  following  an  infected  tonsil. 

J.  M.  Rees  reported  a case  of  pyonephritis  in 
a child  of  thirty  months,  following  probably  in- 
fluenza six  weeks  previously. 

Pursuant  to  adjournment  this  society  met  on 
March  19th,  1923.  Drs.  W.  B.  Moore,  N.  W. 
Moore,  Wells,  Mcllvain,  McDowell,  Swinford, 
Rees  and  Martin  present.  Dr.  Wells  acted  as 
chairman.  Minutes  of  last  meeting  ‘approved  as 
read.  Censors  reported  as  follows: 

To  the  Harrison  County  Medical  So'ciety: 

Your  Board  of  Censors  beg  leave  to  report  that 
the  charges  against  Drs.  J.  F.  Morgan  and  G.  A. 
Beckett  referred  to  us  at  the  last  regular  meet- 
ing, February  5th,  are  sustained. 


These  doctors,  in  our  opinion  are  guilty  of 
unethical  practice,  and  we  recommend  that  they 
be  expelled  from  membership  in  this  society. 

E.  S.  McILVAIN, 

M.  MoDOWELL, 

C.  L.  SWINFORD, 

Censors. 

On  motiop  and  second  a vote  by  ballot  was 
taken.  Eight  votes  were  recorded  in  favor  of 
sustaining  the  report  of  censors.  Noes-none. 
Drs.  Beckett  and  Morgan  were  therefore  ex- 
pelled from  the  Harrison  County  Medical  Soci- 
ety. The  Secretary  was  instructed  to  so  notify 
them. 

JOSEPHUS  MARTIN,  Secretary,  Protem. 


Daviess:  The  Daviess  County  Medical  Soci- 
ety met  at  the  City  Hall  on  March  21,  with  21 
members  in  attendance. 

A communication  from  Dr.  A.  T.  McCormack 
in  regard  to  the  use  of  opium  and  its  derivatives 
was  read  and  discussed. 

Miss  Robitaille  of  Louisville,  made  a very  in- 
teresting talk  on  the  Sheperd-Towner  Law.  Her 
explanation  was  very  well  received  and  the  so- 
ciety promised  to  assist  in  the  move. 

The  committee  appointed  at  last  meeting  to 
investigate  and  report  why  the  state  dues  were 
raised  again  last  year  declared  they  had  no  re- 
port to  make,  but  moved  that  the  resolution  be 
laid  on  the  table  and  the  committee  be  discharg- 
ed, seconded  and  carried. 

The  mover  of  the  resolution  apologized  for 
making  it  said  it  was  done  hurriedly,  without 
due  thought,  and  was  liable  to  create  discord  in 
the  society  which  should  be  avoided  by  all  means. 

A resolution  was  then  made  requesting  the 
state  secretary  to  notify  each  county  society  of 
any  important  business  that  might  come  up  at 
the  next  meeting  of  the  state  society,  so  the 
societies  could  instruct  their  delegates  how  to 
vote  on  such  charges.  Carried. 

J.  D.  Stewart  read  and  talked  very  interest- 
ingly on  Pellagra  and  its  Treatment.  His  paper 
was  appreciated  very  much,  and  discussed  by 
most  of  the  members. 

J.  J.  RODMAJN,  Secretary. 


Bourbon:  The  Bourbon  County  Medical  So- 
ciety held  its  regular  meeting  on  Thursday  even- 
ing, March  15,  1923  at  8:00  p.  m.  at  the  Court 
House.  , -i 

Thos.  Marks,  of  Lexington  read  a paper  on 
“Treatment  of  Diphtheria,”  which  was  freely 
discussed. 

B.  F.  Van  Meter  read  a paper  entitled  “Intes- 
tinal Obstruction.”  The  discussion  was  opened 
by  J.  A.  Orr,  C.  G.  Daugherty,  and  M.  J.  Stern, 
and  in  closing  by  the  essayist. 

M.  J.  STERN,  Secretary. 
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EDITORIAL 


THE  CRAB  ORCHARD  MEETING. 

Under  the  heading  of  Official  Annonnce- 
nients  Drs.  Boyd  and  Jackson,  of  the  Com- 
mittee on  Scientific  Work,  submit  their  sug- 
gestions for  the  Scientific  Program. 

It  is  hoped  that  the  members  of  the  Asso- 
ciation will  read  this  program  with  discrim- 
inating interest  immediately  and  will  write 
to  tlie  Secretary,  volunteering  to  write  papers 
on  the  various  subjects.  Within  thirty  clays 
after  this  issue  of  the  Journal  appears,  all  of 
the  subjects  will  be  assigned.  In  so  far  as 
it  is  possible,  preference  will  be  given  to  those 
who  have  not  heretofore  appeared  on  the  pro- 
gram, or  who  have  appeared  at  intervals, 
rather  than  to  the  war  horses  who  are  always 
ready  to  work  whenever  they  are  called  upon. 
Please  write  the  Secretary  as  soon  as  you 
read  this  subject  program  if  you  desire  to 
write  a paper  or  if  you  think  any  of  the  sub- 
jects could  be  best  handled  by  any  of  your 
members  of  your  County  Society,  or  your 
neighbors. 

The  profession  will  be  interested  in  know- 
ing that  the  management  of  the  Crab  Orchard 
Springs  Hotel  have  been  spending  several 
thousand  dollars  in  its  improvement  with  a 
special  view  to  this  meeting.  There  will  be 
ample  accommodations  for  all  the  members 
and  their  families.  The  drive  from  Louis- 
ville to  Crab  Orchard  Springs  is  over  good 
roads  and  members  from  the  Western  part  of 
the  State  who  desire  to  drive  through  can  go 
\da  Bardstown  or  Lebanon  and  have  practi- 
cally all  good  roads  from  these  places  east. 
Especial  arrangements  are  being  made  for 
the  entertainment  of  members  of  families  and 
'vdsitors  so  as  to  make  the  stay  at  Crab  Or- 
chard a memorable  one.  This  is  the  ideal 
place  of  meeting  in  Eastern  Kentucky  and 
this  splendid  health  resort  will  be  open  the 
year  around  for  the  entertainment  of  visitors. 

It  is  important  for  the  members  of  the  Ken- 
tucky State  Medical  Association  to  realize 
that  these  meetings  belong  to  them ; that  they 
are  of  interest  just  in  proportion  as  each  mem- 
ber takes  an  interest,  and  that  scientific  pro- 
gress in  the  practice  of  medicine  in  Kentucky 
is  measured  practically  by  the  character  of 
each  of  these  annual  meetings. 


THE  HEALTH  EXPOSITION 

The  Healtli  Exposition  in  Louisville  was  an 
umpialified  success — 186,000  people  attended 
it.  The  financial  income  was  sufficient  to 
barely  pay  its  expenses. 

Especially  noteworthy  was  the  .scientific 
exhibit  of  the  University  of  Louisville.  The 
faculty  visualized  modern  scientific  progress 
in  medicine  and  put  on  demonstrations  which, 
in  great  detail,  showed  those  who  studied 
them  what  modern  medical  education  is.  The 
largest  groups  of  interested  people  were  con- 
stantly around  the  twenty-four  booths  of  this 
exhibit  and  the  members  of  the  faculty  and 
students  deserve  the  highest  praise  for  their 
splendid  practical  demonstration.^ 

The  Child  Hygiene  Conference,  which  was 
promoted  by  the  Louisville  Herald  in  one  of 
the  most  remarkable  publicity  campaigns  that 
has  ever  been  conducted  by  a newspaper  in 
the  State,  was  also  unbelievably  successful. 
IMore  than  3500  babies  between  the  ages  of  6 
months  and  3 years  were  brought  to  the  Ex- 
position by  their  mothers  and  received  a 
careful,  painstaking,  complete  physical  exam- 
ination, after  which  each  mother  had  an  op- 
portunity for  at  least  15  minutes  personal 
conference  on  her  own  and  her  baby’s  needs 
with  baby  experts.  This  tremendous  mass 
demonstration  of  health  supervision  of  moth- 
ers and  babies  was  the  biggest  one  that  has 
ever  been  put  on  in  any  city  in  the  United 
States.  It  demonstrated  en  masse  what  the 
family  physician  can  do  individually  in  pre- 
natal supervision  and  in  the  supervision  of 
babyhood  and  childhood  from  the  standpoint 
of  the  modern  practice  of  medicine.  We  are 
emerging  from  the  period  when  physicians 
were  called  in  to  see  sick  mothers  and  babies 
after  disease  had  developed  into  the  far  hap- 
pier and  more  successful  period  when  the 
physician  and  nurse  will  be  constantly  advis- 
ing mothers  and  babies  as  to  health  habits  so 
that  most  of  the  diseases  they  now  suffer 
from  will  be  avoided.  It  was  interesting  that 
in  the.se  examinations  practically  every  mem- 
ber of  the  Jeffer.son  County  Medical  Sociity 
enthusia.stically  participated.  They  were 
aided  by  more  than  200  physicians  from  the 
State,  practically  every  county  being  repre- 
sented amongst  the  exaipiners.  Each  exam- 
ining physician  had  the  assistance  of  a nurse 
and  a clerk.  Such  a combination  demonstrat- 
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ed  that  they  were  able  to  do  far  more  work 
than  can  be  done  by  the  doctor  alone  and  a 
ji'reat  many  men  said  that  they  proposed  to 
oro-anize  their  offices  so  they  could  do  this 
larger  work  for  their  people  and  because  it 
would  not  only  imj)rove  the  public  health  but 
would  increase  their  income  so  as  to  make  it 
worth  A^dlile.  Such  team-work  pays.  The 
demonstration  in  Louisville  in  the  past  year 
that  the  average  death  rate  in  babies  of  under 
one  year  of  81  to  the  thousand  births  could 
be  reduced  in  a group  vvhich  included  one- 
sixth  of  all  the  babies  in  this  age-group  to 
17,  by  the  co-operation  with  the  physicians 
of  the  public  health  nurses,  is  one  of  the 
most  striking  demonstrations  of  the  efficacy 
of  modern  medicine. 

Tn  a similar  way  during  the  evenings  of  the 
Exposition,  there  was  a demonstration  of  the 
physical  examination  of  the  well.  Interest 
in  this  was  stimulated  by  the  splendid  co- 
operation of  the  Courier  Journal  in  its  gen- 
erous attempt  to  find  the  physically  perfect 
younger  women  of  the  State,  one  of  whom 
•was  to  assume  the  diadem  of  Hygeia  in  the 
great  Pageant  which  marked  the  close  of  the 
Exposition.  While  this  was  not  so  well  or- 
ganized as  the  Baby  Health  Conference,  a 
large  number  of  adults  received  a more  or 
less,  complete  health  examination  and  the  phy- 
sicians who  participated  in  it  crossed  the  vis- 
ion of  what  it  would  mean  in  the  future  when 
such  systematic  examination  of  the  appar- 
ently well  'becomes  universal.  This  is  the 
most  important  development  in  modern  medi- 
cine. The  wide-awake  physician  who  adopts 
it  and  uses  it  in  his  practice  will  be  the  one 
who  will  merit  the  greatest  public  confidence. 

Both  of  these  systematic  physical  examina- 
tions of  babies  and  adults  especially  empha- 
size health  habits.  Prizes  were  awarded  to 
those  because  they  were  healthy  because  they 
had  so  conducted  their  lives  that  they  ought 
to  be  healthy;  for  example,  babies  who  were 
put  to  bed  later  than  6 :30  were  not  consid- 
ered in  the  awarding  of  prizes. 

The  Louisville  Times,  co-operating  with 
the  shoe  men  of  Louisville,  offered  a prize  for 
perfect  feet.  It  was  of  special  interest  that 
the  most  perfect  feet  were  those  of  an  athletic 
young  woman  who  wore  sensible  shoes  that 
were  well  fitted.  The  second  prize  in  this  con- 
test was  awarde’d  to  a young  Japanese  public 
health  nurse  who  has  been  working  in  the 
Pine  IMountain  Settlement  School  and  whose 
feet  had  been  formed  in  the  loose  fitting  Jap- 
anese shoes.  It  is  important  for  both  our 
men  and  women  to  know  that  the  high-heeled, 
pointed  shoes  deform  our  people’s  feet  to  a 
lesser  degree,  but  in  the  same  proportion,  as 
the  tight-binding  Chinese  shoes. 

The  Louisville  Post,  co-operating  with  the 
architects  of  Louisville,  offered  prizes  aggre- 


gating $1000  for  the  best  and  most  economi- 
cal plans  for  small  homes.  The  publication 
of  the  results  of  this  contest  will  be  of  tre- 
mendous value  to  every  town  in  Kentucky. 
Plans  were  submitted  showing  that  conven- 
ient, comfortable,  healthy  homes  may  be  built 
at  small  expense,  occupying  very  little  ground 
and  can  at  the  same  time  be  artistic  and  at- 
tractive rather  than  the  barrel  and  box  houses 
so  universally  used  both  in  the  industrial  ad- 
ditions to  our  cities  and  tenant  houses  in  the 
country. 

Especially  noteworthy  in  this  Exposition 
was  the  great  improvement  over  last  year  in 
the  character  of  the  lectures  and  demonstra- 
tions in  the  various  booths.  Every  partici- 
pant was  trying  to  put  over  lessons  which, 
when  learned  by  his  hearers,  meant  increased 
health  and  happiness.  The  commercial  firms, 
especially,  which  had  demonstrations  were 
very  enthusiastic  over  the  different  psychol- 
ogy of  salesmanship  which  developed  in  their 
demonstrators  because  they  were  educating 
the  public  as  to  the  use  of  their  wares  rather 
than  merely  selling  them. 

The  medical  profession  of  Louisville  and 
the  State  will  remember  gratefully  those  who 
participated  in  the  Exposition  so  as  to  make 
it  such  a tremendous  success,  and  they  should 
not  be  forgetful  of  the  numerous  large  firms 
which  have  lived  on  public  patronage,  which 
were  so  selfish  or  short-sighted  as  not  to 
assist  in  this  tremendous  movement  for  public 
health. 

The  National  Health  Exposition  in  Louis- 
ville in  1923  was  the  greatest  event  which  has 
ever  happened  in  its  health  and  medical  his- 
tory and  the  11,000  participants  in  the  Ex- 
position earned  and  are  entitled  to  the  grati- 
tude of  the  people  of  the  City,  State  and 
Nation. 


SCIENTIFIC  EDITORIAL 


THE  OPTICIANS  AND  THE  OCULIST 

In  1919  the  Opticians  of  Great  Britain 
through  the  British  Optical  Association,  in- 
troduced a bill  in  Parliament  which  would 
legally  recognize  their  cult  for  the  purpose  of 
fitting  glasses.  It  has  come  to  the  notice  of 
the  Journal  that  the  Council  of  the  British 
Ophthalmological  Association,  after  a pro- 
longed consideration  of  this  question,  has  just 
decided  to  enlist  the  interest  of  the  lay-pub- 
lic, whose  welfare  is  directly  concerned,  in 
defeating  any  further  efforts  on  the  part  of 
the  opticians  to  be  legally  recognized  in  Eng- 
land. 

Appended  to  the  report  of  the  Council  pub- 
lished in  the  British  Journal  of  Ophthalmol- 
ogy of  December  1922,  we  find  an  interesting 
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resume  of  the  history  of  the  art  of  refraction. 
It  seems  tliat  in  the  earlier  days  of  spectacles, 
following  tlie  introduction  of  the  use  of  the 
conve.x  lenses  for  reading  and  other  close 
work  by  Roger  Bacon  in  the  13th  century,  the 
making  of  lenses  was  largely  in  the  hands  of 
the  Monks.  Up  to  the  19th  centui-y  the  pre- 
.scrihing  of  glas.ses  was  done  empirically  when, 
largely  through  the  efforts  of  Young  of  Kng- 
land,  Ilelmholz  of  Germany,  and  Donders  of 
Holland,  the  adjustment  of  lenses  to  the  eyes 
for  the  improvement  of  vision,  for  the  alle- 
viation of  reflex  symptoms  and  for  the  treat- 
ment of  squint  develoj)ed  into  a science  which 
has  since  been  largely  in  tlie  hands  of  the 
physician.  The  Council  of  British  Ophthal- 
mological  As.sociation  makes  the  plea  that 
these  responsibilities  be  not  allowed  to  pass 
into  the  hands  of  the  Optician  who  has  no 
knowledge  of  the  intricate  make-up  of  the 
eye  and  who  has  no  medical  training.  The 
Council  also  expresses  the  belief  that  no 
course  of  training  short  of  that  required  for 
full  medical  qualifications  can  produce  the 
skill  and  judgment  necessary  to  determine  the 
kind  of  glasses  required  to  compensate  for 
defects  of  vision  and  to  determine  whether 
defects  in  vision  are  entirely  due  to  the  need 
of  glasses  or  to  disease  within  the  eyes  or  to 
constitutional  disease  with  secondary  mani- 
festations of  the  eyes.  AVliile  we  agi-ee  fully 
in  that  untold  harm  may  result  in  the  pro- 
miscuous prescribing  of  glasses  by  the  opti- 
cian, who,  if  he  has  insufficient  knowledge  of 
the  anatomy  and  physiology  of  the  eye,  must 
necessarily  view  the  organ  as  a mechanical 
apparatus  and  who  therefore  is  a sight  tester 
(optometrist),  too  freqiiently  unable  to  dis- 
criminate between  sick  and  healthy  eyes,  yet 
we  are  forced  to  admit  that  we  are  unable  to 
solve  the  question  of  supply  and  demand  on 
the  part  of  the  glas.Si-wearing  public.  The 
Council  of  the  British  Ophthalmological  As- 
sociation in  its  report  does  not  offer  a sub- 
stitute for  the  “Sight-testing  optician” 
hence  the  a.ssumption  that  the  oculists  of 
England  can  cope  with  the  problem  and  serve 
all  of  her  subjects  in  need  of  glasses  is  pos- 
sibly justifiable.  However,  we  feel  impelled 
to  believe  that  the  number  of  physicians  prac- 
ticing ophthalmology^  in  the  TTnited  States 
would  he  entirely  inadequate  to  the  demands 
of  the  people  in  the  event  that  all  of  the  cases 
in  need  of  glasses  were  to  apply  to  the  oci;list 
for  examination,  hence  there  is  not  only  a 
place  for  the  refracting  optician  but  that 
such  development  should  be  encouraged,  as 
will  establish  it  as  a definite  profession.  At 
present  we  have  two  kinds  of  opticians:  the 
one  who  examines  the  eyes  and  furnishes 
glasses,  who  in  recent  years  is  known  as  the 
optometrist — the  other,  who  stands  in  rela- 
tion to  the  oculist  as  the  druggist  does  to  the 


prescribing  physician  and  wlio  devotes  his 
attention  to  the  filling  of  oculi.st’s  prescrij)- 
tions  and  the  proi)er  adjirstment  of  fi’ames. 
This  relation,  if  strictly  adhered  to,  would 
be  an  ideal  one  and  the  optician  who  would 
thus  co-operate  should  receive  the  encourage- 
ment and  support  of  the  oculist  as  well  as  of 
the  general  public.  Unfortunately  it  is  a 
very  rare  excejition  to  find  an  optical  com- 
pany that  conducts  its  business  strictly  on 
these  principles  as  the  great  majority  of  them 
essay  to  “fit  gla.sses”  whenever  the  opportun- 
ity presents.  Regarding  the  optometrist,  it 
is  a reasonable  as.sumption  that  the  harm 
done  by  his  inability  to  discriminate  between 
di.seased  eyes  and  tho.se  merely  in  need  of 
glasses  will  be  reduced  to  a minimum  as  rap- 
idly as  the  optometrist  himself  demands  and 
enforces  a higher  standard  of  education  in 
optics.  Through  Kentucky’s  new  drugless 
law,  enacted  in  1920,  the  optometrists  are  rej)- 
resented  on  the  State  Board  of  Medical  E.x- 
aminers  hy  three  members  chosen  from  the 
membership  of  the  Kentucky  Association  of 
Optometrists  who  assist  the  Board  by  prepar- 
ing questions  and  grading  papers  involving 
the  principles  and  practice  of  optometry.  By 
making  these  examinations  thorough,  witli 
the  purpose  of  licensing  only  those  fit  for  the 
work,  all  of  the  harmful  abuse  of  the  privil- 
ege accorded  the  optician  will  be  gradually 
eliminated. 

Since  the  optometrists  have  become  regis- 
tered in  Kentncky  it  is  gratifying  to  note  that 
they  have  organized  a scientific  body  in  order 
to  perfect  their  art  and  to  impre.ss  upon  their 
members  the  opportunities  and  limitations  of 
their  practice.  In  this  development  they  will 
have  the  active  aid  of  the  ophthalmologists  of 
Kentucky. 

TTnforti;nately  there  has  existed  a certain 
amount  of  antagonism  between  the  optician 
and  the  oculist  which  should  not  exist.  The 
sooner  the  oculist  ceases  to  place  all  prescrib- 
ing opticians  in  the  category  of  the  few  who, 
through  lack  of  application  and  ignorance, 
are  a menace  to  the  public  welfare,  and  the 
.sooner  the  optician  realizes  his  limitations 
and  learns  to  recognize  tlie  superior  know- 
ledge of  the  oculi.st  as  regards  the  eye  and  its 
condition  by  virtue  of  the  years  of  study  de- 
voted to  ophthalmology,  the  lietter  for  every- 
one concerned.  There  is  no  reason  Avhy  a 
better  feeling  should  not  exist  between  the 
oculist  and  tlie  jirescribing  optician ; wliy 
meetings  of  tlie  optician  ’s  societies  should  not 
be  addres.sed  by  oculists  in  an  endeavour  ti. 
clear  up  those  points  where  the  optician  is 
liable  to  serious  mistakes  by  his  failure  to 
recognize  symptoms  and  why  a general  co- 
operation should  not  be  encouraged. 

A.  0.  Pfingst, 
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Suggested  Subjects 
Surgery  of  the  Prostate. 

Possibilities  and  Limitations  of  Radiology 
in  Malignancy. 

Cardiac  Disease  in  Childhood. 

Diagnosis  and  Treatment  of  Chronic  Joint 
Infections. 

Present  Status  of  the  Treatment  of  Syph- 
ilis. 

Recognition  of  some  of  the  Common  Affec- 
tions of  the  Endocrine  Glands. 

Present  Status  of  Gall  Bladder  Surgery. 
Complication  and  Seqjuellae  of  Typhoid 
Fever. 

Some  Diseases  of  the  Eye  which  are  of  in- 
terest to  all  Physicians. 

Pyrexias  of  Obscure  Origin  in  Childhood. 
A Consideration  of  the  so-called  Primary 
Anemias. 

Blood  Chemistry'  in  Diagnosis  and  Prog- 
nosis. 

Management  of  the  Ruptured  Appendix. 
Diagnosis  and  Surgical  Treatment  of  Car- 
cinoma of  the  Rectum. 

Diagnosis  of  the  Chronic  Dyspeptic. 

Foci  of  Infection  above  the  Collar  Bone 
and  Importance  of  their  Early  Recognition. 
Acute  Injuries  of  the  Brain  with  Special 
Reference  to  Treatment. 

Focal  Infections  from  the  viewpoint  of 
the  Internist. 

Management  of  Stone  in  Urinary  Tract. 
Radiation  of  Fibroid  Tumors. 

The  Problem  of  the  Bleeding  Uterus. 

The  Treatment  of  Chronic  Malaria. 
Diagnosis  and  Treatment  of  Acute  Osteo- 
Myelitis. 

The  Treatment  of  Puerperal  Infection. 
Surgical  Disease  of  the  Spleen. 
Management  of  the  Bottle  Fed  Baby. 
Recent  Advance  in  Treatment  of  Diabetes. 
Systematic  Physical  Examination  of  the 
well,  Responsibility  and  Oppoitunity. 
Eclampsia  a Preventable  Disease,  How  and 
Why. 

Infant  Mortality — What  the  Physician  can 
do  to  reduce  it. 

Kentucky  Crippled  Children’s  Problem. 
Should  the  Control  of  Boards  of  Health 
be  political  or  professional. 

The  Venereal  Problem,  Why  report  Ven- 
ereal Diseases. 


ORIGINAL  ARTICLES 


INTESTINAL  OBSTRUCTION.* 

By  H.  T.  Rivers,  Paducah 

Any  part  of  the  intestinal  tract  may  be  ob- 
structed. The  obstruction  may  be  acute,  sub- 
acute or  chronic,  complete  or  partial,  due  to* 
a multitude  of  causes;  i.e.,  intussusception, 
volvulus,  foreign  bodies,  enteroliths,  intestinal 
parasites,  adhesions,  twists,  kinks,  congenital 
defects,  tumors,  malignant  or  benign,  etc. 

In  acute  cases  the  interval  between  the  on- 
set of  the  symptoms  and  the  operation  is  the 
factor  of  importance.  Statistics  from  some 
of  the  largest  hospitals  .show  that  the  mor- 
tality rate  is  five  per  cent  for  the  cases  oper 
ated  within  the  first  twelve  hours,  eleven  per 
cent  in  those  operated  within  the  second 
twelve  hours,  and  thirty  per  cent  upon  those 
operated  the  second  twenty-four  hours.  This 
mortality  rate  should  be  taken  with  a large 
grain  of  salt,  for  we  must  consider  the  cause 
and  condition  at  time  of  operation.  How 
ever,  we  do  know  that  the  time  of  operation 
does  cut  a big  figure  in  the  death  rate,  the 
cause  necessitating  the  operation,  and  the 
range  of  operating  procedure  to  be  consider- 
ed in  our  prognosis. 

The  gravity  of  intestinal  obstruction  is  due 
to  the  following  factors:  Absorption  of  the 
products  of  the  chemical  changes  that  lake 
place  within  the  intestines,  the  arrest  of  the 
fecaA  current,  interference  with  the  circula- 
tion in  the  affected  gut.  We  believe  that  the 
first  mentioned,  i.e.,  absorption  of  the  pro- 
ducts of  chemical  change  is  the  prime  factor 
in  the  familiar  train  of  symptoms  of  nausea, 
vomiting,  dehydration,  shock,  with  bleeding 
into  the  splanchnic  area,  that  the  arrest  of 
the  fecal  current  and  the  interference  with 
l)lccd  .supply  should  be  considcrel  oJily  as  a 
' a use  that  allows  the  first  mentioned  lo  de- 
velop. 

Stone,  in  his  experiments  with  dogs,  found 
that  when  the  toxic  material  was  removed 
from  the  obstructed  intestine  and  injected  in- 
to normal  dogs  that  they  died  with  the  symp- 
toms that  were  noted  when  the  intestine  was 
obstructed. 

Ellis  states  that  the  mortality  of  high  in- 
testinal obstruction  is  from  fifty  to  sixty  per 
cent,  is  due  to  toxemia,  bacteremia,  shock,  etc. 
That  the  toxic  material  can  be  isolated  and 
is  identical  with  the  toxine  found  in  portal 
obstruction,  and  in  animals  whose  adrenals 
had  been  removed. 

The  determining  factors  are  the  character 
of  the  vomitus,  the  failure  of  enemas  and 
other  means  to  relieve  the  vomiting  or  secure 

*Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  16,  17,  18,  19,  1922. 


June,  1{>23.] 


KENTUCKY  MEDICAL  JOURNAL 


267 


bowel  movements  and  relief  of  the  tympanitis. 
An  increase  in  pulse  rate,  anxious  expression, 
and  an  intolerable  thirst,  shock,  which  ordi- 
narily comes  on  late.  Distention  is  a symp- 
tom which  depends  ui)on  the  location  of  the 
obstruction.  In  low  obstruction  it  is  late  in 
manifesting  itself  and  is  ordinarily  pronounc- 
ed ; while  in  those  located  high  up  in  the  small 
intestine  the  amount  of  distention  is  slight 
and  is  noticed  early. 

Finney  draws  the  following  conclusions; 
(1)  Difficulty  in  making  an  early  diagnosis 
may  be  experienced,  especially  in  post-opera- 
tive cases;  (2)  A positive  diagnosis  is  not  nec- 
essary before  operating  measures  are  begun; 
(3)  Early  diagnosis  is  the  most  important 
factor  of  all.  It  is  more  important  to  perform 
the  operation  earlier  than  well ; better  a poor 
operation  on  a patient  in  good  condition  than 
a good  operation  on  a patient  in  poor  condi- 
tion. 

TREATMENT 

Treatment  is  dependent  upon  the  condition 
encountered,  and  the  condition  of  the  patient 
at  the  time  of  operation.  In  late  cases, 
profoundly  toxic,  the  gentler  your  manipula- 
tion the  gi‘eater  yoiir  percentage  of  recoveries. 
Mayo  advises  in  moribund  cases  that  our  en- 
deavors be  limited  to  drainage.  In  post-oper- 
ative cases  that  required  drainage  for  more 
than  24  hours,  it  has  been  our  procedure  to 
enter  the  abdomen  from  another  opening  be- 
lieving that  by  so  doing  we  are  better  able  to 
protect  the  peritoneal  cavity. 

It  has  been  only  a few  years  since  the  pro- 
gram of  any  medical  society  would  contain 
from  one  to  half  a dozen  papers  on  appendi- 
citis, with  the  result  that  we  today  can  see  the 
result  of  this  educational  campaign.  We  know 
that  the  appendicitis  cases  reach  the  operat- 
ing table  hours  earlier  than  they  did  five  years 
ago.  The  same  procedure  will  apply  to  intes- 
tinal obstruction  or  any  surgical  condition. 
The  laity  are  wilting  and  anxious  to  learn, 
it  is  up  to  the  medical  profession  to  supply  the 
material  for  this  educational  propaganda. 

Case  No.  1. — J.  S.,  female,  aged  15,  admitted 
to  hospital  on  July  20,  1922.  This  patieut 
seen  six  weeks  prior  to  entrance,  a tentative 
diagnosis  of  peritonitis,  probably  of  appendi- 
cal origin,  operative  interference  was  refused 
by  family. 

At  time  of  entry  pulse  136,  temperature  100, 
intense  nausea  and  vomiting,  abdomen  dis- 
tended moderately,  unable  to  secure  bowel 
movement.  Gave  history  that  recovery  from 
prior  attack  had  not  been  complete,  some  pain 
in  abdomen,  and  required  purgatives  to  secure 
bowel  movements.  Present  condition  began 
three  days  prior  to  admission,  during  whicli 
time  had  been  treated  heroically  with  purga- 
tives and  enemas  without  result.  Diagnosis 


intestinal  obstruction,  operated  through 
median  incision,  found  small  intestine  oc- 
cluded by  band,  with  numerous  other  bands. 
Patient’s  condition  so  bad  that  exploration  of 
abdomen  not  warranted.  Appendix  normal, 
recovery  good. 

Case  No.  2 — L.  P.,  male,  aged  17.  Operated 
June  1,  appendiceal  abscess.  Three  weeks  dur- 
ation. Drainage,  post-operative  history, 
stormy  but  satisfactory  until  seventh  day, 
when  he  became  nauseated  and  vomited  sev- 
eral times.  Unable  to  secure  bowel  movement. 
Cramping  pains  in  abdomen.  No  flatus  ex- 
pelled, diagnosis  post-operative  obstruction. 
Internal  abdomen  through  left  rectus  incis- 
ion. Protected  abdominal  contents  with 
gauze,  found  loop  of  small  intestine  kinked 
against  abdominal  wall  at  site  of  previous  op- 
eration, established  drainage  through  wound 
of  first  operation.  Post-operative  history  un- 
eventful, discharged  in  four  weeks. 

Case  No.  3 — T.  M.,  male,  age  3 months,  his- 
tory that  at  birth  had  umbilical  hernia  and 
right  inguinal.  Umbilical  disappeared  with 
treatment.  The  inguinal  had  increased  in  size, 
several  times  had  required  services  of  family 
physician  to  replace. 

On  admittance  to  hospital,  temperature  100, 
pulse  144.  Condition  good.  Found  right 
scrotum  size  of  baseball,  very  tense.  Condition 
had  existed  for  two  days  during  which  time 
bowels  had  moved  once.  No  nausea  or  vomit- 
ing— under  anesthesia  unable  to  reduce  the 
hernia.  Diagnosis  incarcerated  hernia.  In- 
cision parallel  with  Poupart ’s  ligament  found 
eeacum  and  appendix  in  seretum.  Appendix 
as  large  as  in  an  adult.  Tense,  acutely  in- 
flamed. Recovery  good,  discharged  on  sev- 
enth day. 


REPORT  OF  CASES  OF  INTESTINAL 
RESECTION.* 

By  E.  S.  Allen,  Louisville 

Defects  in  the  continuity  of  the  wall  of 
the  intestine  demanding  surgical  repair  may 
be  the  result  of  injury  or  disease. 

The  multiplicity  of  causes  which  may  lead 
to  such  defects  necessitates  numerous  varia- 
tions in  detail,  and  even  in  general  principles 
in  their  operative  treatment.  Enterectomy 
is  frequently  indicated  in  injuries  of  the 
bowel,  in  gangrene  of  the  gut  as  in  hernia,  in 
growths,  strictures,  fecal  fistulae,  embolism, 
thrombosis,  intussuseption,  volvuli,  tuber- 
losis  disease  and  inflammatory  conditions. 

I shall  not  burden  you  with  a detailed  account 
of  the  merits  of  the  different  stitches,  as  ad- 
vocated by  Halsted,  Czerny,  Connell,  Turck 
and  numerous  others,  nor  of  the  different 
mechanical  devices,  which  are  probably  most- 

*Read  before  the  Kentucky  State  Medical  Association. 
Paducah,  October  16,  17,  18,  19,  1922. 
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ly  used  when  they  contribute  additional  speed 
to  the  opration. 

Successful  intestinal  suturing  is  more  de- 
j^endent  on  an  even  opposition  of  serous  sur- 
faces, which  are  to  be  held  by  sutures,  with- 
out leakage  to  infect  them,  until  they  be- 
come adherent,  and  tlie  adhesions  organized, 
than  upon  the  manner  in  which  the  suture  i3 
applied.  The  closure  of  the  wound  should  be 
water  tight,  whatever  method  is  used.  Time 
and  technic , are  greater  factors  than  the 
method  of  suture.  No  field  in  surgery  has 
received  experimentally  so  much  elfort,  espe- 
cially on  the  lower  animals  as  intestinal  sut- 
uring, and  yet  the  last  word  has  not  been 
written.  Writers  lend  their  endorsement  to 
this  or  that  suture  Avithout  oft’ering  plausible 
argument  for  their  preference,  other  than  a 
certain  amount  of  success,  has  attended  its 
employment  in  their  hands.  (Halsted)  “avIio 
knoAvs  for  instance  how  much  of  the  intest- 
inal wall  shoiAld  be  turned  in,  whether  two 
rows  of  stitches  are  better  than  one,  Avhether 
the  suture  should  be  continuous  or  interrupt- 
ed, or  AAdiether  the  Lembert  or  mattress  stitch 
is  preferable.  If  knots  should  be  on  the  mu- 
cous or  peritoneal  surface.”  I doubt  if  there 
exists  a surgeon  who  has  not  tried  these  var- 
ious sutures  and  methods,  at  least  on  animals, 
and  with  a certain  measure  of  success,  and 
in  his  mind  it  is  not  so  much  the  method  as 
to  the  perfect  application  of  method.  In  fact 
A"ery  little  neAV  has  been  added  to  intestinal 
uiture.  Halsted,  of  John  _^jpkins,  has  advo- 
cated Avhat  he  calls  the  blind  end  sutm’e,  the 
effect  of  which  is  to  eliminate  leakage  and 
infection,  the  chief  causes  of  disaster  in  re- 
section. Having  operated  on  47  dogs  by  this 
method  Avithout  a fatality  and  Avithout  symp- 
toiiLS  indicative  of  an  abnormal  convalescence, 
he  says,  “for  the  first  time  in  the  history  of 
intestinal  sutures,  infection  is  as  minor  a fac- 
tor as  in  the  interim  appendix.” 

In  operations  on  the  human  intestine  the 
surgeon’s  only  criterion  has  been  the  mortal- 
ity ; for  one  cannot  explore  the  abdomen  in 
order  to  determine  the  amount  of  reaction 
about  the  line  of  suture,  the  fate  of  the 
stitclies,  the  depth  of  the  inturn,  the  delay  in 
its  unfolding,  etc. 

There  is  no  field  in  surgery  Avhere  time  and 
technic  play  such  factors.  The  susceptibility 
of  the  patient  to  shock  and  infection,  nece.ssi- 
tates  a constant  guard  against  soiling  of  the 
peritoneal  eavuty  primarily,  or  a secondary 
leakage  as  a result  of  eversion  of  the  mucous 
membranes  or  an  imperfect  inversion  of  the 
mesenteric  border,  or  that  some  point  of  a 
running  stitch  may  have  been  too  loose  or 
too  tight,  or  that  a peritoneal  stitch  has  per- 
forated the  mucosa. 


The  more  perfect  the  execution  of  any 
method  of  anastomosis,  the  less  reaction  about 
the  line  of  suture  and  the  greater  the  rapid- 
ity of  complete  restoration  of  the  lumen  of 
the  bowel.  Both  lateral  and  end  to  end  an- 
astomosis have  their  Aveak  points.  It  has 
been  demonstrated  (Harsely)  that  in  lateral 
anastomosis,  peristalsis  in  the  region  of  the 
anastomosis  is  practically  abolished,  and  food 
can  be  pushed  through  the  anastomatic  open- 
ing only  when  a column  of  it  extends  into  a 
proximal  loop,  where  peristalsis  is  unimpair- 
ed. This  is  true  because  seA^ering  the  circular 
muscular  fibres  in  lateral  anastomosis  abol- 
ishes peristalsis  in  that  region  and  the  blind 
pouches  at  the  ends  cannot  be  comph'tely 
emptied.  This  is  not  true  in  an  end  lo  end 
union. 

The  chief  objection  to  an  end  to  end  union 
of  the  intestine  has  been  tl'at  the  suture  Inie 
is  likely  to  leak  at  the  mesenlerit!  juu  dion  of 
the  bowel,  or  at  a point  opposite  to  this 
Avhere  the  nutrition  is  poor.  The  triangular 
space  where  the  mesentery  splits  to  envelop 
the  bowel  is  considered  responsible  for  most 
of  the  failures  of  an  end  to  end  ujiion  of  the 
intestine,  because  it  is  devoid  f)f  peritoneum, 
and  is  infected  when  the  lumen  of  the  Imwel 
is  opened.  The  boAvel  is  cut  from  the  free 
border  to-ward  the  mesentery,  necessarily 
carrying  the-  contents  of  the  bovAcl  into  tliis 
space,  because  the  blades  of  the  S(*issors  that 
cut  through  the  lumen  of  the  b..(  A^el  must  be 
contaminated  AAnth  fecal  contents  and  vrill 
smear  bacteria  into  this  space.  An  incised 
Avound  of  the  skin  smeared  with  fecal  cc.nteiit 
and  sutured,  will  eertaiuH  break  down,  h'or 
the  same  reason,  leakage  occurs  in  the  tiaang- 
ular  mesenteric  space.  Another  point  of 
leakage  is  opposite  the  mesentori.;  border, 
where  nutrition  is  poorest,  and  Irauma  more 
devitalizing.  Though  infection  is  practically' 
eliminated  in  Halsted ’s  blind  end  suture,  y'et 
in  an  end  to  end  union  a grear  many  bacteria 
can  be  removed  by  cleansing  the  ends  of  the 
bowel  just  as  we  do  the  slrin.  The  ^kin  (‘an- 
not  be  sterilized  but  a great  many  liacteria 
can  be  removed  so  Avith  the  bowel  and  the 
needle  and  thread  will  not  carry  the  infec- 
tion as  if  the  boAvel  en  1 of  llie  bowel  had’ 
simply  been  squeezed  out. 

(Horsely)  Infection  in  the  triangular  mes- 
enteric space  is  lessened  by  a technic  devel- 
oped by  Horsely.  “The  loop  containing  the 
diseased  bowel  is  clamped  and  emptied  as  far 
as  possible.  The  mesentery'  is  divided  close 
to  the  boAvel  and  the  triangular  space  at  the 
bowel  is  clamped  and  tied.  Moist  gauze  is 
packed  under  the  loop  and  after  clamping 
the  loop  at  the  proposed  point  of  resection, 
the  bowel  is  cut  someAvhat  obliquely  from  the 
mestentery  outward.  The  bowel  ends  are 
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cleansed  and  united  'beg-inning  with  a mat- 
tress suture,  continued  back  and  forth  across 
the  mesenteric  portion  until  about  one  third  of 
the  cii’cumference  of  the  intestine  has  been 
sutured,  when  the  needle  is  bi*ought  through 
from  the  lumen  of  the  bowel  to  the  peritoneal 
surface,  and  a hack  stitch  is  taken  and  the 
rest  of  the  luiion  is  com2)leted  with  a con- 
tinuous suture. 

It  is  admitted  that  enterectomy  is  only  to 
he  i-esorted  to  when  absolutely  necessary.  If 
a perforation  can  be  sutured  without  com- 
promising the  gut  lumen,  or  a stricture  sat- 
isfactorily overcome  by  pla.stic  operation,  no 
doubt  can  exist  as  to  the  superiority  of  the 
more  conservative  method,  although  an  ex- 
cision may  appear  neater  and  a more  work- 
manlike procedure.  Cases  nece.ssitating  re- 
section are  as  a rule  not  good  surgical  risks, 
maiiy  of  them  are  emergencies  and  have  not 
liad  the  pre-operative  preparations.  Often 
they  are  in  shock  from  pain  and  loss  of  blood, 
or  exhausted  from  toxaemia  and  emesis  or 
as  in  oibstruction  they  have  had  very  little 
fluid  and  are  dried  out.  They  have  no  re- 
serve energy.  The  most  conservative  tem- 
porary surgery  under  local  anae.sthesia,  such 
as  an  enterostomy,  is  as  much  as  the  patient 
can  stand.  It  freciuently  requires  rare  sur- 
gical judgment  to  estimate  operative  resis- 
tance and  know  just  when  to  make  a sponge 
count  and  close  the  abdomen.  Many  a des- 
perate case  has  lived  as  a result  of  a two  stage 
operation.  Saving  the  patient’s  life  and  cor- 
recting the  pathology  later.  Radical  sur- 
gery, when  the  patient  is  in  shock  or  is  ex- 
hausted, too  frequently  results  in  di.saster. 
To  know  when  to  quit  is  as  essential  as  to 
know  when  to  cut.  These  patients  need  a 
surgeon  and  not  an  operator.  Abdominal 
surgery  can  only  be  learned  by  experience. 
Competency  to  deal  with  abdominal  diseases 
necessitates  an  understanding  of  its  path- 
ology whicli  can  be  best  acquired  by  a long 
experience  as  assistant  and  student  under  a 
master  of  the  subject.  To  open  the  abdomen 
for  even  the  most  trivial  disease,  may  reveal 
complications,  the  handling  of  which  would 
try  the  most  .skillful  surgeon.  Every  abdom- 
inal disease  is  serious,  and  invasion  of  the 
peritoneal  ca\dty  should  always  be  regarded 
as  a major  operation. 

Having  had  an  interesting  series  of  intes- 
tinal pathologies  requiring  resection  of  por- 
tions of  the  bowel,  I wish  to  report  several 
of  the  most  interesting  ones : 

Case  1.  H.  W.  Male,  white,  age  46,  shot 
with  a 38  pistol.  The  bullet  entei’ing  the 
abdomen  opposite  the  umbilicus  to  the  left  of 
the  rectus  muscle.  T saw  this  patient  two 
hours  after  the  injury.  He  was  in  collapse 
from  loss  of  blood.  ]\Iucous  membranes  were 


blanched,  pulse  160.  He  was  given  a hyper- 
dermic  of  morphine  and  atrophine,  and 
placed  on  the  operating  table,  a saline  trans- 
fusion was  started  and  the  aJbdomen  opened 
through  a left  rectus  incision  under  a gen- 
eral anesthetic.  The  cavity  was  verily  a lake 
of  blood.  A large  vessel  in  the  sigmoid  had 
been  severed,  this  was  clamped  and  ligated. 
Three  perforations  in  colon  and  three  in 
the  small  intestine  were  closed.  A fourth 
wound  in  the  small  gut  had  completely  sev- 
ered it.  The  traumatized  edges  were  excised 
and  an  end  to  end  anastomosis  done.  This 
patient  had  a stormy  convalescence,  as  the 
cavity  was  tlioroughly  soiled  wdth  fecal  mat- 
ter, but  recovered  and  is  entirely  well  after  a 
second  operation  for  a .sinus  leading  to  a piece 
of  clothing  embedded  behind  the  sigmoid. 

Case  2.  Strangulated  inguinal  hernia.  Mr. 
Smith,  age  72,  gangrene  of  the  small  intes- 
tine. This  patient  was  brought  into  the  hos- 
pital at  3 A.  I\I.  after  a drive  of  35  miles  in 
an  automobile.  His  hernia  had  been  tlown  3 
days.  You  can  imagine  his  condition.  He 
was  cold,  a clammy  sweat,  rapid  pulse  and 
vomiting.  He  was  wrapped  in  hot  blankets 
and  given  100  gr.  atropine.  Under  local 
anae.sthesia  (novaeaine)  1%  the  hernial 
region  was  opened  and  8 feet  of  small  intes- 
tine resected,  and  end  to  end  anastomosis  with 
catgut  buried  suture  and  silk  peritoneal  sut- 
ure. A radical  herniotomy  was  done.  The 
following  morning  this  patient  got  out  of  bed 
and  walked  across  the  room  to  get  a drink 
of  water.  In  three  months  he  returned  for 
a herniotomy  on  the  opposite  side,  insisting 
that  it  be  done  luider  local  anaesthesia. 

Case  3.  ]\Irs.  G.  age  75,  strangulated  fe- 
moral liernia,  of  8 days  standing,  was  brought 
to  hospital  Sunday  afternoon  Xmas  week. 
She  was  too  exhausted  for  general  anaesthe- 
sia. Under  1%  Novacain-adrenalin,  the  her- 
nial sac  was  incised  and  to  our  dismay  the  sac 
was  filled  with  feces.  The  gut  had  become 
gangrenous  and  liquifaction  necrosis  had 
taken  place.  Several  ounces  of  feces  were 
sponged  out  along  with  necrotic  shreds  of  in- 
testine. By  incising  the  hernial  ring  the 
ends  of  the  bowel  were  caught  and  pulled 
down,  a tube  introduced  and  sutured  in  each 
end.  Quantities  of  fecal  matter  drained  for 
three  days.  The  patient’s  condition  liad  im- 
proved to  such  an  extent  that  we  felt  .safe  on 
the  third  day  in  opening  the  abdomen  from 
above.  A right  rectus  incision  was  made, 
the  cavity  was  well  protected  with  saline 
sponges  and  by  clamping  each  gut  near  the 
tube,  the  ends  of  the  gut  were  excised.  The 
tubes  were  pulled  out  through  the  fernioral 
ring,  and  an  end  to  end  anastomosis  done. 
There  was  not  an  interruption  in  this  pat- 
ient’s convale.scence.  Mrs.  G.  75th  birthday 
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came  between  tlie  two  operations.  She  is  en- 
tirely well  7 months  after  operation. 

Case  4.  Intussusception.  Mrs.  H.  age  30, 
a mother  of  two  days.  I saw  this  patient  75 
miles  UJ3  in  the  State  at  12  o’clock  at  night. 
She  had  pain  and  vomiting  dating  from  a 
few  hours  after  labor.  A mass  could  be  easily 
outlined,  on  account  of  the  relaxed  abdominal 
muscles  following  pregnancy.  A diagnosis 
of  intussusception  was  made,  an  operating 
table  was  improvised  with  two  barrels  and  a 
plank.  A cambric  needle  and  spool  of  black 
thread  was  borrowed  from  the  patient,  as  I 
found  that  I had  no  silk  in  my  operating  bag. 
The  intussusception  was  in  the  ilium,  caused 
by  a IMeckels  diverticulum.  She  had  not  been 
given  pituitrin.  I found  it  impossible  to  re- 
duce the  intussusception  so  had  to  resect.  A 
lateral  anastomosis  was  done  and  just  as  I 
had  completed  the  anastomosis,  my  assistant 
by  mistake  clamped  the  bowel  with  a heavy 
toothed  forcep  about  two  inches  from  the 
anastomosis,  thinking  that  he  was  clamping 
the  gut  to  be  resected.  A second  resection 
was  necessary,  on  account  of  time,  an  end  to 
end  union  was  done.  This  patient  was  in 
town  shopping  just  three  weeks  after  the  op- 
erations. I resected  3 feet  of  the  bowel.  This 
patient  came  to  my  office  a few  months  later 
and  said  she  “wanted  to  see  them  guts  I 
cid  out  of  her.” 

Case  5.  Mrs.  B.  age  34.  Mass  in  right 
side.  History  of  attack  of  appendicitis  three 
years  previous,  complained  of  obstipation  and 
pain  in  pelvis,  sensitive  masses  were  outlined 
in  each  tubal  region.  She  had  been  practi- 
cally an  invalid  for  several  years.  Tempera- 
ture 100,  piilse  90,  white  count  10,000.  She 
was  advised  to  be  operated  for  an  appendi- 
citis and  pus  tubes.  A mid  abdominal  incis- 
ion revealed  a tubercular  peritonitis  involv- 
ing principally  the  pelvis  and  its  content, 
lioth  tubes  were  vei-y  much  involved  along 
with  the  pareital  peritoneum  of  pelvis.  The 
mass  in  appendiceal  region  was  perplexing 
as  three  small  intestines  apparently  emptied 
into  the  cecum,  a more  thorough  exposure 
demonstrated  that  two  of  the  coils  were  sig- 
moid, and  when  dissected  free  from  the 
cecum,  it  was  found  that  a short  circuit  ex- 
isted between  the  sigmoid  and  cecum.  These 
openings  were  closed,  an  omental  patch  sut- 
ured over  each  closure.  The  T.  B.  tubes 
were  not  molested  except  to  paint  them  with 
iodine. 

In  exploring  the  albdomen  before  closure, 
a rather  long  Meckels  diverticula  was  found, 
which  was  dealt  with  as  is  the  appendix,  by 
ligation  and  inversion.  I was  impressed  with 
the  rather  large  mass  the  inverted  stump 
made,  but  the  lumen  of  the  bowel  did  not  ap- 
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pear  to  be  infringed  on  very  much,  so  the 
abdomen  was  closed.  Just  8 days  from  oper- 
ation after  patient  was  getting  solid  food  and 
liad  run  a normal  post  operative  course,  she 
complained  of  intense  abdominal  pain,  pulse 
rate  which  had  been  80  was  increased  to 
110.  She  was  vomiting  and  abdomen  was 
rigid,  temp.  98,  no  result  obtained  from  an 
enema.  In  rehearsing  the  operative  field,  I 
recalled  the  mass  at  point  of  inverted  diverti- 
cula stump.  I knew  she  had  an  intussuscep- 
tion. The  patient  was  in  such  pain,  that  it 
required  no  persuasion  to  get  her  to  the  oper- 
ating room.  The  abdomen  was  opened  through 
a right  rectus  incision  and  we  found  an  in- 
tussiLsception  of  about  10  inches,  which  was 
irreducible.  A resection  and  end  to  end  an- 
astomosis was  done.  There  was  immediate  re- 
lief and  complete  recovery.  I might  state 
that  where  I had  painted  the  tubes  with 
iodine  that  coils  of  small  intestine  had  already 
adhered  rather  firmly. 

Case  6.  Mr.  0.  Age  28.  Consulted  me  for 
mass  in  right  side,  apparently  over  cecum. 
Temp.  99,  pulse  90.  Leucocyte  count  9,000. 
Bed  cells  56.000.  Patient  had  suffered  very 
little  pain.  Had  difficulty  in  getting  bowels 
to  move.  Bismuth  meals  was  delayed  in  get- 
ting into  colon.  Mass  appeared  about  size  of 
a kidney.  An  exploration  was  advised,  pat- 
ient kept  in  hospital  several  days  prepailng 
intestinal  tract.  A right  rectus  incision  un- 
der gas,  ether  anaesthesia  revealed  a large 
fixed  mass  involving  the  cecum  and  enfring- 
ing  on  ilioceeal  opening.  The  ilium  was 
transplanted  to  ascending  colon,  and  a resec- 
tion of  cecum  and  several  inches  of  ascending 
colon  was  done.  This  patient  made  a perfect 
operative  recovery,  but  returned  in  three 
months  with  mass  in  region  of  right  kidney. 
X-Eay  therapy  was  instituted  in  massive 
doses,  with  marked  reduction  in  the  growth 
and  for  several  months  we  were  encouraged 
as  the  mass  was  barely  palpable.  This  pat- 
ient died  in  18  months  following  the  opera- 
tion. 

Case  7.  Briefly — Mrs.  S.  age  45,  large 
abscess  in  mesentery  of  ilium,  producing 
obstruction  of  bowels.  The  gut  was  black 
from  inflammatory  mesenteric  thrombosis. 
The  abscess  was  evacuated.  The  gangrenous 
gut  brought  into  incision  and  fixed.  A hot 
saline  dressing  applied.  The  following  day 
some  of  the  exposed  intestine  had  regained 
its  color,  but  about  4 inches  was  collapsed  and 
had  perforated.  A tube  was  introduced  and 
for  10  days  a most  di.sagreeable  fecal  dis- 
charge kept  up.  The  patient,  however,  had 
recuperated,  and  under  local  anesthesia, 
without  taking  patient  to  operating  room  and 
without  her  knowledge.  An  end  to  end  anas- 
tomosis was  done,  with  complete  recovery. 
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This  'patient  lives  in  Louisville  and  does 
laundry  work. 

Summary 

1.  A eareful  application  of  any  standard 
method  of  intestinal  suture  is  more  important 
than  any  special  suture. 

2.  A detailed  technic  to  avoid  contamina- 
tion. 

3.  ('onservative  surg’ery,  such  as  inter- 
ostomy fre(iuently  under  local  anaesthesia, 
until  the  storm  is  over,  and  then  a radical 
correction  of  the  pathology. 

Rkferencks  : 

Ilalsted Annals  of  Surgery. 

Horsely — Annal  of  Surgery. 

Wai’basse — Text  Book. 

DISCUSSION 

Charles  A.  Vance,  Lexington:  I liave  been 
asked  to  discuss  the  paper  of  Dr.  Kivers,  which 
was  a very  clear,  concise  and  practical  paper, 
and  I enjoyed  listening  to  it  very  much.  I 
think  I can  endorse  eveiything  he  said  about  in- 
testinal obstruction.  I believe  the  causes,  to 
which  he  attributed  death  from  intestinal  ob- 
struction, were  true,  and  in  my  experience  the 
cases  that  we  have  tried  to  do  too  much  for 
were  the  cases  that  died. 

A very  important  factor  is  to  operate  on  these 
patients  as  soon  as  possible  after  a diagnosis  of 
intestinal  obstruction  is  made.  If  we  can  get 
them  early,  operate  on  them  quickly,  and  do  just 
as  little  as  possible  to  them,  I believe  we  will 
get  better  results.  If  we  cannot  find  the  cause 
of  the  obstruction,  we  can  drain  above  with  a 
Pauls  tube,  let  the  acute  symptoms  subside,  and 
afterward  do  whatever  is  necessary.  I think  in 
cases  of  partial  intestinal  obstruction,  the  diag- 
nosis can  be  cleared  uip  in  many  of  them  by  the 
barium  meal,  x-ray  examination,  and  sometimes 
by  the  barium  enema. 

I enjoyed  both  of  these  papers  very  much. 

Frank  Boyd,  Paducah:  I feel  a little  embar- 
rassed about  discussing  these  papers  because 
some  of  my  cases  of  intestinal  obstruction  have 
died,  and  I would  like  to  have  heard  reports  of 
some  deaths.  The  e'ssayists  undoubtedly  did 
not  save  all  of  their  cases. 

I cannot  quite  agree  with  Dr.  Allen  with  re- 
ference to  lateral  anastomosis  as  compared  with 
end-to-end  anastomosis.  Those  of  us  who  have 
been  engaged  in  practice  for  a long  time  and 
have  done  these  operations  have  had  a number 
of  cases  of  intestinal  obstruction  to  contend  with, 
but  I want  to  say  this,  that  my  end-to-end  anas- 
tomotic work  has  proven  to  be  disappointing.  1 
do  not  attribute  that  to  the  method  of  end-to- 
end  anastomosis,  but  more  to  my  own  ability  to 
get  the  same  results  that  I do  from  side-to-side 
or  lateral  anastomosis.  Nearly  all  the  cases  I 
have  operated  on  with  lateral  anastomosis  have 
gotten  well  and  remained  well,  and  never  have 
had  patients  complain  of  interference  with  the 
peristaltic  movements  of  the  bowel,  I have  some 


j)atients  living  fifteen  years  after  operation,  and 
I have  a number  buried  from  end-to-end  anasto- 
mosis. The  latter  method  is  an  ideal  one;  1 am 
not  condemning  end-to-end  anastomosis  because 
it  is  the  ideal  way  to  do  it.  I think  all  of  us, 
if  we  do  a thing  well  one  way  and  learn  how  to 
do  it,  we  are  inclined  to  stick  to  it.  1 have 
almost  discarded  end-to-end  anastomosis  in  in- 
testinal work;  I prefer  to  do  side-to-side  anas- 
tomosis. Recovery  depends  in  direct  ratio  to  the 
earliest  time  which  you  see  the  case  and  the 
time  you  get  the  case  for  operation.  In  those 
cases  where  you  suspect  obstruction,  it  is  bet- 
ter to  do  an  exploratory  operation  if  you  do  not 
find  the  obstruction.  I have  explored  some  cases 
where  there  was  no  obstruction,  and  some  cases 
have  been  explored  in  which  I had  some  doubt 
in  my  mind  about  obstruction,  and  yet  I found 
the  obstruction.  You  should  do  the  operation 
as  quickly  as  you  can  and  get  the  patient  off 
the  table  as  soon  as  possible.  That  is  the  proper 
procedure. 

I have  in  mind  one  ease  on  which  I did  four 
separate  operations  for  intestinal  obstruction 
covering  a period  of  five  years.  I made  a diag- 
nosis of  intestinal  obstruction  and  did  not  wait 
for  the  family  physician.  She  had  an  attack  of 
peritonitis  following  the  enpalement  of  a picket 
in  her  abdomen  from  a cyclone.  She  came  in  a 
huiTy  that  time,  and  the  obstruction  was  not 
severe.  1 did  a complete  cleaning  out  of  the 
abdomen,  removing  innumerable  bands,  and  since 
then  I have  had  no  more  trouble  with  her. 

I find  in  my  work  that  I get  cases  of  intus- 
susception of  the  bowel  lather  late,  especially 
in  children.  I think  the  physician  in  attending 
these  little  cases  should  always  have  in  mind 
the  fact  that  when  a child  begins  to  have  tenes- 
mus and  straining,  instead  of  saying  the  child  has 
dysenteric  trouble,  it  might  have  intussusception. 
Intussusception  comes  on  slowly,  and  the  symp- 
toms of  obstruction  are  not  acute,  and  these 
cases  are  the  ones  where  you  are  comipelled  to 
resect  six  inches  of  the  intestine,  whereas  if  an 
early  diagnosis  was  made  you  would  be  saved 
this  trouble  and  probably  save  the  patient’s  life. 

As  to  intestinal  obstruction  from  hernia,  I 
have  had  a few  such  cases  in  the  past  year,  one 
in  particular  where  a femoral  hernia  had  been 
overlooked  by  the  physician  in  charge.  A fe- 
moral hernia  had  been  present  and  the  obstruc- 
tion seemed  to  be  very  slow  in  taking  jdace.  The 
patient  was  able  to  retaui  various  quantities  of 
laxatives,  and  purgatives,  so  that  the  physician 
was  in  doubt  whether  he  had  obstruction  or  not. 
It  was  found  the  jiatient  had  a strangulated 
femoral  hernia,  but  it  was  overlooked  from  the 
fact  that  the  patient  had  a tumor  in  the  groin  for 
many  yeai-s  and  tlie  physician  felt  it  could  not 
be  the  cause  of  the  obstruction. 

John  R.  Wathen,  Louisville:  I do  not  believe 
we  have  had  any  more  important  papers  jmesent- 
ed  before  this  meeting  than  the  two  just  pre- 
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.sented.  They  deal  with  a live  sid),ject  and  one 
that  is  of  the  utmost  interest  to  ns  as  surgeons. 

I take  it,  the  essayists  had  in  mind  in  presenting 
these  papers  mec'hanieal  obstruction  of  the  small 
intestine  i)rineipally,  and  from  the  reimrts  of 
cases  and  general  discussions  I want  to  emphas- 
ize one  or  two  points  that  were  brought  out,  one 
of  which  is  that  the  mortality  in  acute  obstruc- 
tion will  depend  largely  on  the  time  of  oj)era- 
tion.  The  mortality  from  the  acute  cases  is  in 
the  neighborhood  of  50  ])er  cent.,  hut  this  mor- 
tality can  be  materially  reduced  by  operating  on 
these  cases  early.  It  is  a (jnestion  of  time 
more  than  anything  else. 

Another  point:  why  do  these  patients  die? 
They  die  not  only  from  the  absonption  of  toxic 
material,  hut  they  die  from  dehydration..  If  we 
can  put  enough  water  into  them  we  overcome 
the  toxemia,  and  we  have  at  our  command  the 
greatest  jtossihle  remedy  for  this  purpose;  at  the 
same  time,  there  comes  up  the  rpiestion  of 
relieving  the  obstruction  with  the  least  possible 
traumatism  and  shock.  In  these  cases  we  should 
resort  to  nitrous  oxid  anesthesia  or  local  anesthe- 
sia, with  a rapid  technic,  bring  the  gut  out,  make 
an  opening  and  drain  it,  do  an  anastomosis  en- 
terostomy and  repair  that  later.  You  cannot  do 
ideal  work  under  these  circumstances.  The  high- 
er uj)  the  obstruction  the  greater  the  fatality. 

One  of  the  essayists  spoke  of  having  a water 
tight  anastomosis.  It  is  an  air  tight  anastomo- 
sis we  want,  and  that  is  especially  true  in  the 
large  intestine,  and  equally  time  in  the  small 
intestine.  I cannot  understand  how  in  an  acute 
obstruction  one  can  advocate  end-to-end  anas- 
tomosis. I will  admit  end-to-end  anastomosis 
in  selected  cases,  where  there  are  no  special  com- 
plications, is  an  ideal  method,  but  for  emer- 
gency work  it  is  far  safer  and  far  quicker,  and 
you  are  less  liable  to  soil  the  peritoneal  cavity, 
by  doing  a lateral  anastomosis  than  an  end-to- 
end  anastomosis. 

In  speaking  of  the  new  operation  of  Dr.  Hal- 
stead, it  is  an  ideal  one  for  selected  cases,  but 
it  is  not  for  the  emergency  case.  It  is  not  an 
operation  to  be  recommended  in  an  emergency 
case.  In  acute  conditions  the  quickest  work  we 
can  do  and  the  safest  work  is  the  ideal  work. 

Do  not  forget  above  all  to  counteract  the 
dehyration. 

Walter  Hume,  Louisville:  I want  to  say  a 
word  or  two  in  emphasis  of  the  use  of  local 
anesthesia  in  these  cases  of  intestinal  obstruc- 
tion. We  are  agreed  on  early  diagnosis  as  being 
es])ecially  valuable  in  reducing  the  high  mortal- 
ity, and  1 think  there  is  nothing  in  the  way  of 
handling  these  cases  that  we  can  do  that  will 
reduce  the  risk  of  patients  so  much  as  local  an- 
esthesia in  doing  the  operation  as  advocated  by 
Dr.  Allen.  He  has  been  fortunate  in  saving  all 
of  the  cases  that  he  has  reported.  A general  an- 
psthetic  will  have  quite  an  influence  in  reducing 


the  ipatient’s  chances  and  in  sending  the  j)atient 
off  of  the  table  in  poor  condition.  One  can  in- 
sert a Paul’s  tube,  but  he  may  have  sometimes 
a rather  difficult  time,  with  local  alone,  on 
account  of  extreme  distention.  Most  of  the 
time  you  can  do  it  well  under  a local  anesthetic, 
and  it  is  part  of  the  life-saving  plan. 

R.  C.  McChord,  Lebanon:  There  are  two  i)oints 
that  have  not  been  emphasized  in  this  discussion 
so  far  in  connection  with  intestinal  obstruction. 
One  point  is,  if  you  will  notice,  the  distal  end 
of  the  'gut  is  collapsed  and  the  proximal  end  is 
very  much  enlarged  in  obstruction. 

Another  thing  in  these  emergency  cases  is  the 
use  of  the  Murphy  button.  We  find  these  patients 
very  frequently  in  extremis,  and  by  opening  the 
abdomen  under  local  anesthesia  and  then  using 
the  Murphy  button,  we  get  through  with  the 
case  much  better  than  if  we  had  made  a more 
extensive  operation. 

J.  G.  Carpenter,  Stanford:  The  early  bird 
catches  the  worm.  Early  diagnosis  is  everything. 
When  I began  the  practice  of  medicine  opium 
and  morphine  were  given  to  these  patients  and 
as  a result  the  surgical  symptoms  were  obscured, 
but  since  we  have  had  the  Harrison  law  less 
and  less  rnorphin  has  been  given,  and  the  sur- 
geon has  an  opportunity  of  doing  life-saving  sur- 
gery at  an  early  horrr,  say  within  the  first  twelve 
hours  of  the  obstruction.  If  we  operate  that 
early,  we  are  more  likely  to  save  lives. 

Again,  with  Senn’s  hydrogne  gas  test,  we  can 
test  out  early  and  find  where  there  is  obstruc- 
tion or  not.  We  can  use  the  same  test  as  for 
gunshot  wounds  of  the  abdomen.  With  Senn’s 
hydrogen  gas  test  you  have  a method  of  deter- 
irrining  whether  there  exists  intestinal  obstruction 
or  not. 

Guy  Aud,  Louisville:  Dr.  Allen’s  paper  is  a 
very  valuable  one  in  which  T have  been  very 
much  interested.  Recently  Dr.  Charles  Mayo 
has  advocated  doing  enterostomy  proxinal  to 
the  anaestamosis  in  order  to  relieve  the  intoxica- 
tion and  also  prevent  a blowout  at  the  suture 
line.  As  Dr.  Wathen  says,  these  patients  die 
either  of  intoxication  and  dehydration,  or  from 
leakage.  The  enterostomy  will  in  many  instances 
relieve  both  of  these  conditions.  It  will  relieve 
the  intoxication  by  allowing  drainage,  and  on  the 
other  hand,  it  relieves  the  gaseous  distention 
which  follows  so  frequently  in  these  cases.  It 
puts  the  anastomosed  bowel  at  rest.  In  the 
hands  of  Dr.  Ma.vo  this  (procedure  has  reduced 
the  mortality  something  like  50  per  cent.  Cer- 
tianly  such  a procedure  is  deserving  of  a greater 
usage. 

C.  C.  Carroll,  White  Mills:  I have  not  heard 
anybody  mention  yet  the  point  of  the  rural  prac- 
titioner treating  these  cases  by  enemas,  pur- 
gatives, various  manipulations,  and  things  of  that 
kind. 
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I have  liad  the  misfortune  to  see  five  patients 
with  intestinal  ohstrnetion  die,  and  1 do  not 
heliove  that  we  run  up  af?ainst  aTiythinf>:  with 
an  uglier  clinical  ipicture  than  a case  of  intest- 
inal obstruction.  I Imve  been  going  along  with 
enemas  and  the  old  line  of  treatment.  No  case 
of  acute  intestinal  obstruction  sliould  he  entirely 
entrusted  to  anybody  hut  a competent  surgeon. 
That  is  they  are  strictly  speaking,  .surgical  cases 
and  not  medical. 

Dr.  Wathen  has  described  the  method  of  drain- 
ing the  intestine.  If  you  have  a patient  with  in- 
testinal obstruction  out  in  the  country  where 
you  cannot  get  a surgeon,  by  the  use  of  local 
anesthesia  you  can  oipen  the  abdomen,  reach 
down  for  the  loop  of  intestine,  pull  it  up,  open 
it  up,  and  drain  it,  relieving  the  i)atient  of  the 
shock,  and  then  send  him  later  to  a surgeon. 
Every  man  should  be  taught  how  to  do  this  sim- 
jile  operation.  I would  urge  pi’actitioners  in  the 
country  not  to  fool  with  enemas  and  the  old  line 
of  treatment  in  cases  of  intestinal  obstruction. 

I want  to  emphasize  that  jwint  particularly  be- 
cause, as  I have  said,  it  has  been  my  misfortune 
to  have  seen  five  of  these  patients  die,  and  I 
believe  a large  per  cent  of  them  could  have  been 
saved  had  I been  able  to  get  them  to  a surgeon 
in  time,  and  cases  of  acute  intestinal  obstruction 
do  not  belong  to  any  one  except  a good  surgeon. 

A.  D.  Willmoth,  Louisville:  There  is  no  sub- 
ject that  will  come  before  the  Association  that  is 
of  any  more  importance  than  the  question  of  in- 
testinal obstruction.  I do  not  know  of  any  class 
of  cases  that  the  surgeon  dreads  any  more  than 
to  have  a case  of  intestinal  obstruction  brought 
into  the  infirmary  and  placed  under  his  care  be- 
cause of  the  fact  of  the  high  mortality.  Seldom 
do  we  get  a case  that  has  not  been  given  all 
forms  of  purgatives,  includuig  croton  oil.  It 
is  not  so  important  to  know  what  is  obstructing 
the  gut  as  it  is  to  know  that  you  have  an  acute 
abdomen  to  contend  with,  and  the  sooner  the 
abdomen  is  opened  the  better.  If  a patient  com- 
plains of  abdominal  pain  and  a few  enemas  do 
not  relieve  the  intestinal  tract,  there  is  no  use 
to  try  further  purgation.  It  is  a surgical  case 
and  demands  active  interference.  Many  of  these 
patients,  when,  they  begin  to  vomit  have  reached 
the  later  stages  of  the  disease. 

One  fact  I have  not  heard  emphasized  is  this : 
we  are  too  prone  to  let  these  patients  put  things 
into  their  stomachs,  particularly  w'ater.  They 
are  dehydrated;  they  want  to  drink  more  water, 
and  the  more  water  they  drink  the  worse  off 
they  are.  The  upper  part  of  the  intestinal  tract 
becomes  distended.  We  should  wash  their  mouth 
out,  wash  their  stomachs  out  and  keep  their 
stomachs  empty.  If  two  or  three  enemas  do  not 
relieve  the  bowel,  you  should  have  the  patient 
taken  to  the  hospital  and  open  the  abdomen. 

I fully  agree  that  lateral  anastomosis  is  the 
operation  of  choice.  I cannot  understand  how 


a man  would  defend  end-to-end  anastomosis;  it 
is  far  more  difficult;  it  carries  with  it  greater 
risk.  One  can  resort  to  the  use  of  the  Murphy 
button  in  these  cases  as  referred  to  by  Dr.  Mc- 
Chord.  I can  do  a lateral  anastomosis  just  as 
(luick,  and  if  you  have  to  insert  a Murphy  button 
and  close  the  ends  of  the  gut  around  the  button, 
it  takes  a great  deal  of  time,  and  you  can  do  a 
lateral  anastomosis  as  (piickly  as  .you  can  intro- 
duce the  device.  If  you  have  not  time  to  anas- 
tamose,  pull  the  intestine  through  the  abdominal 
wound  as  a double  barrel  shotgun,  suture  it  to 
the  abdominal  wound,  it  quickly  glues  to  the 
parietal  peritoneum,  then  nick  it  with  scissors 
and  you  have  all  the  drainage  .you  w'ant.  You 
drain  the  proximal  portion  of  the  gut.  Whether 
you  do  a lateral  anastomosis  or  resort  to  the  use 
of  a mechanical  device,  the  (piickest  way  you  can 
drain  the  upper  portion  of  the  gut  the  better  the 
chance  these  patients  have. 

Local  anesthesia  is  far  ])referable  to  a gen- 
eral anesthetic  in  these  cases. 

B.  F.  Zimmennann,  Louisville:  The  question 
of  anastomosis  is  lai-gely  one  of  personal  eq\ia- 
tion  and  the  method  with  which  the  surgeon  or 
operator  is  familiar.  Personally,  I much  prefer 
end-to-end  anastomosis,  because  1 can  do  it 
quicker  in  the  first  place;  in  the  second  place, 
physiologically  and  surgically  it  is  the  better 
operation  of  the  two.  You  can  make  just  as 
secure  an  anastomosis  and  do  it  quicker  and  have 
just  as  good  results  and  no  more  fatalities  than 
we  have  had  with  lateral  anastomosis. 

In  regard  to  the  early  treatment  of  these  cases, 
I think  we  are  all  agi’eed  the  sooner  we  get  to 
them  the  better,  and  I want  particularly  to  em- 
phasize the  point  in  regard  to  obstructions  which 
occur  in  postoiperative  abdominal  conditions.  We 
are  all  more  or  less  familiar  Avith  the  vomiting 
which  ensues  and  the  symptoms  of  obstruction 
which  come  on  after  abdominal  operations.  We 
have  there  an  obstruction  secondary  to  a pre- 
vious operation,  coming  on  within  a week  or  ten 
days  Avhere  we  have  an  inflammatory  condition. 
It  is  important  not  to  attribute  it  to  the  anesthet- 
ic or  manipulative  procedures  and  to  recognize 
the  condition  and  interfere  early,  and  in  this 
Avay  you  Avill  save  lives  b.v  so  doing. 

Guy  Grigsby,  Louisville:  I want  to  empbasize 
w'hat  Dr.  Zimmerman  has  said,  and  I rise  to 
defend  end-to-end  anastomosis.  The  continuity 
of  the  boAvels  is  anatomically  reestablished.  An 
end-to-end  anastomosis  can  be  done  much  more 
(piickly  than  a lateral  anastomosis.  There  is  no 
question  about  that.  The  fear  in  the  minds  of 
most  surgeons  is  the  question  of  stricture.  For- 
tunately a few  facts  were  brought  out  during 
the  late  war,  and  I have  seen  a number  of  cases 
of  injury  to  the  intestines  in  which  practically 
the  whole  circumference  of  the  intestine  was  de- 
stroyed by  missiles:  The  British  first  pointed 
out  the  fact  that  in  cases  of  this  type  very  fre- 
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queiitly  there  was  a ehanee  to  rejiair  the  intes- 
tine: that  l)y  suturing  these  -wounds  with  the 
added  l)ulwark  of  omentum  fastened  around  the 
line  of  suture,  many  of  these  cases  would  be 
cured  without  a resection  of  the  intestine.  We 
know  that  the  intestine  is  bountifully  supplied 
with  blood,  and  for  this  reason  its  recuperative 
powers  are  e.xcellcnt.  It  is  remarkable  how 
these  cases  of  extensive  injury  of  the  intestine 
can  be  repaired  without  resection. 

What  is  to  be  done  with  the  cases  of  postoper- 
ative vomiting?  There  is  nothing  that  has  help- 
ed me  in  these  eases  as  much  as  gastric  lavage. 
Doubtless  many  of  you  can  recall  cases  that  you 
considered  instances  of  intestinal  obstruction, 
yet  repeated  lavage  of  the  stomach  with  the  addi- 
tion of  enemas  would  frequently  get  the  bowels 
to  moving,  and  the  patient  would  not  need  to 
he  subjected  to  oi^eration. 

H.  T.  Rivers,  Paducah  (closing  on  his  part) : 

The  (]uestion  of  intestinal  obstruction  does  not 
rest  solelj'  in  the  hands  of  the  surgeon.  We 
crossroads  surgeons  must  recognize  the  impor- 
tance of  intestinal  obstruction,  and  I think  most 
of  us  do.  We  want  to  impress  upon  the  general 
practitioner  the  one  fact  that  intestinal  obstruc- 
tion is  ordinarily  fatal.  Appendicitis  and  other 
allied  abdominal  conditions  ma.y  be  recovered 
from  in  the  case  of  acute  attacks,  but  the  major- 
ity of  cases  of  intestinal  obstruction  will  die  if 
you  do  not  get  them  to  a surgeon  quick.  I want 
you  to  take  that  one  thought  home  and  think  of 
it.  The  next  time  you  have  a case  of  locked 
bowel  or  fecal  impaction,  think  of  intestinal  ob- 
struction. We  have  all  seen  fecal  impactions  re- 
lieved; we  cannot  alwaj’s  diagnose  it,  but  as  I 
said  in  my  paper  the  thing  to  do  is  to  operate 
if  you  are  not  certain.  If  you  are  in  doubt, 
operate.  A clean  operation,  well  done,  is  a heap 
better  than  waiting  twenty-four  or  forty-eight 
hours  to  see  Avhether  the  patient’s  bowels  are 
going  to  move. 

As  to  the  after-treatment  of  intestinal  ob- 
struction, we  have  dehydration,  as  the  prime  fac- 
tor and  the  toxemia  that  produces  it.  It  is  im- 
portant to  get  water  into  these  patients;  put  it 
in  the  rectum  by  the  Murphy  drip.  If  you  do 
not  do  that,  inject  four  or  six  ounces  every  two 
hours;  give  it  subcutaneously,  intravenously, 
just  so  you  get  salt  solution  in  them.  You  can 
put  in  5 per  cent,  glucose;  I do  not  know  that 
it  does  much  good,  but  water  is  the  prime  fac- 
tor in  these  cases. 

E.  S.  Allen,  Louisville  (closing) : I have  very 
little  to  add  to  what  I have  already  said.  The 
discussion  seems  to  have  hinged  on  the  better 
type  of  anastomosis  that  is  advisable.  I men- 
tioned two  or  three  Aveak  points  in  lateral  and 
end-to-end  anastomosis  in  making  a statement  as 
to  the  preferable  operation.  Personally,  I pre- 
fer end-to-end  anastomosis.  It  certainly  can  be 


done  much  quicker,  and  time  is  an  important 
factor.  I have  only  lost  one  case  of  anastomosis 
Avhere  end-to-end  union  Avas  done,  and  that  pat- 
ient Avas  eightyYour  years  of  age  with  a frac- 
ture of  a hip,  and  he  died  in  twenty-four  hours, 
although  the  operation  was  done  under  local 
anesthesia.  Local  anesthesia  is  a great  factor 
in  these  acute  cases  of  intestinal  obstruction,  or 
Avherever  resection  of  the  intestine  is  necessary. 

It  can  be  done  Avithout  practically  any  shock. 
If  the  patient  is  in  such  a condition  that  you 
cannot  do  a radical  operation,  you  can  bring  the 
intestine  up  and  by  means  of  enterostomy  and 
catheter  drain  the  intestinal  contents. 

With  regard  to  the  remarks  made  by  Dr.  Riv- 
ers, I believe  it  is  generally  conceded  that  the 
greater  portion  of  the  toxemia  is  from  absorp- 
tion. However,  I believe  where  you  have  a per- 
A'erted  blood  supply  Avith  venous  congestion  of 
the  gut,  you  necessarily  have  chemical  changes 
taking  place  in  the  gut  wall.  You  have  a path- 
ologic chemistry  taking  place;  you  have  pervert- 
ed cells  Avith  deranged  chemistry  associated  with 
pathologic  metabolism,  with  absorption  of  tox- 
ins. 

With  reference  to  the  use  of  the  Murphy  but- 
ton in  doing  intestinal  anastomosis,  it  takes  as 
much  time  to  introduce  the  button  as  to  do  an 
end-to-end  anastomosis  by  suture. 


Plastic  Cholecystenterostomy.  — Tagliavacche 
demonstrated  at  the  local  surgical  society  in  1919 
an  apparently  healthy  dog  on  Avhich  he  had  per- 
formed a sipecial  plastic  operation  six  months 
before.  (The  technic  was  described  in  the 
Prensa  Medica,  Oct.  30,  1919.)  Three  years  later 
he  killed  the  animal,  and  the  illustration  here 
shows  the  perfect  success  of  the  operation.  The 
liver  is  of  normal  size  and  aspect.  The  ligature 
of  the  common  bile  duct  is  still  in  place,  and  the 
passage  is  still  impermeable.  The  neAV  plastic 
duct,  uniting  the  gallbladder  and  the  cystic  duct 
Avith  the  duodenum,  had  evidently  worked  per- 
fectly during  the  three  years  and  three  months 
before  the  dog  Avas  killed. 


Progressive  Myopathies  Due  to  Hereditary 
Syphilis. — Jeanselme  presents  the  first  clinically 
Avell  studied  case  of  a primary  dystrophy  of 
muscles  of  the  Leyden-Moebius  type  (affection 
of  spinal  cord  excluded  by  electric  reactions)  in 
a young  man  with  a Aveak  positive  Wassermann 
reaction.  His  father  is  a syphilitic.  Jeanselme 
assumes  that  syphilis  can  influence  the  muscular 
system  like  other  organs,  and  does  not  discuss 
the  possibility  of  a coincidence. 


NEWS  ITEM 

Dr.  ,1.  H.  Harrison,  of  Owensboro,  has  returned 
from  Indianapolis  and  Rochester,  Avhere  he  has 
been  taking  an  extensive  post  gi’aduate  course 
in  Diseases  of  the  Rectum. 
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THE  IVIECIIANISM  OF  PROSTATISM.* 
Py  Owsley  Oran'i,  Louisville 

I liiive  selected  the  sul)jeet  of  the  meeliauics 
of  ohstruetinjj  prostate  l)eeause  1 believe  we 
are  prone  to  forget,  in  our  discussion  of  signs 
and  symptoms  of  tlic  disease,  the  ba.sie  patholo- 
gical pictures  which  bring  these  signs  to  [)ass. 
I have  selected  some  specimens  from  our 


Fig.  1.  Sagittal  Section.  Showing  relation  of  prostate 
8,  to  wethea  9,  vesical  orifice  2 and  vesical  sphincter  10. 
(After  Spalteholz.) 

own  collection  and  the  photographs  of  some 
others  that  I trust  will  refresh  our  memories 
on  certain  points  that  may  have  dulled  in  our 
minds.  I am  making  no  effort  to  discuss 
.symptomatology  of  obstructing  prostate,  nor 
detail  of  its  treatment,  but  simply  the  vary- 


Fig. 2.  Showing  tlie  glands  of  albarians  and  the  snbti- 
gonal  group  which  undergo  hypertrophy. 

ing  pathological  picture  and  its  interpreta- 
tion. 

The  prostate  gland  is  situated  about  the 
urethra,  almost  surrounding  it  on  all  sides, 
and  has  the  functions  of  a mucous  gland  and 
probably  also  has  an  internal  secretion.  Aden- 
omatous or  sclerotic  condition  of  this  gland, 
causing  obstruction  to  the  outflow  of  urine, 
is  Prostatism. 

*Erora  Urological  Uepartineiit,  University  of  Louisville. 

Read  before  the  Louisville  Medico-Chirurgical  Society, 
Jail.  12,  1923. 

Also  read  before  the  Jefferson  County  Medical  Society, 
March  5,  1923. 

Also  read  before  the  Louisville  Urological  Society,  Jan. 
20,  1923. 


Prostatism  is  a disease  of  later  life.  Ac- 
cording to  Thoni]).son’s  flgure.s,  34%  of  men 
reaching  the  age  of  sixty  have  enlarged  pros- 
tates and  le.ss  than  half  of  tlie.se  suffer  from 
jirostatism,  which  means  about  sixteen  out 
of  every  hundred  men  over  sixty  have  definite 
.symptomatic  prostatism.  No  satisfactory 
cause  is  yet  assigned,  nor  is  tlie  obstruction 
in  ratio  to  tlie  size  of  the  pro, state.  Recent 
studies  have  furni.shed  evidence  that  our  old 
idea  of  prostatic  obstruction  is  not  anatomi- 
cally correct  and  these  writers  liave  sulunittcd 
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Fig.  3.  Showing  (a)  Normal  re'ation  of  the  prostate  to 
the  vesical  sphincter,  (b)  Enlarged  prostate  of  the  wreth- 
ral  type. 

convincing  proof  tliat  it  is  not  always  tlie  pros- 
tate it.self  which  undergoes  hypertropy.  We 
have  long  been  familiar  with  a group  of  per- 
iurethral and  submucous  glands  described  by 
Aschoff,  which  lie  between  the  urethra  and 
the  jirostate  and  extend  beneath  the  trigone 
of  the  bladder.  The  tenet  of  these  recent 


Pig.  3.  (c)  Enlarged  prostate  of  the  intravesical  type, 

showing  distortion  of  vesical  sphinctor.  (After  Keyes.) 

jiathologists  is  that  it  is  these  glands  which 
really  proliferate  in  old  age  and  in  their  proli- 
feration push  outward  the  prostate  itself  un- 
til it  becomes  in  advanced  cases  merely  a band 
of  compressed  fibers  and  'which  form  the  line 
of  cleavage  where  enuclation  of  the  prostate 
is  performed.  Pig.  2.  This  idea,  whether  it 
be  wholly  anatomically  correct  or  not,  does 
account  for  the  variety  of  forms  of  obstruc- 
tion to  the  bladder  neck  which  we  shall  show 
in  our  pictures,  and  helps  us  to  understand 
this  inconstant  and  erratic  mechanism. 

The  results  of  this  adenomatous  enlarge- 
ment of  the  prostatic  region  are  two  fold,  the 
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leng:theniu"  of  the  prostatie  urethra  with  its 
eonsequent  distortion,  Biid  the  elevation  of 
the  internal  urethral  orifice.  The  normal 
urethral  orifice  is  {)]aced  at  the  most  dependent 
portion  of  tlie  bladder  when  man  is  in  the  up- 
right position,  and  consecpiently  is  the  posi- 
tion of  most  efficient  drainage.  (h'ig.  1.) 
The  ob.struotion  to  the  outflow  of  urine  by 


Fig.  4.  Enlarged  prostate  showing  the  distinct  adenoma- 
tous arrangement  of  the  different  portions  of  the  gland. 

compression  of  the  urethra  and  the  elevation 
of  the  orifice  are  the  causes  of  the  first  signs 
of  pro.stati.sm,  namely,  residual  urine.  So  long 
as  the  patient  can  freely  empty  his  bladder 
entirely  he  is  not  suffering  from  a prostate 
that  demands  surgical  intervention.  The 
clinical  data  on  which  we  form  our  conclus- 
ions and  base  our  decision  to  operate  have 
their  incipiency  always  in  disturbed  bladder 


Fig.  5.  Bladder  showing  moderate  enlargement  of  lateral 
lobes  with  distinct  middle  lobe.  Note  trabeculations. 

function.  The  first  of  these  is  usually  an  in- 
crea.sed  desire  to  urinate,  manifested  at  night. 
Behind  this  elevated  orifice  is  a potential 
pond  which  collects  the  urine  that  is  never 
emptied  and  where  the  nidus  of  infection 
finds  its  lodgment.  The  result  of  this  vesical 


derangement  is  that  the  inflamed  mucous 
membrane  is  easily  subjecfed  fo  attacks  of 
acute  congestion  after  excesses  of  eating,  ex- 
posure or  drinking,  which  bring  on  partial 
or  complete  retention  of  urine  which  may  be 


Fig,  6.  Bladder  showing  median  ball  valve  enlargement, 
scant  lobe  hypertrophy.  Note  small  globular  enlargement 
of  adenoma  at  right. 

transitory  or  permanent,  but  which  brings 
with  it  weakening  of  the  musculature  of  the 
bladder,  resulting  in  dilatation  from  which 
it  never  fully  recovers  so  long  as  the  obstruc- 


Pig.  7.  Bladder  showing  enlargement  of  both  lateral  and 
median  lobes. 

tion  persists.  To  this  obstruction  is  frequent- 
ly added  infection  of  the  permanent  residual 
urine  and  occasionally  hemorrhage  and  the 
progres.sive  states  of  cystitis  and  renal  infec- 
tion creep  on  the  patient  in  a manner  so  indi- 
dious  that  the  victim  may  not  suspect  its 


,lune,  1923.] 


KENTUCKY  MEDICAL  JOURNAL 


211 


existence.  Fi<rs.  4,  5,  6,  7,  and  8.  The  pro- 
f>:i'ess  of  tlie  eidargement  of  the  prostate  into 
the  l)ladder  is  very  prone  to  destroy  the  nor- 
mal relations  of  the  sphincter  and  affect  its 
normal  {)hysiological  fnnctioti,  as  shown  in 
Fig.  3. 

The  Jiext  pathology  of  mechanics  connect- 
ed with  i)rostatism  is  the  injury  temporary 


Fig.  8.  Trabeculae  and  liypertrophied  trigone  s^en  by 
c.  stoscope  in  obstructing  prostate. 

or  permanent,  to  the  renal  structiirS.  Figs. 
9,  10,  11,  and  12  show  the  types  of  kidneys 
which  we  have  foiind  in  routine  post  mortem 
cases  at  the  University  of  Louisville  in  cases 
which  had  unoperated  obstructing  prostates. 
This  injury  to  the  kidney  in  the  first  stages 
of  obstruction  is  capable  of  repair  by  restora- 


tient  with  insufficiently  functionating  kidneys. 
V^ery  few  of  ns  surgeons  see  cases  of  real  pros- 
tatism before  serious  damage  lias  been  done. 
It  is  astonishing  through  what  degrees  of  dis- 
comfort and  suffering  most  men  of  this  age 
will  go  before  they  demand  relief.  IIow  easily 


Fig.  10.  Same  bladder  as  in  Fig.  9 showing  the  enormous 
dilatation  of  the  pe'vis  of  the  kidney. 

we  can  all  call  to  mind  numerous  patients 
who  came  to  us,  first  with  complete  retention 
of  five  or  six  hundred  cc,  many  of  fheni  with 
bladders  filled  with  blood,  a large  percentage 


tion  of  the  normally  functionating  urinary 
channel.  When  these  prostatie  cases  go  too 
long  into  the  later  stages,  the  kidneys  are  in- 
capable of  regeneration.  Such  are  the  doom- 
ed men,  and  no  operative  skill  on  earth  can 
influence  one  iota  the  ultimate  fate  of  a pa- 


Fig.  11.  Bladder  showing  fibrous  prostate,  straws  in 
ureteral  orifices. 

with  calculi  and  many  with  dribbling  urine. 
It  is  tben  necessary  to  determine  what  to  do 
with  these  old  men,  and  here  we  have  full 
play  for  the  niceties  of  judgment  which  jus- 
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tify  tlie  specialization  of  this  branch  of  sur- 
gery. 

Granted  then  that  we  have  a patient  pre- 
senting the  symptoms  of  obstruction  to  urina- 
tion wliich  suggest  enlargement  in  tlie  pros- 
tate region  as  the  cause,  our  first  endeavor  is 


Fig.  12.  Same  bladder  as  in  Fig.  11  with  accompanying 
kidney  showing  marked  hydronepheosis. 

to  determine  definitely  if  the  prostate  be  at 
faidt.  This  is  done  by  the  employment  of 
three  lines  of  approach — the  catheter,  the  pal- 
])ating  finger  in  the  rectum,  and  the  eystos- 
cope.  The  catheter  determines  the  size  and 
course  of  tlie  urethral  canal  and  detects  the 
presence  of  residual  urine ; the  palpating  fin- 


Fig.  13.  Relation  of  palpating  finger  in  rectum,  show- 
ing impossibility  of  determining  intravesical  enlargement  by 
palpitation. 

ger  in  the  rectum  helps  determine  the  size, 
consistency  and  type  of  enlargements, — 
though  not  always  without  po.ssible  error  as 
shown  in  Fig.  13 — and  the  cystoscope  gives 
us  a definite  visual  picture  of  the  interior  of 
the  bladder  and  prostatic  urethra.  Figs.  14, 
15,  16,  and  17.  All  these  determinations  are 


of  the  utmost  importance  in  the  treatment 
of  these  obstructions  and  direct  a distinctly 
definite  line  of  procedure.  Having  made  a 
definite  diagnosis  of  benign  jirostatism,  we 
may  forget  for  the  present  the  prostate  and 
consider  the  bladder,  the  kidneys,  the  vascu- 
lar system,  and  the  alimentary  canal.  Our 
whole  purpose  now  is  to  bring  tliis  man  into 
such  a state  that  liis  elimination  is  good,  his 
immunity  to  infection  high,  and  his  metabol- 
ism approaching  normal. 


First:  Study  of  the  Bladder.  We  must  re- 
lieve the  residual  urine,  if  in  large  quantities, 
by  gradual  syphoning  by  catheter ; if  small, 
by  frequent  irrigation.  Do  not  fear  infection 
from  catheterization.  It  is  as  sure  as  taxes, 
and  it  is  your  friend,  because  in  this  state  the 
patient  develops  a gradual  immunity  that 
will  stand  him  in  stannch  stead  iwhen  the  fer- 
tile field  for  invasion  of  bacteria  is  made  by 
the  open  wound.  In  every  case  of  prostatism 
in  which  it  is  possible  the  patient  should  l)e 
examined  by  the  cystoscope.  The  value  of 
this  examination  is  great;  it  shows  the  type 


of  enlargement,  the  damage  already  done  to 
the  bladder,  the  presence  of  stones,  and  lielps 
to  exclude  possible  malignancy.  After  tlae 
patient  is  accnstomed  to  the  catlieter  a cystos- 
eopic  examination  in  skilled  hands  is  as  sim- 
ple as  catheterization. 

Second,  the  kidneys.  These  organs  may  be 
damaged  in  two  ways;  one  by  extension  of 
the  damming  back  of  the  urine  in  the  ureters 
and  consequent  destruction  of  secreting  tis- 
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sue,  and  secondly  by  extension  of  infection. 
The  estimation  of  the  excretory  function  of 
tlie  kidney  is  the  most  important  sinjfle  fac- 
tor in  tlie  determination  of  procedure  of  ])ros- 
tatectomy.  Tliis  function  may  be  accurately 
estimated  by  many  methods.  The  ratio  of  the 
output  of  urine  to  the  intake  of  fluid  and  its 
specific  gravity  over  a period  of  days,  the 
([uantitative  determination  of  albumin  and 


Fig.  16.  Types  of  distortion  at  vesical  orifice  due  to 
prostatic  enlargement,  as  viewed  by  indirect  cystoscope. 

solids  are  simple  procedures  but  of  great 
value.  The  determination  of  the  per-cent  of 
elimination  of  phenolpthalein  injected  intra- 
muscularly on  several  occasions  is  a most  val- 
uable guide.  In  contradistinction  to  these 
excretory  determinations  is  the  estimation  of 
the  retention  of  toxic  products  in  the  blood 
which  the  damaged  kidney  is  unable  to  elim- 


B’ig.  17.  Median  lobe  enlargement  of  ball  yalve  type,  as 
viewed  by  direct  cystoscope. 

inate.  This  is  best  made  from  a laboratory 
standpoint  by  estimating  the  amount  of  blood 
urea,  non-protein  nitrogen  and  creatinin  in 
milligrams  per  100  cc  of  blood.  With  these 
guides  iwe  have  an  excellent  index  to  the  func- 
tional capacity  of  the  kidneys  and  their  abil- 
ity to  withstand  the  strain  and  shock  of  a 
surgical  operation  and  the  selection  of  which 


cases  can  by  care  and  rest  be  made  tit  sub- 
jects for  ojicration,  and  which  are  beyond  any 
operative  relief. 

Third;  Circxdaiory  System.  Not  all  esti- 
mations can,  nor  should,  be  made  in  the  lab- 
oratory. Clinically  you  can  determine  the 
condition  of  the  man’s  heart  and  be  on  the 
alert  for  a flabby  heart  muscle  that  has  suf- 
fered unappreciated  but  constant  insults  and 


Fig.  18.  Ma’ecot  catheter  surrounded  by  folded  gauze 
fastened  with  00  plain  catgut.  Ready  for  insertion  into 
prostatic  cavity  after  removal  of  prostate. 

which  may  collapse  when  an  added  strain  is 
felt.  Atheromatous  arteries  are  common  in 
these  men,  and  their  general  ability  to  im- 
prove under  care  must  be  considered.  For 
this  improvement  we  resort  to  rest,  diet  and 
the  cardiac  tonics. 

Fourth-.  Alimentary  Canal.  Every  patient 
with  bad  kidneys,  no  matter  from  what  cause, 
has  some  alimentary  disturbance.  It  may 


B^ig.  19.  Catheter  packect  in  cavity  after  removal  of  pros- 
tate, with  thread  extending  through  suprapubic,  wound 
which  is  then  closed  leaving  only  thread  and  stri])  of  gauze 
extending  from  wound.  Gauze  removed  in  48  hours  allowing 
superapubic  wound  to  close  by  first  intention,  the  catheter 
remaining  in  place  until  .sui)erapubic  wound  is  healed,  about 
10  days.  (Modified  after  Pilcher.) 

.show  in  the  furred,  dry  tongue  so  character- 
istic of  uremia,  or  in  the  toxic  vomiting  of 
pus  kidney.  The  alimentary  canal  eliminates 
a large  portion  of.  the  'waste  matter  of  the 
body  under  normal  circumstances  and  it  must 
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be  toned  up  to  its  fullest  capacity  to  help 
the  already  damaged  kidneys. 

"We  then  consider  each  of  these  systems  or 
organs,  and,  granted  we  have  an  obstructing 
prostate,  determine  what  is  best  to  be  done. 
ITaste  is  fatal.  Now  and  then  we  hear  of 
some  prostatic  who  is  rushed  into  the  hospital 
with  complete  retention  and  his  prostate  enu- 
cleated and  he  has  a marvelous  recovery.  The 
Master  of  the  House  of  Many  Mansions  does 
not  want  tliat  patient  very  much  or  he  has 
let  slip  a most  excellent  opportunity  to  get 
him.  Truly,  such  result  is  marvelous,  mar- 
velous because  it  is  so  rare  that  any  man  sub- 
jected to  such  indignities  lives  to  tell  of  it. 
Remember,  we  are  not  lool'ing  for  the  spec- 
tacular, the  romantic;  what  we  are  searching 
for  is  the  greatest  possible  margin  of  safety. 

A word  about  operation  and  treatment.  The 
choice  of  method  is  determined  by  too  many 
factors  to  admit  of  even  a mild  discussion. 
One  need  liave  in  mind  two  factors  when  he 
operates ; the  complete  eniicleation  of  the 
gland  with  the  minimum  damage  to  vital  or 
important  structures,  and  complete  hemos- 
tasis. 

The  after-treatment  is  quiet  and  free  drain- 
age, support  to  the  circulation  and  elimina- 
tion, which  is  unquestionably  best  accomplish- 
ed by  ingestion  of  large  quantities  of  water. 
If  pi’oper  drainage  is  instituted,  lavage  of  the 
bladder  is  a perilous  and  silly  pastime  until 
the  patient  is  well  on  the  way  to  recovery. 

In  practically  all  our  cases,  after  removal 
of  the  i)rostate,  we  are  closing  the  suprapubic 
wound,  save  for  a thin  strip  of  gauze  placed 
in  the  bladder  about  the  catheter  to  control 
any  possible  hemorrhage  as  shown  in  Figs. 
18  and  19.  This  permits  primary  healing  of 
the  wound  and  obviates  tbe  disa^eeable  fea- 
tures of  leakage  so  common  in  the  past. 

The  vast  decrease  in  mortality  in  prostat- 
ectomy in  the  pa.st  twenty  years  is  due  solely 
to  the  appreciation  of  the  importance  of  pre- 
operative care  and  postoperative  treatment. 
Every  adjunct  of  medicine  from  catharsis  to 
transfusion  has  its  place  in  these  cases,  and 
those  of  us  who  have  these  fragile  men  en- 
trusted to  us  and  can  offer  so  much  must  not 
break  faith. 

DISCUSSION 

J.  Garland  Sherrill:  Dr.  Grant  has  made  a 
very  clear  presentation  of  his  subject  and  we  can 
only  emphasize  in  the  main  what  he  has  said. 
It  seems  to  me  the  time  to  get  the  best  results 
in  prostatic  cases  is  befoi-e  they  go  to  the  sur- 
geon because  at  that  time  infection  is  moderate. 
Although  Dr.  Grant  seems  to  think  infection  is 
of  advantage  prior  to  operation,  I am  inclined 
to  think  the  patient  does  better  if  not  infected. 

There  is  one  point  which  the  essayist  did  not 
sufficiently  emphasize,  and  that  is  the  effect  of  the 


enlarged  prostrate  on  the  vascular  supi)ly,  parti- 
cularly the  venous  return  from  the  bladder.  If 
the  prostrate  becomes  large  enough  to  interfere 
with  the  venous  return,  the  patient  has  a great 
deal  more  difficulty  from  congestion  or  hemor- 
rhage into  the  bladder  and  there  is  a greater 
tendency  to  retention  than  where  the  prostrate 
does  not  cause  venous  congestion. 

As  the  prostate  becomes  larger  it  presses  upon 
the  veins  to  such  an  extent  that  there  is  a “damn 
ing  back”  of  the  blood,  and  oftentimes  even 
where  no  infection  is  present  the  patient  applies 
for  treatment  because  of  hemorrhage  into  the 
bladder.  This  is  a point  'which  should  always  be 
borne  in  mind. 

Louis  Frank:  From  the  standpoint  of  the 
study  of  diseases  of  aged  men  there  is  to  my 
mind  none  which  is  of  greater  importance,  cer- 
tainly none  that  is  more  frequently  seen  and  that 
is  so  often  mistreated  or  permitted  to  reach  a 
stage  where  relief  becomes  dangerous  than 
that  of  enlarged  prostate.  I have  given  con- 
siderable study  to  the  subject  of  enlargement  of 
the  prostate,  not  only  from  the  standpoint  of  the 
mechanics  of  obstruction  but  also  from  the  stand- 
point of  the  treatment  of  the  obstruction,  and 
the  preparation  of  the  patient  to  successfully 
withstand  removal  of  the  offending  organ. 

There  are  so  many  things  in  the  paper  that 
cmild  be  stressed  that  necessarily  we  will  have 
to  omit  some  of  them  in  the  short  time  allowed 
for  discussion.  There  are  a few  points,  however, 
that  I desire  to  particularly  mention.  One  thing 
that  I have  always  been  interested  in  is  the 
cause  of  the  damage  to  the  kidney  in  prostate 
cases.  I cannot  conceive,  nor  do  I believe,  and 
I question  whether  it  is  susceptible  of  demonstra- 
tion, that  ascending  infection  of  the  kidney  oc- 
curs in  these  cases  without  over-distension.  If 
we  consider  the  anatomy  of  the  ureteral  orifices, 
the  safeguards  that  are  thrown  about  them  to 
prevent  backward  flow  of  iirine  and  the  protec- 
tion that  is  afforded  against  ascending  infection, 
I do  not  believe  we  can  do  such  a thing  merely 
as  result  of  obstruction  with  a limited  amount 
of  residual  urine  in  the  bladder;  in  other  words, 
without  dilatation  of  the  ureter  or  at  least  with- 
out destruction  of  the  valve  at  the  uneteral  ori- 
fice, and  iwhen  I say  destruction  I mean  so  far 
as  function  is  concerned  and  which  must  ensue 
as  a result  of  dilatation.  I have  attempted  to 
produce  infection  of  the  kidney  experimentally 
by  the  injection  of  bacteria  into  the  ureters, 
and  this  has  been  attempted  by  others  on  num- 
erous occasions,  and  it  is  a most  difficult  thing  to 
bring  about. 

I know  that  we  have  in  the  peri-ureteral  fat 
and  connective  tissue  lymph  glands,  and  we  do 
by  this  route  occasionally  have  ascending  infec- 
tion. I cannot,  however,  believe  these  badly  in- 
fected kidneys  occur  from  distension  of  the  pel- 
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vis  of  the  kidney  as  a result  of  ureteral  obstruc- 
tion producing  the  various  other  pathological 
conditions  noted  when  the  kidneys  are  badly  dam- 
aged in  connection  'with  prostatic  obstruction. 

1 believe  in  all  such  cases  there  must  he  impair- 
ment of  the  efficiency  of  the  ureteral  orifices. 

1 have  made  it  a point  in  cases  of  long-con- 
tinued obstruction  where  there  was  a history  of 
overdistention  of  the  bladder,  and  even  where 
there  was  not,  to  carefully  e.xamine  the  ureteral 
oriifices,  and  in  all  of  them  where  there  was  over- 
distension, even  without  such  history,  we  have 
always  found  the  ureteral  orifices  enlarged,  that 
is  the  valves  not  functionating.  1 have  seen  them 
so  large  that  the  tip  of  the  finger  could  be  easily 
introduced.  Obstruction  must  exist  for  a cer- 
tain length  of  time  before  overdistension  of  the 
kidney  pelvis  and  hydronephrosis  can  occur. 
Overdistension  also  {days  a tremendous  part  froTu 
the  standpoint  of  the  urinary  output  by  the 
compression  damage  done  to  the  structure  of  the 
j kidney  itself. 

I In  regard  to  the  pictures  which  Dr.  Grant  has 
j presented:  One  might  gain  the  impression  that 
' the  hypertrophied  prostate  always  produces 
trabeculation  of  the  bladder,  that  this  is  always 
I a concomitant  picture  of  the  obstruction.  This 

has  not  been  my  ex|)erience.  We  have  often  seen 
nladders  that  have  been  overdistended  that  were, 
tremendously  “thinned  out’’  and  in  which  so 
I far  as  could  be  determined  by  visual  inspectioji 
through  the  cystoscope  there  iwas  no  trabecula- 
tion. .\t  operation  there  was  no  hypertrophy  of 
- the  bladder  wall,  on  the  contrary  the  wall  was 
« markedly  thinned,  the  entire  bladder  being  over- 
i distended.  That  is  not  uncommon,  and  we  have 
i seen  numbers  of  individuals  with  over  100  ounces 
of  urine  in  the  bladder,  many  of  them  with  00 
or  70  ounces.  These  individuals  urinated  at  fre- 
cpient  intervals,  or  dribbled,  getting  rid  of  the 
overflow,  yet  the  bladder  wall  was  not  hyper- 
trophied and  in  the  vast  majority  of  such  in- 
stances there  was  a non-trabecidated  rather  than 
a h>pertro2>hied  and  trabeculated  bladder.  I be- 
lieve that  hyi^ertrophy  and  trabeculation  are  as- 
sociated with  mild  bladder  infections. 

As  to  the  cause  of  infection  and  its  effect  upon 
I ' the  individual,  I am  of  the  o'pinion  that  most  of 
I the  badly  infected  bladders  are  those  which  have 
1 been  catheterized  either  eaidy  in  the  disease  or 
I reijeatedly.  Dr.  Grant  states  that  such  individ- 
I uals  are  in  better  condition  to  withstand  the  steps 

1 of  the  operation  than  a non-infected  individual 

! is.  While  this  may  be  true  to  a certain  extent, 

I still  it  is  a proposition  which  may  be  the  subject 

I of  a different  interpretation  and  which  might 

' I easily  be  oijen  to  quite  a little  discussion.  I 

I j know  some  years  ago  Chute  of  Boston  and  others 

injected  vaccines  in  individuals  who  had  non-in- 
fected bladders  for  the  purpose  of  building  up 
tolerance  to  the  infection  which  ensues  jjost-op- 


erative  and  they  believed  from  their  observations 
that  their  results  were  better  in  those  individ- 
uals :who  had  such  jn-e-operative  vaccine  treal- 
ment  than  in  those  where  vaccination  had  not  been 
employed;  these  were  all  cases  with  clean  urine. 

I believe  probably  the  cause  of  bad  results  in 
many  individuals  with  non-infected  urine  has 
been  because  of  the  overdistension  and  insuffi- 
cient time  for  ju’C-oi^erative  i)reparation,  a nec- 
essary part  of  which  is  the  very  gi-adual  empty- 
ing of  the  bladder  giving  the  kidney  time  to  ac- 
commodate itself  to  removal  of  the  back  pressure'. 

We  know  it  is  impossible  by  any  method  yet 
devised  to  remove  the  prostate  without  having 
secondary  infection  of  the  prostatic  l)ed  ensue. 

1 am  aware  of  no  way  by  w'hich  this  infectioii 
can  be  i>revented;  it  may  not  be  severe  but  it 
always  occurs.  The  urine  often  becomes  alka- 
line, incrustations  may  occur,  the  odor  may  l)e- 
come  putrid,  and  a severe  crystitis  develops.  This 
latter  is  just  as  deserving  of  treatment,  usually 
extending  over  quite  a long  period  after  removal 
of  the  prostate,  as  the  individual  is  deserving  of 
treatment  in  preparation  for  his  operation. 

I think  the  mistake  is  made  by  many  surgeons 
of  dismissing  these  patients  when  the  suprai)ublic 
or  ijjerineal  wound  is  closed  and  sending  them 
home  without  instructions  for  further  observa- 
tion and  treatment.  It  has  been  my  experience 
that  all  these  individuals  have  severe  crystitis 
and  this  requires  careful  attention  if  the  jiatient 
is  to  become  entirely  well,  and  treatment  must  be 
continued  over  a long  period  of  time. 

I was  vei*y  much  interested  also  in  Dr.  Grant’s 
statements  concerning  prei>arati6n  of  these  i>a- 
tients  for  oi>eration.  Prom  a practical  stand- 
point, so  far  as  we  are  concerned  as  surgeons,  in 
the  treatment  of  these  individuals  this  prepara- 
tion is  i^robably  the  most  important  phase  of 
the  subject.  I do  not  mean  from  a pathological 
standpoint  but  from  the  practical  standpoint  of 
getting  the  patient  well.  I do  not  care  whether 
you  are  going  to  do  a single  stage  operation  or 
a two-stage  operation  or  what  you  do,  the  point 
that  should  not  be  lost  sight  of  in  the  treatment 
of  prostatism  is  a most  careful  prelimiujiry  study 
and  a thorough  estimate  as  to  just  what  the  in- 
dividual can  stand  and  what  he  will  be  able  to 
go  through  with.  Even  with  the  utmost  care  some 
of  these  individuals  will  not  survive.  We  have 
very  recently  lost  a patient  who  never  reached 
the  stage  of  a i>rostatic  removal.  Under  local 
anesthesia  we  simply  introduced  a tube  into  his 
ibladder  for  drainage,  he  was  never  able  to  lie 
brought  to  the  point  where  his.  prostate  could  be 
safely  removed;  yet  technically  I presume  such 
a death  would  be  charged  to  prostatic  oiieration. 
In  such  an  individual  the  phthalein  output,  blood 
studies,  character  of  the  urine,  etc.  may  be  en- 
tirely satisfaetoiy,  yet  death  may  occur  from  a 
weakened  or  badly  damaged  myocardium.  I men- 
tion this  to  illustrate  a jioint  touched  ufion 
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by  Dr.  Grant  in  his  paper,  and  that  is  the  care- 
lul  study  of  the  circulatory  appai-atus  and  par- 
ticularly the  heart  This  is  very  important  and 
may  he  lietter  appreciated  iwheii  the  age  of  these 
patients  is  borne  in  mind.  Manj-  of  them  have 
myocardial  changes,  brown  atrophy  or  fatty 
changes  in  the  heart  muscle,  and  they  are  not  in 
condition  to  withstand  very  much  interferenci!. 
Death  may  occur  no  matter  what  method  you 
use  or  how  you  treat  them.  Some  of  them,  and 
tliis  was  true  of  the  individual  just  mentioned, 
will  shouv  no  response  to  digitalis  or  other  rem- 
edies given  to  ‘‘buck  up’’  the  heart.  We  have 
had  one  or  two  such  individuals  before,  being 
eomiielled  to  send  them  liome  with  a supi’apubic 
drainage  catheter  in  situ,  nothing  else  seemed  jus- 
tifiable. On  tlie  other  hand,  most  of  these,  how- 
ever, who  have  disabled  kidneys,  unless  it  is  in- 
fection with  suppuration  and  destruction  of  the 
kidne}'  substance  as  a I’esult,  can  be  Imoiight  to 
the  proi>er  state  for  successful  operation. 

A month  or  more  of  preliminary  treatment  may 
be  reijuired  to  get  some  of  these  individuals  in 
condition  for  successful  operation,  others  can 
be  operated  upon  immediately  without  much  dan- 
ger. Some  of  our  prostatectomized  patients  I 
am  absolutely  sure  could  not  have  withstood  the 
sliock  of  o])eration  even  at  the  end  of  four  weeks 
after  a preliminary  cystostomy,  some  of  them 
were  treated  for  several  months  before  attempt- 
ing removal  of  tlie  i)rostate.  Recoveiw,  however, 
fidly  compensated  for  the  preliminai-y  trouble 
and  preparation. 

1 think  if  there  is  any  one  branch  of  surgery 
that  deserves  special  study  it  is  certainly  in  di- 
sease of  the  prostate  gland.  We  have  such  a 
complex  picture  to  consider,  we  have  so  many 
things  that  may  aise,  so  many  different  features 
that  must  be  taken  into  consideration,  that  prob- 
ably those  of  us  who  are  engaged  in  the  practice 
of  general  surgery  maj’  be  a little  prone  to  has- 
ten the  patient,  maybe  we  do  not  have  the  neces- 
sary patience  to  wait  until  he  has  reached  the 
proper  stage  for  removal  of  the  prostate.  1 
think  time  is  a tremendous  factor  in  these  cases 
it  matters  not  what  method  is  used.  The  question 
of  method  is  one  which  must  be  decided  by  the 
surgeon  himself.  No  matter  what  method  of  ap- 
proach or  removal  is  used  in  dealing  with  pros- 
tatic disease,  we  should  not  under  any  circum- 
stances pei'iuit  ourselves  to  be  hurried  either  by 
the  patient,  by  ourselves,  by  the  family  or  any- 
body else.  I am  convinced  that  the  patients  I 
have  lost,  and  I am  glad  to  say  they  are  not 
many,  have  been  lost  as  a result  of  not  postponing 
the  operation  to  a little  later  date  than  it  was 
done.  Perhaps  1 am  influenced  somewhat  by  the 
desire  of  the  jiatient  to  return  to  his  home,  by  the 
statement  that  the  hospital  expense  was  too  great, 
it  may  have  been  the  urgency  of  the  family  physi- 
cian or  friends  of  the  family,  that  led  me  to  per- 
fonn  the  final  stage  of  the  operation  a little 


earlier  than  it  should  have  been  done.  None  of 
these  features?,  however,  should  be  allowed  to 
influence  the  surgeon  in  his  determination  to  se- 
lect the  favorable  time  for  operation. 

I am  delighted  to  have  heard  Dr.  Grant’s  most 
excellent  paper  and  congratulate  him  and  I am 
further  glad  that  we  have  here  in  Louisville  a 
real  lu’ological  surgeon  who  is  devoting  his  at- 
tention to  true  urological  surgery. 

Claude  G.  Hoffman:  Dr.  Grant  has  presented  a 
most  interesting  iniper  and  his  jnctures  are  won- 
derful. 1 nierelj'  rise  to  lay  stress  upon  some  of 
the  points  he  has  mentioned. 

When  we  realize  that  from  thirty  to  forty  per 
cent  of  males  develoj)  [srostatic  hypertrophy  be- 
fore tlie  age  of  sixty  years,  and  as  he  has  told 
us  less  than  half  of  these  have  symptoms  of  ob- 
struction, and  when  we  add  to  that  percentage 
twenty-five  per  cen.t  who  will  come  to  us  with 
malignancy  of  the  prostate,  the  importance  of 
the  subject  becomes  readily  apparent.  If  it 
were  possible  to  make  sufficiently  frequent  rou- 
tine prostatic  examinations  in  all  males  after 
they  have  passed  the  age  of  fifty,  we  w^ould  be 
able  to  detect  beginning  degenerations  that  could 
be  corrected  by  minor  treatment,  or  if  necessary 
by  operative  measures,  and  a great  many  of 
these  patients  could  be  jiermajiently  relieved  at 
that  S|tage;  but  as  he  has  stated  ordinarily  pros- 
tatics do  not  apply  for  treatment  until  the  con- 
dition is  far  advanced,  when  renal  degeneration 
has  already  occurred  from  obstruction,  and  then 
a great  deal  of  time  and  careful  treatment  is 
necessary  before  a cure  can  be  obtained. 

Relief  of  the  over-distended  bladder  is  another 
jxiint  that  should  be  stressed : The  ordinary 
medical  jiraetitioner  who  has  had  little  exiDer- 
ience  with  prostatics,  when  confronted  by  a pat- 
ient with  over-distended  bladder,  seems  to  think 
the  first  thing  to  do  is  to  relieve  the  distension 
and  proceeds  to  do  this  as  quickly  as  possible. 
That  is  one  thing  which  should  be  avoided  where- 
ever  possible.  In  some  cases  of  over-distended 
bladder  from  prostatic  obstruction  that  I have 
seen,  several  days  were  required  to  thoroughly 
relieve  the  distension.  A small  portion  of  the 
urine  is  withdrawn  at  frequent  intervals,  and 
the  procedure  is  repeated  until  distension  is 
finallj'  relieved.  Sometimes  when  the  distension 
is  unavoidably  relieved  at  one  sitting  the  bladder 
is  refilled  with  boric  acid  solution.  I believe  the 
indwelling  catheter  should  always  be  used  where 
possible.  A clamp  is  placed  on  the  distal  ex- 
tremity of  the  catheter  and  urine  allowed  to 
escape  whenever  desired.  In  some  cases  a cath- 
eter cannot  be  introduced  and  resort  must  then 
be  had  to  supra-pubic  drainage  or  suprapubic 
cystotomy.  This  is  not  a safe  pi’ocedure  in  many 
cases  because  the  bladder  is  emptied  and  disten- 
sion relieved  too  quickly. 

The  imi)ortance  of  complete  urological  exam- 
ination in  every  case  cannot  be  too  strongl}’  em- 
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pliasized,  because  there  are  many  conditions  which 
may  be  overlooked  or  that  might  not  be  suspect- 
ed from  the  clinical  symptoms  present.  The  pa- 
tient may  have  temporary  obstruction  and  ex- 
amination per  rectum  reveals  a slightly  enlarged 
prostate,  and  after  cystoscopic  examination  it 
will  be  foipid  there  is  little  intra-vesical  enlarge- 
ment in  comparison  to  that  felt  i)er  return,  or 
vice  versa.  Again,  the  patient  may  have  a vesi- 
cal 01’  urethral  calculus  which  is  causing  ohstruc- 
tion.  1 have  in  mind  a patient  seen  a few  days 
ago  who  had  urinary  obstruction  and  a diagnosis 
of  hypertrophied  prostate  had  been  made.  Ex- 
amination of  his  prost{i,te  per  rectum  did  not 
reveal  sufficient  enlargement  to  cause  obstruc- 
tion. It  was  then  thought  lie  might  have  con- 
siderable intra-vesical  enlargement,  but  on  cys- 
toscopic examination  a vesical  calculus  the  size 
of  a hen’s  egg  was  found.  His  urine  was  nega- 
tive except  for  a few  pus  cells  as  might  be  ex- 
pected in  a case  of  this  kind. 

The  method  of  controlling  hemorrhage  Dr. 
Grant  described,  which  is  reallj'  by  means  of  a 
modified  Ilagner  bag,  is  (juite  satisfactory.  This 
plan  has  been  used  in  the  city  hospital  by  Dr. 
Grant  and  myself  on  several  occasions  and  has 
been  found  etfective.  Objection  has  been  raised 
to  the  procedure  under  the  belief  that  removal 
of  the  packing  might  give  the  patient  consider- 
able pain.  However,  this  objection  cannot  be 
sustained.  The  gauze  becomes  saturated  with 
urine  and  it  is  surprising  how  easily  it  can  be 
removed  as  described  by  Dr.  Grant.  The  Hagner 
bag  has  proved  unsatisfactory  in  most  hands  for 
various  reasons.  However,  it  is  still  used  by 
many  operators.  The  most  etrective  way  of  se- 
curing complete  hemostasis  is  hj’  the  plan  Dr. 
Grant  has  described. 

Dr.  M.  Casper: Dr.  Grant  is  to  be  congratul- 
ated on  the  splendid  paper  and  excellent  pic- 
tures which  he  has  presented.  I would  like  to 
emphasize  the  importance  of  early  examination 
of  patients  with  prostatic  enlargement.  Of 
course  it  is  like  everything  else  in  surgery,  the 
earlier  the  patient  applies  for  treatment  ,the  bet- 
ter for  all  concerned.  The  surgeon  should  get 
the  patient  early  before  the  later  sta,ges  have 
developed  as  shoAvn  by  the  pictures  we  have  seen 
and  before  one  or  both  kidneys  has  been  exten- 
sively involved  as  a result  of  the  obstruction. 

A very  important  and  essential  point  in  pros- 
tatic surgery  is  the  two-stage  operation.  Lat- 
terly, however,  in  a few  ins,tances  I have  been 
able  to  overcome  the  difficulties  incident  to  the 
one-stage  operation  by  the  use  of  an  indwelling 
catheter  preliminary  to  the  operation.  This  often 
relieves  hack  pressure  on  the  kidney  and  allows 
the  organ  to  recuperate  its  normal  powers  of 
excretion.  In  some  cases  a pei’sistent  urethritis 
has  develojied  and  we  have  found  it  necessary 
to  resort  to  preliminary  suprapubic  drainage 
anyhow.  I do  not  know  why  it  is,  but  everyone 
who  has  done  any  urological  work  knows  that 


some  urethras  are  more  sensitive  to  the  catheter 
or  sound  than  others.  Sometimes  irritation  is 
produced,  the  patient  has  a chill,  fever  and  other 
annoying  symptoms.  Why  these  occur  is  diffi- 
cult to  explain;  it  may  be  a peculiarity  inher- 
ent in  the  i)atient  him.self. 

Anotlier  important  point  in  prostatic  work  is 
to  determine  the  excretory  funefional  power  of 
the  kidney  by  tlie  introduction  of  phenolthalein 
or  some  other  functional  test  to  ascertain  just 
how  badly  the  kidney  is  damaged.  We  should 
also  sfudy  the  cardiac  meclianism  the  intestinal 
tract  and  other  organs  as  described  by  Dr.  Grant. 

L.  L.  Smith:  I would  like  to  express  my  ap- 
ju’cciation  of  Dr.  Grant’s  interesting  and  instruc- 
tive paper.  1 have  always  l)een  impressed  with 
tlie  importance  of  adecpiate  i)re-operative  pre- 
paration of  patients  with  prostatic  enlargement, 
and  in  that  way  getting  them  in  suitable  condi- 
tion to  withstand  the  necessary  surgical  proced- 
ure. A complete  urological  study  should  be  made 
in  every  case,  including  l)lood,  urea  estimation 
and  functional  tesfs  of  the  kidneys  to  determine 
how  much  they  are  damaged  and  if  the  patient 
will  stand  the  sliock  of  oiperation.  Cystoscopic 
examination,  either  by  the  direct  or  indirect 
method  is  of  course,  of  great  assistance  in  the 
diagnosis. 

The  question  of  just  how  prostatic  hypertro- 
phy arises,  wliether  it  is  from  the  sub-trigo2ial 
glands  or  in  the  prostatic  tissue,  is  very  interest- 
ing. The  theory  mentioned  by  the  essayist,  that 
the  enlargement  originates  in  the  glands,  sounds 
very  plausible  and  may  prove  to  be  correct. 

B.  F.  Zimmerman:  The  feature  wliich  impress- 
ed me  more  than  anything  else  in  Dr.  Grant’s 
paper  was  the  emphasis  he  i^laced  on  the  condi- 
tion of  the  patient  as  an  oipei-ative  risk.  By 
virtue  of  their  age  and  impairmeiit  of  pliysical 
health  by  long  continued  prostatic  obstruction, 
these  patients  are  not  as  favorable  surgical  risks 
as  those  we  see  earlier  in  life.  When  one  adds 
the  crippled  condition  of  the  kidneys  from  back 
pressure  and  congestion,  cardio-vaseular  changes, 
etc.,  it  can  be  readily  understood  why  careful 
study  of  the  patient  prior  to  operation  is  of 
l)aramount  importance.  I was  glad  to  hear  Dr. 
Grant  emphasize  the  point  that  prostatic  pat- 
ients should  not  be  operated  upon  as  emergency 
cases.  Other  abdominal  operations,  such  for  in- 
stance as  appendicectomy  for  acute  a))pendicitis 
with  imipending  rupture  in  a patient  whose  phy- 
sical condition  has  not  been  impaired,  can  be 
(juickly  i)erformed  and  there  is  little  danger  in 
such  emergency  operations;  but  when  it  comes 
to  operating  upon  chronic  prostatics,  making 
them  emergency  cases,  the  mortality  is  certain 
to  be  veiy  high.  I am  aware  of  no  other  class 
of  cases  requiring  such  careful  study  as  to  gen- 
eral condition  and  the  sui'gical  risk  involved  as 
these  old  prostatics. 

The  method  of  operation  Dr.  Grant  is  using  at 
the  present  time  seems  to  me  to  he  a very  sat- 
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isfactory  one,  to  judge  from  tlie  cases  which  I 
have  seen  in  the  hospital.  Within  twenty-four 
hours  tlic  i)atient  is  comparatively  conrfortable, 
urine  is  passing  through  the  catheter,  and  the 
satisfactory  condition  of  the  individual  is  re- 
maikable.  1 have  used  the  method  he  has  de- 
scribed with  some  moditications.  1 have  been  in 
the  habit  of  using  an  ordinary  catlieter  with 
silk  though  tie  top  to  keep  packing  in  poll 
around  it  and  a weiglit  attached  to  the  end.  I 
would  like  to  utter  a word  of  caution  against 
using  too  much  weight  in  these  cases,  because  I 
have  seen  a very  distressing  result  in  one  in- 
stance, and  it  was  Some  time  before  the  patient 
recovered  irom  the  weight  attachd  to  control 
hemorrhage.  1 do  not  believe  any  weight  is  nec- 
essary. 

From  cystoseopic  examination  of  the  bladder 
we  obtain  a great  deal  of  valuable  diagnostic 
information,  as  Dr.  (Irant  has  said,  not  only 
about  the  condition  of  the  interior  of  the  viscus, 
but  also  about  the  prostate  itself  as  he  has  shown 
in  liis  pictures.  To  anyone  familiar  with  the 
cystoscope  the  examination  is  not  difficult  to 
make  and  it  gives  an  adequate  idea  of  the  con- 
dition which  will  be  encountered  when  the  blad- 
der is  opened. 

Owsley  Grant  (closing) : 1 wish  to  thank  the 

members,  especially  Dr.  L.  frank,  for  the  liberal 
discussion  of  my  paper.  1 thought  the  pictures 
shown  would  be  of  particular  interest  to  those 
of  you  who  are  not  doing  prostatic  siu’gery  and 
they  were  shown  principally  to  emphasize  the 
end-  results  of  untreated  cases. 

Dr.  Ff-ank  has  touched  the  keynote  in  his  dis- 
cussion of  two  points;  first  of  all  that  not  every 
case  is  oi>erable.  The  kidney  pictures  shown  il- 
lustrate this  point.  After  the  kidney  has  become 
])ractically  destroyed  as  the  result  of  prostatic 
disease  we  cannot  hope  to  get  the  patient  to  a 
stage  whe>-e  prostatic  operation  can  be  perform- 
ed with  safety. 

The  second  point  is  the  history:  Dr.  Frank  was 
frank  enough  to  relate  some  of  his  own  exper- 
iences, and  I will  mention  one  or  two  eases  whicii 
will  bear  out  precisely  what  he  has  said.  I open- 
ed the  bladder  of  a patient  at  the  Norton  Infirm- 
ary a week  ago  believing  that  conditions  would 
be  such  that  the  prostate  could  be  delivered  in 
perhaps  three  weeks.  The  phthalein  output  was 
satisfactory  and  the  blood  study  showed  nothing 
abnormal  He  is  just  the  type  of  individual  Dr. 
Ff-ank  has  described,  and  it  seems  a little  uncer- 
tain whether  he  can  be  brought  to  the  stage 
where  the  prostate  can  be  removed. 

The  matter  of  kidney  infection  following  ob- 
struction from  prostatic  enlargement  has  not 
been  fully  investigated.  As  Dr.  Frank  has  stat- 
ed it  is  very  difficult  to  cause  infection  of  the 
kidney  by  the  injection  of  bacteria  unless  there 
is  obstruction.  1 tried  this  on  dogs  and  it  has 


been  tried  many  times  by  others,  and  it  is  difficult 
to  produce  kidney  infection  in  the  absence  of 
obstimction. 

Obstruction  in  prostatic  cases  is  produced  by 
contraction  of  the  bladder  wall  about  the  ureter- 
al orifice,  urine  is  thus  retained  in  the  kidney  and 
great  pressure  is  necessary  to  expel  it  because  of 
the  obstruction  below.  The  urine  may  beconu; 
infected  and  destruction  of  kidney  structure  re- 
sults. It  has  been  my  custom  to  use  the  retention 
catheter  in  all  prostatic  cases.  I believe  they  do 
better  under  these  circumstances  than  when  the 
catheter  is  not  used.  The  catheter  may  be  allow- 
ed to  remain  in  situ  for  a considerable  period 
of  time  with  advantage,  and  I believe  the  re- 
sults in  prostatic  surgery  are  better  when  this 
Ijlan  is  followed.  The  patient  does  not  develop 
virulent  infection,  but  it  allows  him  to  develop 
a certain  degree  of  immunity.  After  the  pros- 
tate is  enucleated  there  is  always  infection  of  the 
prostatic  bed. 

Dr.  Frank  is  quite  correct,  all  bladders 
do  not  look  like  those  illustrated  by  the  pictures 
shown.  It  must  be  remembered  these  pictures 
were  made  from  patients  who  were  not  fortunate 
enough  to  get  into  the  hands  of  a competent  sur- 
geon, thej'  are  post-mortem  i)ictures,  and  the  blad- 
ders have  contracted,  due  to  the  ordinary  meth- 
ods of  preservation.  Like  Dr.  Frank  I have  seen 
many  cases  where  the  bladder  was  very  thin 
and  there  was  great  distension.  In  the  majority 
of  instances,  however,  the  bladder  wall  will  be 
found  hjpertroijhied  and  trabeculated. 

I want  to  express  my  appreciation  for  the  op- 
portunity of  using  the  museum  at  the  University 
of  Louisville  to  get  some  of  these  post-mortem 
specimens  which  have  been  very  instructive  to 
me. 

I did  not  discuss  the  various  methods  of  treat- 
ment of  prostatic  obstruction  for  the  reason  it 
would  have  made  the  pajjer  too  long,  and  I mere- 
ly wanted  to  emphasize  two  or  three  features 
which  I shall  take  the  opportunity  of  reiterating. 

First  of  all,  the  pathology  can  be  determined  in 
practically  every  ease  of  prostatic  obstruction. 
This  is  determined  by  three  mehods  (a)  the  catli- 
etor,  (b)  the  cystoscope,  and  (c)  the  palpating 
finger  in  the  rectum. 

The  gentlemen  who  have  discussed  the  paper 
have  emphasized  the  importance  of  determining 
the  functional  capacity  of  the  various  organs  of 
the  body,  especially  the  alimentary  canal,  which 
reallj'  lie  outside  the  genito-urinary  tract,  but 
which  bear  an  important  relationship  to  the  mor- 
tality. 

One  thing  was  mentioned  that  I wisli  to  con- 
sider, and  that  is  use  of  the  retention  catheter. 
It  is  my  personal  preference  to  employ  the  re- 
tention catheter  in  all  these  prostatic  cases  when; 
it  is  possible  to  do  so  with  safety  to  the  patient 
and  then  complete  the  operation  in  one  stage. 
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However,  this  cannot  be  safely  accomplished  in 
all  cases.  The  one-stage  operation  is  much  sim- 
pler in  both  technifiue  and  execution.  It  avoid.s 
a long  period  of  convalescence  and  if  a catheter 
can  be  introduced  and  kept  in  situ  for  a suHicimit 
length  of  time  it  simiJies  matters  considerably. 
The  ordinary  catheter  (Nelaton)  which  is  used 
to  catheterize  patients  in  office  i>ractice  is  made 
of  rather  hard  rubber  and  has  a solid  end  which 
sometimes  causes  irritation  of  the  bladder.  1 
have  found  two  types  of  catheter  which  are  em- 
inently satisfactoiw  for  the  purpose  1 have  des- 
cribed, they  are  the  Wishard  and  tlie  Malecol 
made  in  France.  I have  never  had  a patient  com- 
plain of  experiencing  any  discomfort  from  use 
of  either  of  these  catheters.  I believe  in  the 
vast  majority  of  cases  either  one  of  these  cathe- 
ters can  be  used  without  causing  any  trouble. 
These  catheters  are  of  infinitely  softer  and  more 
pliable  rubber  and  have  hollow  tips  which  makes 
them  much  less  irritating  to  the  patient,  and  in 
our  cases  are  extremely  well  borne. 


PANCREATIC  CYST,  REPORT  OF 
CASE* 

Ry  E.  W.  NoRTiieuTT,  Covington 

Pancreatic  cysts  are  comparatively  I’ftre 
when  we  consider  the  great  niimber  of  abdo- 
minal operations  throughout  the  world.  How- 
ever, with  this  enormous  number  of  opera- 
tions, such  a rare  condition  as  this  has  been 
found  many  times.  Vii’chow  describd  two 
forms  of  retention  cysts  of  the  pancreas.  (1). 
Since  then  enough  cases  have  been  reported 
and  data  gathered  to  warrant  a classification 
of  these  cysts.  The  following  classification 
was  suggested  bv  Robson  and  IMovnihan  in 
1902 : ^ ‘ 

1.  Retention  cysts. 

2.  Proliferative  cysts. 

Cystic  adenoma.  Cystic  epithelioma. 

3.  Hydatid  cysts. 

4.  Congenital  cystic  disease. 

5.  Haemorrhagic  cysts. 

6.  Psendocysts. 

Since  this  classification,  J^dd  has  report- 
ed a dermoid  cyst  of  the  pancreas  arising  in 
the  body  and  tail,  and  containing  hair  and 
one  tooth.  (2).  This  must  now  be  added  to 
the  classification. 

It  is  well  established  that  there  is  a close 
association  of  acute  and  chronic  pancreatitis 
with  the  formation  of  cysts,  and  this  in  turn 
is  associated  with  infection  of  the  gallbladder 
and  the  dx;cts.  In  fact,  Cammidge  asserts 
that  the  most  common  cause  of  cyst  is  chronic 

‘Read  before  CawpbellKenton  County  Medical  Society, 
March  15,  1923. 


interstitial  pancreatitis,  with  contraction  of 
the  connective  tissue,  producing  pressure 
upon  llie  ducts  (3)  McPhedran  reported  a 
ca.se  of  biliary  colic  and  jaundice  preceding 
cyst  formation  as  long  ago  as  1897.  (4). 

IMost  of  tlie  cases  of  pancreatic  cy.st  re- 
[lorted  have  been  individual  cases  reported 
over  a long  period  of  time  and  from  widely 
separated  sections  of  tlie  country,  which 
make  .study  and  datji  very  difficult.  Pancrea- 
tic cysts  may  be  found  at  any  age,  having 
been  repoided  as  young  as  11  months,  and  as 
high  as  76  years.  Stieea  a case  of  76  years 
old.  (5). 

Pseudo  cysts  do  not  arise  directly  from  the 
pancrea.s,  but  may  contain  pancreatic  fluid, 
liecause  of  the  injury  to  the  pancreas,  which 
is  the  usual  cause  of  this  form  of  cysts. 
Usually  present  in  the  lesser  peritoneal  cav 
ity  the  foramen  of  Winslow  becoming  occlud- 
ed. 

A cyst  tumor  maj^  occur  in  any  part  of 
the  gland,  but  it  is  oftenest  met  with  aris- 
ing from  the  body  and  tail.  It  may  present 
in  several  different  situations.  First,  it  may 
present  about  the  colon  with  the  stomach  in 
front.  Second,  with  the  stomach  above  and 
the  colon  below.  Third,  with  both  the  stom- 
ach and  the  colon  below.  Fourth,  with  both 
the  stomach  and  colon  in  front  of  it.  Fifth, 
with  both  stomach  and  colon  above  it.  Sixth, 
with  the  stomach  and  colon  and  small  intes- 
tine above  and  in  front  of  the  tnmor.  The 
last  situation  is  de.scribed  by  A.  Primrose  of 
Toronto,  Canada,  in  a ca.se  report  in  Sur- 
gery, Gynecology  and  Obstetrics,  April  1922, 
volume  34,  number  4,  page  431. 

The  case  which  I report  occurred  in  a man 
with  the  following  history ; 

Family  History.  Father  died  at  age  of  57 
of  pneumonia.  Mother  living  in  good  health, 
age  76.  One  brother  died  of  T.  B.  at  age 
of  24  in  1901.  Four  brothers  living’  in  good 
health.  One  is  in  the  U.  S.  Hospital  with 
T.  B.  Two  sisters  in  good  health,  age  51  and 
45.  One  died  of  diptheria  at  age  of  15. 

Personal  History.  Age  38.  No  childhood 
diseases  except  measles.  Pneumonia  at  age 
of  20,  sick  6 weeks.  Tonsillitis  every  wijiter 
until  12  years  ago,  but  not  since  then.  G. 
O.  at  age  of  21.  Has  had  “indigestion”  for 
about  3 years.  Could  not  eat  grea.sy  food. 
This  would  cause  severe  cramps  in  “pit^of 
stomach”  and  vomiting.  Two  years  ago  pat- 
ient had  a severe  attack  of  cramps,  and  ])ain 
in  abdomen  just  below  umbilicus.  Could  not 
breathe.  Pain  was  drawing  in  character  and 
seemed  to  radiate  to  pelvis.  Vomited  a great 
deal.  Was  sick  about  3 hours.  Went  to  work 
following  day.  Second  attack  Avas  2 months 
ago,  lasting  5 hours  and  similar  to  first.  Pat- 
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ient  usually  feels  well.  lias  lost  no  weight. 
Appetite  not  good.  Irregular.  Sleeps  well. 

Present  lllne.^-s.  Began  as  a belly  ache  and 
inability  to  get  a good  breath.  Pain  was  just 
below  umbilicus  and  extending  into  pelvis,  at 
times  was  lancinating  in  character.  Pain  was 
not  severe  in  epigastrium.  Began  vomiting 
2 hours  after  onset  and  has  continiied  until 
admi.ssion  to  Hospital.  Became  very  weak. 

Physical  Examination,  Made  14  hours 
after  onset.  Patient  was  lying  doubled  up 
in  bed  vomiting  every  few  minutes.  Nothing 
was  being  vomited  but  a little  mucus.  Was 
very  pale,  pulse  90,  temperature  97,  respira- 
tion 28.  Seemed  to  be  in  intense  pain,  gasp- 
ing for  breath  at  times.  Eyes,  ears  and  nose 
negative.  Teeth,  many  missing,  some  crowns, 
others  very  bad.  Throat  negative.  Lungs 
negative  to  ordinary  examination.  Heart — 
rapid,  otherwise  negative.  Abdomen — very 
rigid  all  over  and  so  tender  it  was  impossible 
to  make  a satisfactory'  examination. 

Diagnosis.  Perforated  duodenal  ulcer.  Ex- 
amination under  ether  revealed  a large  tumor 
in  median  line,  extending  from  epigastrium 
to  brim  of  pelvis. 

Operation.  Incision  was  made  through  the 
upper  right  rectus  muscle.  On  opening  the 
abdomen  we  immediately  came  down  upon  a 
large  'bh;ish  colored  tumor,  which  was  quite 
tense  and  contained  fluid.  It  presented  be- 
tween the  stomach  and  the  colon,  .stomach 
being  above  and  colon  below,  and  was  cov- 
ered by  the  gastro-(‘olic  omentum  and  peri- 
toneal covering.  The  small  intevstines  were 
crowded  into  the  pelvis  on  the  left  side.  The 
stomach  and  duodenum  were  normal.  On  ac- 
count of  the  condition  of  the  patient,  no  fur- 
ther examination  was  made  of  the  intra  abdo- 
minal organs.  The  gastro-colic  Pmentum  was 
opened.  The  cyst  was  aspirated,  then  stitch- 
ed to  the  abdominal  wound  and  the  sack  free- 
ly incised.  It  was  found  to  be  multiocular, 
having  3 distinct  compartments.  The  fluid 
it  contained  was  of  a chocolate  color,  with 
several  pieces  the  size  of  a finger,  resembling 
firm  clot  tissue.  Approximately  4000  C.  C. 
was  removed.  The  cyst  was  then  packed,  a 
stab  drainage  placed  in  the  pelvis,  and  the 
abdominal  incision  quickly  closed  with 
through  and  through  sutures  of  silkworm  gut. 
Patient  was  put  to  bed  in  Fowler  position 
and  Murphy  drip  started  immediately. 

A specimen  of  the  contents  of  this  cyst  was 
sent  to  the  Langdon  Meyer  Laboratories  for 
examination.  Through  a misunderstanding 
of  the  girl  in  the  office  they  were  not  exam- 
ined for  pancreatic  secretions.  Following  is 
their  report : 

“Cyst  put  in  formaldehyde  for  section.” 

Paraffin  sections;  H.  & F.  Stain  shows  ma- 
terial to  consist  chiefly  of  Blood  Clot  and 


containing  many  leukocytes.  Also  areas 
where  the  erythrocytes  are  plainly  shown  and 
in  large  numbers. 

Fluid  centrifuged  and  stained  for  acid  fast 
and  gram. 

No  echinoccus  booklets  or  embryos. 

No  Bacteria  of  any  kind. 

No  acid  fast  organisms.” 

Developing  some  bronchitis  caused  him  to 
be  very  uncomfortable  for  about  3 days,  and 
there  was  considerable  nausea  for  the  first  48 
hours.  Packing  was  removed  in  48  hours 
and  a lighter  packing  inserted.  The  tube  in 
the  pelvis  was  removed  on  the  4th  day.  All 
packing  w'as  removed  from  the  cyst  on  the 
4th  day,  and  a tube  placed  into  the  largest 
compartment.  Drainage  was  very  slight  and 
ceased  altogether  by  the  6th  day,  when  all 
drainage  was  removed.  After  the  4th  day  the 
patient  had  no  more  discomfort,  began  to 
eat  well,  color  and  general  condition  improv- 
ed, and  he  left  the  hospital  on  the  14th  day, 
.saying  he  felt  better  than  he  had  felt  for 
a long  time. 

The  incision  where  the  cyst  wall  was  at- 
tached was  still  open  about  it,  and  no  attempt 
was  made  to  close  it  because  these  cysts  often 
reform,  and  sometimes  drain  for  months.  Oc- 
casionally one  is  able  to  remove  a cyst  en- 
tirely. This  may  be  undertaken  if  a.'lhes- 
ions  are  not  marked,  and  provided  always  the 
patient’s  general  condition  will  permit.  John 
B.  Murphy,  in  speaking  of  pancreatic  cysts, 
.said,  “It  is  satisfactory  to  perform  a complete 
operation,  but  never  at  the  expense  of  addit- 
ional hazard  to  the  patient.”  (6).  The  par- 
tial removal  is  probably  worse  than  no  at- 
tempt at  removal  at  all,  because  you  are  not 
able  to  attach  the  cy.st  walls  to  the  abdominal 
walls  for  drainage,  and  you  do  not  have  as 
good  control  over  the  situation  if  there  is 
drainage  or  reforming  of  the  cyst.  Of  course, 
if  the  cyst  is  thought  to  be  malignant,  every 
attempt  should  be  made  to  get  it  all  out  In 
the  ordinary  case,  the  operation  of  choice  is 
usually  attaching  the  cyst  wall  to  tin-  incision 
and  drainage.  The  prognosis  in  the.se  cases 
is  always  uncertain.  The  immediate  recovery 
may  be  good,  and  the  patient  may  die  in  a 
.short  time  of  diabetes.  Oiir  patient  had  no 
sugar  at  any  time  during  his  stay  in  the  hos- 
pital, which  may  be  taken  as  a gooci  omen. 

Only  time  will  tell  us  the  prognosis  in  tins 
case. 
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SUBACUTE  VEGETABLE 
ENDOCARDITIS.* 

By  Leon  K.  Baldaup,  Louisville 

The  cliaf^nosis  of  subacute  vegetable  endo- 
carditis may  at  times  be  very  difficult,  parti- 
cularly in  the  cases  where  the  cardiac  feat- 
ures are  obscure  and  the  signs  and  sym})toms 
of  infection  prominent;  wliero  cardiac  mur- 
murs are  scarcely  audible  and  signs  of  broken 
compensation  not  evident;  Avhere  attention  is 
drawn  to  an  infection  because  of  the  tempera- 
ture, chills,  rigoi-s  and  leucocytosis  and  a 
miu’mur  even  if  it  is  heard  is  neglected  be- 
cause of  its  apparent  unimportance. 

How  frequently  in  these  cases  have  diag- 
noses of  malaria,  typhoid  fever  and  ])yelitis 
been  made,  and  how  surprised  at  the  failure 
to  relieve  the  condition  with  quinine  or  at 
the  persistency  of  symptoms  long  after  a 
reasonable  infection  of  typhoid  should  have 
ended  ? 

In  the  field  of  diagnosis  probably  no  dis- 
ease emphasizes  more  the  value  of  the  routine 
complete  physical  and  laboratory  e.vamina- 
tion.  Every  organ  which  could  possibly  con- 
trilute  to  the  infection  should  be  excluded, 
for  it  is  only  by  this  exclusion  that  the  car- 
diac features  become  prominent.  Every  per- 
sistent and  unexplained  temperature  with  a 
moderate  leucocytosis  should  draw  attention 
to  the  heart,  and  always  in  such  cases  where 
a murmur  is  detected  a blood  culture  should 
be  made.  If  the  organism  is  satisfactorily 
isolated  the  diagnosis  is  positive.  Frequently 
with  elevation  of  the  temperature  the  organ- 
ism may  not  be  found  in  the  circulating  blood 
at  the  fii-st  examination  and  repeated  blood 
cultures  may  be  necessary. 

The  type  of  heart  on  which  the  vegetation 
has  been  engrafted  has  been  carefully  stud- 
ied ; since  aubacute  vegetative  endocarditis 
has  been  recognized  as  a fairly  definite  clini- 
cal entity,  a previous  valve  defect  or  endo- 
carditis has  been  considered  essential.  The 
study  of  a large  number  of  cases  assigns  this 
defect  to  the  virus  of  rheumatism,  a few  to 
congenital  lesions,  and  a very  small  percent- 
age to  syphilis. 

At  the  symposium  on  infectious  endocar- 
ditis at  the  1920  meeting  of  the  British  Medi- 
cal Association  Libman  .said : It  is  interest- 
ing to  note  that  the  subacute  bacterial  infec- 
tious endoearditides  occur  mainly  on  the  basis 
of  valvular  defects  due  to  the  rheumatic  virus 
and  much  less  to  other  types  notwithstanding 
the  great  frequency  of  syphilitic  valvular  de- 
fects. Horder  stated  at  the  same  meeting  that 
any  long-standing  lesion  was  good  enough  to 
serve  as  the  secondary  focus  of  infection,  but 

*Read  before  the  Louisville  Medico-Chiriirgical  Society 
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he  as  well  as  nearly  all  of  those  taking  part 
in  the  discu.ssion,  .strongly  emphasized  the 
predisposing  influence  of  rheumatic  fever. 

Ilorder  summarizes  briefly  the  following 
features  of  this  type  of  endocarditis : The 
onset  is  most  often  insidious;  the  general 
syni])toms  include  loss  of  strength  and  tone, 
a sallow  complexion  with  anemia,  moderate 
loss  of  weight  and  fever.  The  heart  gives 
evidence  of  endocarditis  at  some  time  or  other 
in  almo.st  all  ca.ses  and  in  the  majority  there 
has  been  previous  valve  injuiy.  Widespread 
arterial  embolism  takes  place  and  in  most 
ca.ses  blood  cultures  are  positive. 

The  course  of  the  disease  is  slow  but  pro- 
gre.ssive,  and  though  remissions  occur  it  is, 
once  established,  almost  invariably  fatal.  Re- 
coveries have  been  reported.  The  fatal  dura- 
tion of  the  illness  is  from  three  months  to 
two  years  with  an  average  duration  of  six 
months;  death  occurs  from  toxemia,  from 
heart  failure,  from  uremia,  or  from  cerebral 
or  coronary  embolus. 

The  post-mortem  findings  include  a vege- 
tative endocarditis  on  the  valves  or  wall  of 
the  heart  with  little  or  no  ulceration  and 
widespread  embolic  infarction  without  sup- 
puration. As  a result  of  the  embolic  process 
there  is  found  a form  of  glomerular  nephritis 
more  or  less  characteristic  of  the  disease. 

The  incidence  of  the  disease  varies,  but  in 
the  English  ho.spitals  .statistics  give  a fre- 
quency of  one  in  every  two  hundred  admis- 
sions. Most  of  the  infections  occur  between 
fifteen  and  fifty  years,  and  half  between 
twenty  and  forty  years.  Sex  incidence  is 
equal. 

Freiiuently  these  cases  go  for  months 
without  a diagnosis,  and  probably  the  ear- 
liest sign  of  the  disease  is  a fever  which  has 
not  been  adequately  explained.  In  a series 
of  ca.ses  reported  by  Billings:  In  one  pat- 
ient the  symptoms  began  two  years  before 
the  real  condition  was  recognized ; in  one 
fourteen  months  before  a definite  diagno.sis 
was  made ; one  patient  suffered  more  than  two 
years,  and  in  the  earlier  stage  the  diagnosis 
of  typhoid  fever  was  made  for  a condition 
which  was  in  all  probability  infectious  endo- 
carditis. 

Next  to  the  unexplained  fever,  the  atypical 
rheumatic  stage  is  probably  the  most  common 
symptom.  Pains  with  or  without  swellings 
suggest  lumbago,  myalgia,  etc.  Next  we 
have  symptouLs  Avhicli  are  mainlj^  embolic  in 
origin;  numerous  petechiae,  red  and  painful 
nodules  beneath  the  skin,  sudden  pain  in  tlie 
left  side  suggesting  an  infarction  of  the 
.spleen,  blood  in  the  urine  as  the  result  of 
an  embolus  in  the  kidney,  defective  vision, 
retinal  embolism ; hemiplegia,  cerebi-al  em- 
bolism. 
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WIkui  tlie  disease  has  been  fully  evolved 
tliere  are  four  cardinal  signs:  (1)  multiple 
arterial  embolism,  (2)  endocarditi.s,  (3)  is- 
olation of  the  organism,  and  (J)  fever. 

t'areful  search  should  be  made  of  tlie  skin 
for  petecbiae.  Those  in  this  condition  are  to 
l)e  found  maiidy  over  clavicle  and  bone  of 
tlie  neck.  Almo.st  eipially  important  is  the 
fimiing  of  paler  yellow  areas, — probably  pet- 
echiae  which  may  be  disappearing.  Painful 
and  discolored  nodules  appearing  in  tlie  skin 
of  the  upper  and  lower  e.xtremities  are  pro- 
bably of  some  diagnostic  importance.  They 
are  found  most  freiiueiitly  on  the  pads  of  the 
fingers  and  toes,  or  may  be  found  in  the  soft 
tissues  beneath  the  skin.  The  appearance  of 
blood  in  the  urine  preceded  by  severe  pain 
in  the  region  of  the  kidne.y  may  be  the  first 
clear  confirmation  of  a suspected  case.  The 
evidence  of  a heart  lesion  may  lie  absent  in 
many  cases  for  a considerable  period  of  time, 
apd  in  a few  cases  may  be  permanently 
lacking. 

In  one  of  Herder’s  cases  the  endocarditis 
was  purely  mural,  the  valves  remaining  in- 
tact. C'a.se  8 repoi’ted  by  Billings  was  e.xam- 
ined  by  a very  competent  physician  for 
months  before  a diagnosis  was  made.  In 
his  case  10  no  murmur  was  heard  until  a 
month  preceding  death. 

Characteristics  of  the  organism  isolated 
from  the  blood  stream : The  cocci  isolated  in 
practically  ninety-five  per  cent  of  ca.ses  pro- 
duced fine  colonies  on  blood  agar;  plates  sur- 
rounded by  a greenish  discoloration.  There 
is  no  hemolysis;  there  is  a peculiar  tendency 
for  the  colony  to  adhere  to  the  plate  media, 
h’recpiently  the  wliole  colony  is  removed  in  a 
mass  and  must  be  practically  mashed  before 
a smear  can  l)e  made.  The  more  chronic  the 
case,  or  the  later  the  organism  was  isolated, 
tlie  greater  the  tendency  for  tlie  colony  to 
adhere  to  the  surface  of  the  medium.  After 
frequent  transplantations  on  culture  media  it 
reverts  to  the  characteristics  of  the  pneumoc- 
occus. 

Source  of  infection : A few  cases  have  fol- 
lowed attacks  of  pneumonia.  A number  of 
cases  have  followed  attacks  of  tonsillitis;  and 
in  many  instances  abscessed  teeth  seemed  tii 
be  the  port  of  entry.  Infected  antri  and 
sinuses  are  supposed  in  some  instances  to 
have  had  an  etiological  significance. 

Prophylaxis:-  This  lesion  presupposes  a 
previously  injured  endocardium, — an  endo- 
cardium for  the  most  jiart  warped  and  thick- 
ened by  rheumatism.  Theoretically  at  least, 
then,  this  form  of  endocarditis  might  be  con- 
sidered jireventable.  Whenever  as  the  result 
of  rheumatism  damage  to  the  heart  has  been 
done,  further  damage  should  be  jirevented  by 
the  elimination  of  every  focus  of  infection. 


To  quote  Libman:  If  we  could  prevent 
rheumatic  fever  we  could  prevent  nearly  all 
the.se  ca.ses ; but  at  present  we  do  not  have  to 
accomplish  this  object;  what  we  can  do  is  to 
systematically  rid  all  patients  with  valvular 
disease  of  their  ascertainable  foci  of  infec- 
tion (teeth,  tonsils,  sinuses)  ; keep  them  built 
up  with  tonics  and  by  i)ei’sistent  immuniza- 
tion. 

In  1917  a compilation  of  the  data  in  the 
records  of  the  post-mortem  examinations 
made  in  the  three  preceding  years  at  Mount 
Sinai  Hospital  was  made.  The.se  records 
showed  that  thi’ee-tenths  of  the  deaths  in 
cases  of  valvular  disease  'was  due  to  a super- 
imposed infection  by  the  streptococcus  hem- 
olyticus;  in  other  words,  to  subacute  strep- 
tococcic and  influenzal  endocarditis.  When 
one  takes  into  consideration  the  fact  that 
this  disease  is  one  which  occurs  to  the  largest 
extent  in  young  adults,  and  that  it  attacks 
mainly  the  patient  'With  cardiac  disease  who 
is  not  suffering  from  cardiac  insufficiency,  the 
question  of  prevention  appears  the  more 
pressing. 

Prognosis:  In  a .series  of  four  hundred  and 
nineteen  cases  compiled  by  Capps,  which  in- 
cluded the  reported  ca.ses  of  Billings,  Horder 
and  Libman,  there  were  twelve  recoveries  or 
less  than  three  per  cent.  Two  of  the  twelve 
patients  who  recovered  received  vaccines  and 
ten  no  specific  treatment. 

Based  on  the  experimental  work  of  Allison 
on  the  effect  of  arsenical  preparations, — sal- 
varsan,  diarsenal  and  arsenobenzol,  — on 
streptococcus,  Capps  for  the  past  twelve 
years  has  been  giving  his  cases  of  subacute 
infectious  endocarditis  daily  intravenous  in- 
jections of  sodium  cacodylate,  the  dose  vary- 
ing fro)n  one  to  four  grains.  According  to 
Allison  “these  preparations  (salvarsan,  diar- 
senal and  arsenobenzol)  possess  a strictly  bac- 
tericidal poiwer  against  virulent  .strains  of 
streptococci  in  vitro  in  dilutions  uj)  to  1 in 
3000  and  an  inhibiting  power  for  at  least 
twenty-four  hours  in  weaker  solutions.  They 
pos.sess  bactericidal  action  against  strepto- 
co(‘ci  also  in  the  blood  stream  of  experimen- 
tal animals.  They  produce  no  untoward  ef- 
fects on  animals  where  large  doses  are  fre- 
quently repeated.” 

Capps’  experience  would  seem  to  indicate 
that  the  sodium  cacodylate  injections  are  in- 
hibitory rather  than  bactericidal  and  there- 
fore should  be  given  intravenou.sly  for  a long 
period.  Eight  patients  were  treated  with 
daily  intravenous  sodium  cacodylate  injec- 
tions. Two  patients  died,  and  the  observa- 
tions over  the  six  .surviving  cases  extend  over 
periods  of  eleven  years  and  six  months,  five 
years  and  six  months,  five  years,  two  years 
and  six  months,  six  months,  and  three  months. 
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.\o  conclusion  can  be  drawn  from  the  last 
two  ca.se.s.  The  other  four  cases  haviii"  re- 
mained in  good  health  for  two  years  or  more 
may  he  classed  as  recoveries. 
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DISCUSSION 

George  H.  Heymann:  Owing  to  the  tact  that 
the  streptococcus  viridans  is  the  organism  usual- 
ly responsible  for  the  production  of  endocarditis, 
if  there  exist  foci  of  infection  in  the  mouth  in 
these  cases  such  infective  foci  should  lie  imme- 
diately eradicated.  Valuable  time  should  not  be 
wasted  in  temporizing  when  foci  of  infection  are 
found  in  the  mouth. 

A.  P.  Williams:  The  discussion  brings  to  my 
mind  the  research  work  being  done  by  the  Na- 
tional Dental  Association  and  research  bureau 
in  the  intei’prelation  of  roentgen-ray  films  of  the 
teeth  and  jaws.  It  has  recently  been  demonstrat- 
ed that  ive  were  mistaken  heretofore  in  regarding 
large  radiolucent  areas  at  the  apices  of  teeth  as 
undoubted  virulent  foci  of  infection.  It  has  been 
shown  that  in  such  cases  nature  has  isolate;! 
the  infective  focus  by  the  formation  of  granulo- 
mata  thus  tending  to  prevent  systemic  infection. 
Diseased  teeth  presenting  little  or  no  radiolucent 
areas  are  as  a rule  much  more  dangerous  to  the 
individual.  Even  in  dead  teeth  presenting  no 
radiolucent  areas  the  streptococcus  viridans  is 
found  in  about  eighty-five  per  cent  of  cases.  For 
many  years  it  has  been  the  practice  of  dentists 
to  remove  the  pulp  tissue  and  fill  the  canals  of 
dead  teeth.  Such  teeth  in  many  instances  be- 
come viiTilent  foci  of  infection.  Failure  to  se- 
cure perfect  results  has  been  due  to  the  tact  that 
the  pulp  tissue  was  not  entirelj'  removed,  the  re- 
maining portion  furnished  suitable  soil  for  bac- 
terial development  and  thus  creating  a focus  of 
infection.  While  the  teeth  may  not  very  often 
be  the  primary  cause  of  endocarditis,  they  are 
a potent  source  of  danger  secondarily,  and  if  the 
patient  presents  a cardiac  or  joint  lesion  tliere 
should  be  certainly  no  hesitancy  about  removing 
every  tooth  which  shows  evidence  of  disease--- 
and  this  also  includes  dead  teeth. 

W.  B.  Owen:  The  remarks  of  Dr.  Heymann 
and  Dr.  Williams  regarding  the  mouth  and  teeth 
as  foci  of  infection  in  endocarditis,  arthritis, 
etc.,  remind  me  of  a patient  referred  to  me  not 
long  ago  from  central  Kentucky  because  of  per- 
sistent arthritis.  The  teeth  had  been  suspected 
as  foci  of  infection  and  had  all  been  t-xtracted ; 
whether  they  were  diseased  or  not  I do  not  know, 


but  I understand  several  roentgen-ray  examina- 
tions had  been  made  before  the  teeth 
were  sacrificed.  There  was  no  relief 
from  the  arthritis  and  I wTotc  the  physician 
who  sent  the  patient  to  me  that  it  seemed  advis- 
able to  make  some  further  roentgen-ray  study  to 
determine  if  possible  the  cause  of  the  arthritis. 
After  thorough  examination  of  the  jaws  the  ro- 
entgenologist found  an  abscess  at  tlie  ujiper  ter- 
minus of  a tooth  socket.  The  eradication  of  this 
afforded  relief  and  improvement  has  continued. 

1 mention  this  as  a pointer  worth  remembering 
where  the  teeth  have  been  extracted  and  the  pa- 
tient still  complains  of  joint  pains  showing  th.at 
a focus  of  infection  exists  somewhere  in  the  body. 

A.  P.  Williams:  Residual  infection  of  the 
jaws,  alveolar  processes,  etc.  is  not  uncommon 
after  the  teeth  have  been  extracted.  During  the 
extraction  there  is  always  considerable  tissue 
cell  destruction,  adequate  means  of  drainage  may 
not  have  been  provided,  and  the  extensive  vascu- 
lar supply  to  the  mouth  and  jaws  causes  the 
wound  to  heal  quickly.  It  is  suiprising  how 
many  points  of  residual  infection  may  sometimes 
be  found  to  exist  in  making  careful  roentgen- 
ray  investigation  of  edentulous  jaws  after  extrac- 
tion. Incision  shows  the  tissues  to  be  soft  and 
mushy.  I have  seen  many  cases  of  this  kind  in 
which  the  streptococcus  viridans  was  demonstrat- 
ed in  tlie  area  of  residual  infection. 

S.  G.  Dabney:  I can  only  recall  one  case  in 
which  endocarditis  was  attributable  to  a focus 
of  infection  in  the  tonsil.  Dr.  Baldauf  saw  that 
patient  with  me.  The  patient  is  a woman  who  had 
been  under  my  observation  for  thirty  years. 
She  has  had  a great  deal  of  ill  health  from 
causes  unrelated  to  focal  infection  and  has  been 
operated  upon  several  times  during  the  last  few 
years.  She  gives  the  history  of  numerous  at- 
tacks of  tonsilitis  in  former  years,  but  during  the 
last  ten  years  she  had  no  tonsilitis  until  the  past 
autumn  when  she  had  an  acute  attack.  Four 
weeks  later  she  developed  endocarditis  so  diag- 
nosed by  Dr.  Baldauf.  I was  greatly  intei'ested 
in  seeing  the  culture  of  streptococcus  viridans 
which  Dr.  Baldauf  isolated  fir)ni  the  tonsil. 

I agree  with  the  advocacy  of  tonsillectomy 
whenever  there  is  any  doubt  about  the  tonsil  be- 
ing the  focus  of  infection.  Even  if  a few  nor- 
mal tonsils  are  removed  by  following  this  plan 
little  oi1  no  hann  will  have  been  done. 

I do  not  recall  having  seen  a ease  of  endo- 
< arditis  following  sinus  infection,  but  have  seen 
several  cases  of  arthritis  attributable  to  sinus  di- 
sease. One  of  them  may  be  worth  briefly  report- 
ing: A young  man  had  frontal  sinus  infection 
and  had  been  in  many  hospitals  including  Johns 
Hopkins.  Every  surgeon  he  consulted  insisted 
upon  performing  an  external  operation  to  which 
he  refused  to  consent.  He  was  under  my  obser- 
vation for  some  time  and  was  finally  cured  by 
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intra-iiasal  operation,  a free  opening  being  made 
through  the  nose  into  the  frontal  sinus  and  drain- 
age thus  secured.  During  the  time  he  was  being 
(I'oated  a vei-y  severe  anthritis  developed.  1 have 
seen  two  or  three  other  similar  cases. 

With  further  reference  to  sinus  disease : A les- 
son was  taught  me  today  which  seems  of  some 
importance.  A young  man,  referred  to  me  from 
a small  town  in  Kentucky,  was  suspectcil  of  hav- 
ing sinus  disease,  but  roentgen-ray  examination 
was  negative.  His  teeth  had  been  tlioronglily 
investigated  and  nothing  abnormal  found.  Rou- 
tine examination  in  my  office  yesterday  failed  to 
disclose  a single  syiniptom  of  sinus  disease.  The 
j)atient  was  sent  to  Dr.  Keith  for  further  roent- 
gen-ray  study,  and  lie  also  reported  there  was  no 
evidence  of  sinus  disease.  The  man  liad  come 
from  cpiite  a distance  and  did  not  wish  to  return 
home  unrelieved,  so  I concluded  to  keep  him  un- 
der observation  for  a day  or  two  longer. 

When  the  patient  came  to  the  office  this  morn- 
ing I placed  him  on  the  sofa,  after  thoroughly 
cleansing  tlic  nose,  with  head  much  lower  than 
tlie  body,  and  within  a short  time  pus  was  seen 
under  the  middle  turbinate.  He  had  evidently 
cleansed  his  nasal  cavities  yesterday  by  blowing 
and  in  consequence  both  the  clinical  and  roent- 
gen-ray examinations  were  negative  He  remain- 
ed in  the  office  for  about  two  hours,  when  the 
[j-rocedure  was  repeated,  and  again  pus  appeared 
in  his  nose 

1 mention  this  case  simply  to  show  that  we 
eught  not  to  be  too  hasty  in  concluding  that  sinus 
disease  does  not  exist.  Possibly  I have  overlook- 
ed cases  of  this  kiud.  Had  this  man  been  allow- 
ed to  go  home  yesterday  the  diagnosis  of  infec- 
tion of  the  left  antrum  of  Highmore  would  not 
have  been  made.  It  is  important  that  patients 
suspected  of  having  sinus  disease  be  repeatedly 
examined.  I have  often  cautioned  them  not  to 
blow  the  nose  before  coming  to  the  ollice  in  tlie 
morning,  but  in  most  instances  the  advice  is  dis- 
regarded. I believe  it  is  wise  t(j  keei)  such  pa- 
tients under  observation  for  several  days  and 
examine  them  under  varying  conditions. 

Ben  Carlos  Frazier:  I would  like  to  ask  Dr. 
Baldauf  wdiether  stock  or  autogenous  vaccine 
made  from  blood  culture  is  used  in  the  tieatment 
of  endocarditis.  I wish  in  closing  he  would  also 
state  what  he  regards  as  the  positive  symjAoms 
of  vegetative  endocarditis,  and  tell  us  something 
more  about  the  pathology  of  the  disease  and  the 
prognosis. 

Leon  K.  Baldauf:  (closing):  Dr.  Frazier  asks 
whether  blood  culture  vaccine  or  stock  vaccine  is 
used  in  the  treatment  of  endocarditis:  Both  stock 
and  autogenous  vaccines  have  been  used.  I think 
if  w'a.-j  in  1908  that  Billings  reported  fourteen 
eases  of  vegetable  endocarditis,  chronic  and  sub- 


acute, treated  with  vaccine  prepared  by  Rosenow 
who  was  then  working  with  him.  I think  the  con- 
sensus of  opinion  is  that  vaccines  in  all  forms,  au- 
togenous and  otherw'ise,  are  iiractically  useless. 

It  has  been  my  experience,  which  includes  the 
observation  of  betw'een  fifteen  and  twenty  cases, 
that  of  all  sources  of  infection  the  sinuses  are 
pi'obably  the  least  imiportant.  The  tonsils  are 
next,  and  the  teeth  are  the  most  important.  In 
contradistinction  to  this,  however,  I recall  a boy 
w'ho  had  vegetative  endocarditis,  and  the  strep- 
tococcus viridans  was  isolated  from  his  blood, 
yet  he  did  not  have  a dead  or  diseased  tooth  in 
his  mouth.  He  had  previously  suffered  several 
attacks  of  tonsilitis,  and  pure  culture  of  stre)')- 
toeoccus  viridans  w'as  isolated  from  the  tonsil. 
iTi  that  case  there  was  no  cpiestion  about  the 
tonsil  being  responsible  because  he  did  not  have 
a devitalized  tooth  in  his  mouth. 

A rather  iiiteresting  case  was  referred  to  me 
a few  days  ago  from  a small  town  in  Kentucky. 
The  patient  was  a man  wdio  had  chills  and  sweats. 
He  gave  a history  of  having  fever  of  101  de- 
grees to  103  degrees  F.  He  had  a leucocytosis 
of  12,000  to  13,000.  We  were  certain  that  the 
I^atient  had  some  infection  because  he  had  fever 
chills,  sw’eats,  leucocytosis  and  was  frankly  ill. 
It  is  in  those  cases  where  fever  and  leucocy- 
losis  persist  and  cannot  be  explained  that  one 
should  examine  tlie  heart  for  a murmur  which 
may  be  scarcely  audible.  As  Billings  has  shown 
in  some  of  his  cases  heart  murmurs  may  not  ap- 
pear until  very  late  in  the  disease; 
in  some  cases  no  murmur  was  detected 
and  yet  vegetations  were  found  at  nec- 
ropsy in  the  walls  of  the  heart.  The  boy  men- 
tioned had  been  treated  six  or  eight  weeks  for 
typhoid  fever  and  his  physician  could  not  under- 
stand why  he  did  not  recover.  The  man  had  a 
more  or  less  septic  temperature  ranging  from 
98. .9  degrees  to  102  degrees  F. ; he  had  leucoc.v- 
tosis,  15,000  to  20,000  chills,  sweats  and  every 
evidence  of  infection.  The  diagTiosis  of  malaria 
had  been  made  and  large  doses  of  quinine  admin- 
istered by  his  physician  who  could  not  under- 
stand why  there  was  no  improvement.  I made 
a blood  culture  and  isolated  the  streptococcus 
'uridans;  his  heart  was  examined  and  a soft 
systolic  well  transmitted  murmur  detected.  He 
afterward  developcid  typical  hemiplegia  probably 
from  cerebral  embolus.  We  know  that  emboli 
often  occur  in  the  kidney  and  spleen  in  cases  of 
vegetable  endocarditis. 

In  regard  to  the  ijathology : It  must  be  remem- 
bered that  subacute  differs  from  acute  vegetative 
endocarditis  such  as  seen  following  pneumonia, 
epidemic  cerebrospinal  meningitis,  etc.  Libman 
was  the  first  to  use  the  term  subacute  endocardi- 
tis which  is  now  accepted  by  eveiybody.  He  has 
shown  that  in  this  form  of  endocarditis  there  is 
always  a previous  heart  injury,  and  the  virus  that 
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has  injured  tlie  eiidocardiuin  in  most  instances 
is  tlie  virus  of  rheuinatisin.  An  article  recently 
appeared  in  the  American  .lonrnal  of  tin;  Medv- 
cal  Sciences  analyzinjj  the  reported  cases  to  de- 
termine how  many  were  due  to  the  virus  of 
syphilis.  The  consensus  of  opinion  is  that  sy- 
I)hilis  is  seldom  primaril.y  responsihle  for  this 
endocardial  injury,  the  virus  of  rheumatism  be- 
ing' the  most  common  cause. 

The  most  important  features  recently  empha- 
sized are:  Given  a man  avith  an  endocardium 
which  has  been  jireviously  injured  h.y  the  virus 
of  i-heumatism,  it  is  the  absolute  duty  of  the 
ph'  vsician  to  remove  if  practicable  every  suspi- 
cious focus  in  that  man 's  body  because  of  the 
danger  of  implantation  of  this  secondary  focus 
in  the  endocardium  which  has  been  previously 
injured.  It  has  been  shown  experimentally  that 
active  streptococci  can  be  introduced  into  the 
circulation  of  an  animal  without  producing  en- 
docarditis; hut  if  the  endocardium  he  first  in- 
jured and  the  organism  introduced  an  endocardi- 
tis results.  In  other  words,  the  previously  injured 
endocardium  will  he  the  site  of  vegetative  endo- 
carditis. 

The  observations  of  Lihman  at  IMt.  Sinai  Hos- 
pital are  of  great  importance : He  says  that  three- 
tenths  of  all  patients  with  valvular  disease  of 
the  heart  coming  to  necropsy  in  that  hospital 
died  from  streptococcus  viridans  infection.  In 
(Tther  words,  three-tenths  of  these  patients,  which 
is  a very  large  percentage,  had  streptococcus 
infection  engTafted  upon  upon  a previously  in- 
jured endocardium.  When  I was  doing  necropsy 
work  I recall  having  seen  a number  of  cases  of 
vegetative  endocarditis.  In  one  there  was  a 
strawberry-like  growth  around  the  cardiac  valve 
which  had  become  completely  calcified. 

The  prog-nosis  of  vegetative  endocarditis  is 
exceedingly  grave.  In  only  twelve  of  the  cases 
recorded  were  the  patients  supposed  to  have  been 
cured;  and  we  do  not  know  whether  they  were 
cured  of  eventuall.v  died  from  the  disease. 

The  method  used  by  Capps  of  Chicago  of  in- 
jecting sodium  cacodylate  I think  is  worthwhile. 
It  has  been  shown  that  arsenical  preparations 
seem  to  inhibit  growth  of  the  streptococcus  viri- 
dans. Some  of  patients  treated  by  this  method 
are  living  after  eleven  and  a half  years  and  may 
he  regarded  as  cured. 

The  case  refeired  to  by  Hr.  Dabney  was  ver.v 
interesting  to  me.  The  history  showed  that  the 
women  had  in  former  years  suffered  numerous 
attacks  of  tonsilitis.  She  had  an  attack  in  Oc- 
tober, 1922.  Cultures  were  made  from  the  ton- 
sils and  a pure  gi’owth  of  streptococcus  obtained. 
1 did  not  use  blood  media  so  did  not  know  at  the 
time  whether  it  was  streptococcus  viridans  or 
not.  'When  I first  saw  the  patient  she  had  a 
peculiar  rash  wdth  nodules  just  underneath  the 
skin,  her  lower  limbs  were  swollen  and  painful, 


etc.,  which  we  thought  due  to  streptoccoci  in  the 
l)lood.  It  later  develo'j)ed  that  she  had  a cardiac 
murmur  which  of  course  solved  the  entire  prob- 
bun.  Another  l)lood  culture  was  made  and  within 
foi't.v-eight  hours  1 had  a beautiful  growth  of 
streptococcus  vii'idans. 


TIIH  PKACTICAJj  VALUE  OF  PROTEIN 
SENSITIZATION* 

By  R..  II.VYEs  Davis,  Louisville 

By  ju'otein  sensitization  is  meant  that  con- 
dition in  wliicli  an  individual  is  hypersensi- 
tive to  a speeifie  protein  with  tlie  result,  that 
nhen  this  jirotein  enters  the  hod.v,  a reaedion 
is  produced  which  ma.v  manifest  itself  in  var- 
ious ways.  This  reaction  is  known  as  ana- 
ph.ylm‘tie  shock.  The  explanation  of  the  reac- 
tion is  that  on  a previous  occasion  the  specific 
protein  on  entering  the  body  resulted  in  the 
production  of  a certain  number  of  antibodies, 
and  when  the  same  protein  is  introduced 
again  as  an  antigen,  the  combining  of  this 
antigen  with  the  specific  anti-bodies  results  in 
the  formation  of  some  substance  which  is  de- 
leterious to  the  bod.y.  It  is  an  eas.v  matter 
to  sensitize  an  animal  by  the  injection  of  a 
foreig’n  protein,  but  there  is  no  satisfactory 
explanation  why  a human  being  ma.y  be  sen- 
sitized to  one  protein  and  not  to  another,  or 
wh.v  some  individuals  are  sensitized  and  oth- 
ers are  not. 

Proteins  ma.y  enter  the  hod.v  b.y  inhalation, 
ingestion,  absorption  and  infetion.  In  inhala- 
tion they  enter  with  the  respired  air  through 
any  of  the  mucous  membranes  of  the  respira- 
tory tract.  If  they  are  ingested  the.y  are 
taken  into  the  digestive  tract.  The.y  ma.v  be 
absorbed  through  the  conjunctiva  or  at  times 
through  the  skin.  And  they  may  enter  the 
hod.v  through  any  kind  of  infection  as  a med- 
ium, but  more  frequently  through  some  focal 
infection,  like  abscessed  teeth,  infected  ton- 
sils, infections  of  the  respiratorv  or  digestive 
tracts. 

The  proteins  which  re.sult  in  anaphylactic 
reactions  ma.y  be  derived  from  any  of  the 
foods  from  the  pollen  of  plants  or  trees  or 
grass,  emanations  from  animals,  the  proteins 
of  bacteria  and  so  forth.  In  fact  the  number 
of  different  proteins  capable  of  doing  harm  is 
almost  unlimited.  The  most  frequent  ones 
to  produce  symptoms  in  susceptible  individ- 
uals are  such  common  foods  as  eggs,  milk, 
cereals,  meats,  chicken,  potatoes  and  an.y 
other  of  the  frequentl.v  used  food  supplies. 
The  most  common  pollens  are  timoth.v,  redtop 
and  ragweed.  Animal  proteins  such  as  horse- 
hair or  dandruff,  cat  hair  and  feathers  should 
he  tested  as  a routine.  Then  the  bacterial 
proteins  must  he  studied  in  many  cases.  The 
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principal  ones  of  these  are  stapliylococus, 
pyogrenes  aureus,  alhus  and  citrus,  streptoco- 
cus,  hemolysans  and  viridans,  pneumococcnis, 
types  one  and  four,  tlie  diphtheroid  bacillus, 
mirococcus  catarrhalis.  All  these  various  pro- 
teins must  be  studied  iu  each  case,  and  those 
are  selected  'which  would  most  likely  he  the 
olfendiu"  agent  after  a very  careful  history 
is  taken  of  the  patient.  The  various  foods 
that  he  consumes  are  studied,  as  are  also 
his  contact  with  animals  and  plants  with  spe- 
cial reference  to  the  season  and  the  presence 
or  absence  of  any  possible  source  of  infection. 

After  the  proteins  are  selected  which  might 
he  possible  factors,  these  are  tested  out  care- 
fully. There  are  two  methods  of  making  a 
sensitization  test.  One  is  the  intradermal 
method  which  is  quite  satisfactory,  hut  is  not 
so  practical  as  the  other  method,  known  as 
the  cutaneous  test.  In  the  former  certain 
dilutions  of  the  proteins  are  injected  into  the 
skin.  This  method  is  difficult  to  perform, 
and  it  is  more  painful;  there  is  considerable 
danger  of  infection ; there  is  danger  of  caus- 
ing a severe  reaction  in  a very  sensitive  indi- 
vidual; and  frequent  pseudo  reactions  occur. 
The  cutaneous  method  is  simple ; it  is  entirely 
without  danger  and  a large  number  of  pro- 
teins may  be  tested  at  the  same  time  with 
very  little  discomfort.  This  cutaneous  method 
wili  be  described  in  detail  as  this  is  the  one 
almost  universally  adopted.  The  flexor  sur- 
face of  the  arm  is  iised.  The  method  I use 
is  to  cleanse  this  skin  area  gently  with  soap 
and  water  and  then  apply  alcohol  and  then 
wash  this  alcohol  off  with  sterile  distilled  wa- 
ter and  dry  with  sterile  gauze.  It  is  im- 
portant not  to  irritate  the  skin  in  this  cleans- 
ing process.  It  is  usually  recommended  to 
use  a scapel  and  to  make  small  cuts  about  one- 
eighth  of  an  inch  long  not  deep  enough  to 
bring  the  blood,  but  I personally  much  prefer 
a von  Pirquet  borer.  With  this  little  instru- 
ment the  scarifications  can  he  made  very 
quickly;  they  are  all  of  the  same  size;  and 
there  is  little  chance  of  penetrating  too 
deeply.  A small  amount  of  tenth  normal 
Sodium  Hydroxide  is  now  put  on  the  wound 
with  a platinum  loop  and  the  powdered  pro- 
tein is  removed  from  its  small  container  with 
the  flat  surface  of  the  broad  end  of  a tooth 
pick  and  gently  rubbed  into  the  scarified 
area.  It  is  of  the  greatest  importance  not  to 
allow  the  protein  from  one  bottle  to  come  in 
contact  with  that  of  another  as  all  accuracy 
would  he  destroyed.  It  is  for  this  reason  that 
tooth  picks  are  especially  usefid  as  they  can 
be  thro'Avn  away  immediately.  The  different 
tests  are  now  carefully  mai’ked  and  at  the 
end  of  a half  hour  the  proteins  are  wiped  off 
with  sterile  water  and  the  readings  made.  A 
positive  reaction  consists  of  a raised  white 
elevation  or  urticarial  w'heal  surrounding  the 


scarification.  This  elevation  must  be  0.  5 cm. 
in  diameter  to  be  considered  positive  and  the 
degree  of  positiveness  is  noted  by  a series 
of  plus  signs  up  to  four.  If  the  reaction  is 
less  than  0.  5 cm.  it  is  considered  doubtful. 
In  making  every  test  it  is  imperative  to  have 
two  control  scarifications  to  which  only  the 
Sodium  Hydroxide  has  been  added  without 
any  protein.  Occasionally  a skin  is  so  sensi- 
tive that  even  the  controls  show  decided 
wheals,  and  in  such  a ease,  which  is  fortu- 
nately not  frequent,  the  test  must  he  post- 
poned until  a later  date.  The  food  and  animal 
proteins  are  usually  supplied  in  powdered 
form  and  keep  indefinitely.  The  pollens  how- 
ever, are  supplied  in  liquid  form  and  can  not 
be  carried  over  from  one  season  to  another. 
]\Iy  proteins  have  been  procured  from  the 
laboratories  of  Squibb  and  the  Arlington 
Chemical  Company,  but  recently  Parke,  Davis 
& Co.,  has  introduced  a protein  in  the  form 
of  a paste  which  is  squeezed  from  a soft 
metal  tube.  I have  not  yet  had  any  exper- 
ience with  this  product  and  I do  not  know 
how  long  it  can  be  kept  in  the  moist  state,  but 
if  its  stability  is  equal  to  the  dry  powdered 
proteins,  it  perhaps  has  some  advantages. 

We  shall  now  take  up  the  diseases  which 
may  be  produced  through  the  effects  of  pro- 
teins. The  most  important  of  these  are 
asthma  and  hay  fever.  Eczema  and  urticaria 
and  angioneurotic  edema  are  not  infrequently 
the  result  of  protein  sensitization,  and  at 
times  perhaps  certain  gastro-intestinal  dis- 
orders. 

Asthma  may  be  classified  as  asthma  in 
which  the  individual  is  sensitive  to  proteins 
and  asthma  in  which  protein  sensitization 
does  not  play  a part.  The  latter  may  occiir 
throughout  the  whole  year  or  may  be  seasonal. 
This  type  is  due  to  bacteria  and  is  often 
si:)oken  of  as  asthmatic  bronchitis.  The  first 
type  or  the  true  asthma  may  also  be  seasonal 
or  may  occur  throughout  the  year.  The  seas- 
onal type  is  due  to  pollens  and  the  all  year 
type  may  be  due  to  either  animals,  food,  bac- 
teria or  a combination  of  any  of  the  three. 
In  any  case  therefore,  if  relief  is  to  he  ex- 
pected from  the  distressing  symptom  complex, 
it  is  of  imperative  importance  to  make  a cor- 
rect diagnosis. 

In  the  majority  of  cases  to  make  a diag- 
nosis of  the  cau.sative  agent  is  not  as  difficult 
as  it  would  seem.  Wlien  a careful  history  is 
studied  the  various  points  will  usually  direct 
the  diagnostician  in  the  right  direction.  If  a 
])atient  suffers  with  his  asthma  periodically 
at  certain  definite  seasons  when  vegetable  life 
is  pollenating,  then  it  is  obvious  that  the 
study  must  be  made  with  the  pollens  that  are 
common  to  that  community.  If  he  has  his 
asthma  at  any  time  then  a careHil  study  of 
all  the  foods  that  he  is  eating  must  be  made.  It 
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is  important  that  the  rejriilar  diet  be  taken 
daily  before  the  test,  because  if  a partieidar 
food  is  omitted  for  some  time  tlie  skin  may 
fail  to  show  a reaction  whereas  the  same  food 
if  eaten  may  produce  violent  asthma.  Tii 
this  type  of  asthma  the  animals  witli  which 
the  patient  comes  in  contact  must  always  be 
studied,  as  a patient  may  be  sensitive  not 
only  to  certain  foods  but  also  to  certain  ani- 
mal emanations  at  the  same  time.  The  same 
thinfr  is  true  with  bacteria.  Their  proteins 
may  play  an  important  part,  and  the  ordi- 
nary bacteria  shoidd  be  carefidly  studied  es- 
pecially if  there  is  a suspicion  of  an  infection 
in  any  part  of  the  body. 

The  a<re  of  onset  of  asthma  is  of  preat  im- 
portance in  the  diagnosis.  Four-fifths  of  the 
ca.ses  that  developed  asthma  during  infancy 
are  sensitive  to  proteins;  one-half  of  those 
that  develop  it  in  young  adult  life  are  sen- 
sitive; only  one-fourth  of  those  beginning 
with  a.sthma  later  are  sensitive;  and  none  ai'C 
sejisitive  Avho  develop  their  first  sym[)toms 
after  the  age  of  fifty.  Therefore,  nothing  can 
be  expcted  from  protein  sensitization  after 
this  age.  The  food  proteins  play  by  far  the 
most  important  part  in  the  very  early  case  :. 
Eggs  seem  to  be  the  most  frequent  food  caus- 
ing sensitization,  cereals  next,  and  then  milk, 
but  any  foods  may  be  responsible.  T had  one 
young  child  who  was  given  cabbage  daily.  He 
developed  severe  asthma.  He  showed  a most 
decided  reaction  to  this  vegetable  and  no  re- 
action to  any  of  the  other  foods  that  he  was 
taking,  and  the  elimination  of  cabbage  from 
his  diet  resulted  in  a prompt  cure.  A little 
later  the  cereal  proteins  seem  to  be  a more 
frequent  cause.  Still  later  eggs,  milk  and 
cereals  are  much  less  frequent  causes  than 
fish,  meat  and  potato.  One  iiatient,  a man 
about  forty,  was  telliiig  me  that  he  suffered 
with  violent  asthma  for  years;  after  the  re- 
moval of  beef  he  was  absolutely  free  from 
symptoms  for  over  a year.  He  then  tried  a 
beef  steak  and  suffered  all  nighf.  After  an- 
other year  he  repeated  the  experiment  with 
the  same  residts. 

We  shall  now  pass  on  to  hay  fever.  Hay 
fever,  like  bronchial  asthma,  may  be  divided 
into  a sensitive  and  nonsensith’e  type.  Either 
may  occur  seasonally  or  all  the  vear.  The 
seasonal  .sensitive  type  may  be  due  to  the 
pollens  from  trees,  grass  or  compositae.  Tt 
may  be  due  to  food,  bacteria  or  animal  hair. 
The-all-year  sensitive  variety  may  be  due  to 
animal  hair,  food  proteins,  bacterial  proteins 
or  pollen  proteins.  The  nonsensitive  type, 
seasonal  or  not  seasonal,  is  due  to  bacterial 
infection.  Tn  the  all  year  variety  changes  in 
the  mucous  inembranes,  nasal  cavities,  various 
abnormalities,  growths  and  infc'dions  in  the 
nasal  cavities  and  sinuses  often  i>lay  an  im- 
portant role.  These  typical  cases  are  usually 


called  hy  the  I’hinologist  vasomotor-rhinitis. 

The  ordijiaiy  sensitive  seasonal  type  of  hay 
fever  is  Ihe  variety  usually  encountered,  and 
tliis  in  most  instances  is  due  solely  to  the 
pollenation.  There  are  really  three  varieties. 
During  April  and  May  there  is  a variety  due 
to  the  pollen  of  trees.  The  most  common  of 
these  are  the  willow,  poplar,  maple  and  oak. 
The  variety  is  next  followed  by  the  season  of 
May  and  June,  during  which  the  various 
grasses  pollenate.  This  type  of  hay  fevei'  is 
erroneously  called  rose  cold,  although  it  is 
only  in  the  very  exceptional  ca.se  that  ro.ses 
are  a cau.sative  factor.  Tlie  most  frecpient 
grasses  to  be  studied  are  June  grass,  re(l  top 
and  especially  timothy.  The  third  variety  of 
hay  fever  and  the  tyj)e  that  is  by  far  the 
most  important  begins  about  the  middle  of 
August  and  extends  into  October.  This  hav 
fever  is  almost  invariably  due  to  ragweed. 
Other  members  of  the  same  family  may  show 
positive  sensitization  tests,  such  as  dais.y, 
goldenrod,  sunflower,  golden  glow  and  so 
forth,  but  these  latter  .shed  their  pollen  spar- 
ingly, and  they  are  too  heavy  to  float  in  the 
air.  Therefore,  they  are  not  of  nearly  so 
great  importance  as  the  ragweed. 

The  atypical  cases  of  hay  fever  are  much 
more  difficult  to  diagnose  and  the  same  line 
of  procedure  must  be  adopted  as  in  the  study 
of  asthma. 

In  all  cases  of  chronic  or  recurring  eczema 
that  do  not  respond  to  the  usual  treatment.s, 
protein  sejisitization  should  be  carefully 
studied  as  .some  of  the  sufferers  will  be  reliev- 
ed by  finding  the  specific  cause  of  their  ail- 
ments. The  same  is  true  with  recurring  of 
chronic  urticaria  or  recurring  angio-neurotic 
edema. 

I have  one  very  interesting  case  of  a child 
with  severe  asthma  who  was  sensitive  to  a 
number  of  foods,  whose  father  suffers  with 
asthmatic  attacks  and  whose  mother  had  for 
years  chronic  urticaria.  Certain  gastro-iu- 
te.stinal  conditions  too  may  in  some  ins^anf’cs 
be  due  to  anaphylactic  shock,  and  this  shouhl 
lie  borne  in  mind  where  there  is  a reason  to 
suspect  such  a possibility. 

The  treatment  of  the  individual  who  is  sen- 
sitized consists  in  either  removing  the  causp 
or  in  desensitization.  Where  the  ])rotein  is 
one  or  more  foods  it  is  far  simplei-  and  moro 
satisfactory  to  remove  the  offending  article 
from  the  dietary.  However,  if  a number  of 
important  foods  are  involved,  there  are  some 
cases  where  it  would  be  difficult  to  eliminate 
all  the  injurious  ones.  Tn  this  type  of  case, 
the  attempt  may  be  made  of  de.sensitiziiur  by 
giving  dailv  increasing  amounts  of  the  food 
to  be  used  beginning  with  a very  small  quan- 
tity. This  is  of  greatest  importance  in  babies 
when  milk  is  such  an  important  part  of  the 
diet.  In  most  cases  however,  to  desensitize 
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by  feedingr  the  protein  'will  be  found  ditfieult 
to  carry  out.  It  is  more  feasible  tlien  to 
cliange  tbe  diet  in  such  a manner  that  tlie 
patient  wilt  secure  his  proper  (piota  of  car- 
bohydrates, proteins  and  fats  'without  receiv- 
ing’ those  that  will  cause  him  trouble.  This 
sul)ject  of  diet  is  of  such  importance  that  1 
am  going  to  (piote  in  detail  the  satisfactory 
discussion  found  in  the  article  on  Asthma  in 
the  O.xford  IMedicine. 

“Patients  who  are  sensitive  to  potato  us- 
ually are  able  to  eat  baked  potato  even  though 
boiled  potato  causes  symptoms.  Although 
]-aw  milk  may  cause  symptoms,  boiled  milk 
will  not,  and  cream  and  1)utter,  both  of  which 
])ractically  consist  of  only  the  fat  in  milk, 
may  be  taken.  Shredded  wheat  biscuits  and 
thin  slices  of  bread  well  toasted  on  both  sides 
may  be  eaten,  even  though  the  patient  is  sen- 
sitive to  wheat.  The  explanation  for  these 
variencies  is  that  very  high  temperatures 
destroy  the  anaphylactic  properties  of  pro- 
teins. Probably  the  only  common  food  pro- 
tein which  cannot  be  treated  is  that  of  egg, 
because  heat  siiffieient  to  destroy  its  anaphy- 
lactic property  would  render  it  non-palatable 
and  indigestible.  Purthermoi’e  not  all  of  the 
individual  proteins  that  constitute  a food 
cause  symptoms  in  the  same  person,  and  some 
individual  proteins  which  do  cause  symp- 
toms may  not  be  present  in  certain  food  in 
sulficient  amocints  to  cause  symptoms ; such 
examples  follow.  Tn  rice  the  only  protein 
l)resent  in  appreciable  amoi;nts  is  oryzenin 
(six  and  five-tenths  percent.)  ; in  oat,  glu- 
telin  represents  eight  percent  of  the  pi’otein, 
whereas  avenalin  and  prolamine  each  repre- 
sent one  and  five-tenths  percent  or  less  of  the 
protein ; in  corn,  zein  is  the  chief  protein 
(five  percent)  ; in  whole  wheat,  gliadin  and 
glutenin  each  make  up  four  percent ; whereas 
in  the  embryo  wheat,  proteose,  blobulin,  and 
leucosin  are  present,  respectively  in  three, 
five,  and  ten  percent.  The  importance  of  do- 
ing skin  tests  with  these  individual  proteins 
in  the  cereals  is  evident,  and  in  the  case  of 
rice,  if  the  patient  were  not  sensitive  to  ory- 
zenin he  coidd  probably  eat  rice  without 
trouble,  since  the  other  proteins  are  present 
in  too  small  amounts  probably  to  cause  troci- 
ble.  TTsually  the  same  patient  is  not  sensitive 
to  all  of  the  cereals,  so  that  if  wheat  must  be 
omitted  other  cereals  may  be  substituted. 
Often  patients  are  able  to  eat  small  amounts 
of  the  offending  protein,  whereas  large 
amounts  cause  symptoms;  this  fact  has  been 
proven  to  be  true  by  Schloss  and  Worthern 
and  by  Talbot,  to  both  of  whom  reference 
has  already  been  made.  Schloss  and  Worth- 
ern found  the  gastrointestinal  tract  of  infants 


to  be  permeable  to  undigested  protein  when 
taken  in  large  amounts,  and  Talbot  found  a 
tlireshold  below  wliich  the  eating  of  protein 
caiTsed  no  symptoms,  but  as  the  threshold  was 
approached  symptoms  began  to  appear.  These 
facts  evidently  apply  to  some  adults,  since 
the  author,  by  doing  bismuth  gastrointestinal 
studies  on  jmtients  who  were  sensitive  to 
wheat  proteiins,  found  abnormalities  in  the 
tract,  such  as  “ptosis,  fixations,  kinkings, 
and  the  like,  which  favor  stasis  and  prema- 
ture absorption  at  such  points.  Another 
added  factor  is  the  finding  by  Maurel  that 
whole  wheat  bread  is  not  digested  and  assim- 
ilated as  well  as  that  made  from  the  intermed- 
iate grade  of  'wheat  flour  bolted  to  seventy- 
five  or  eighty-five  percent;  the  author’s  ex- 
perience in  asthma  coincides  with  this  view. 
Since  some  patients  are  sensitive  to  the  amino 
acids,  even  these  may  cause  symptoms.  There- 
fore, for  all  of  these  reasons,  and  more  espe- 
cially because  of  the  permeability  and  abnor- 
malities of  the  intestinal  tract  and  because 
of  the  sensitization  with  amino  acids,  omis- 
sion of,  or  at  least  the  careful  feeding  of  the 
offending  protein  is  by  far  the  most  reason- 
able treatment  of  food  asthmatics.” 

Tn  the  case  of  animal  emanations  it  will 
usually  be  found  necessary  to  desensitize  by 
hypodermic  injections.  To  do  this  it  is  nec- 
essary to  apply  the  skin  test  to  vario\is  dilu- 
tions to  secure  the  initial  dose.  If  dilution  of 
only  1 to  100  is  necessary  to  cause  a positive 
reaction  it  is  hardly  necessary  to  desensitize 
as  it  is  usually  easy  for  the  patient  to  avoid 
close  contact  with  the  animal. 

With  bacterial  sensitization  the  focus  of  in- 
fection should  of  course  be  removed  if  possi- 
ble, and  vaccines  used  in  the  treatment,  pre- 
ferably autogenous  ones  where  it  is  possible 
to  secure  them. 

In  pollen  sensitization  unless  the  indiA’idual 
can  remove  himself  from  the  locality  where 
the  offending  element  exists,  it  is  necessary 
to  desensitize  by  hypodermic  injections,  again 
finding  the  initial  dose  by  skin  testing  with 
various  dilutions  and  gradually  increasing 
the  strength.  This  must  'be  done  very  can 
tiously  as  too  large  a dose  will  usually  very 
quickiy  bring  about  an  anaphylactic  reaction. 

Tn  the  treatment  of  pollen  conditions,  it 
is  always  infinitely  better  to  begin  the  treat- 
ment long  enough  before  the  pollenating  per- 
iod to  produce  an  immunity  before  the  indi- 
vidual becomes  subjected  to  these  deleterious 
substances.  By  this  line  of  treatment  very 
satisfactory  results  are  secured  in  quite  a 
large  percentage  of  the  cases  of  hay  fever  and 
pollen  asthma. 
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EXOSTOSIS  OF  TIBIA:  OSTEOMY- 
ELITIS. CASE  REPORTS.* 

By  Guy  P.  Grigsby,  Louisville 

Case  I.  R.  W.,  female,  white,  aged  leu 
years  (October  1st,  1921)  : One  year  ago  a 
swelling  was  noticed  just  below  the  right 
knee  on  inner  side.  Roentgen-ray  e.Kaniina- 
tion  revealed  an  exostosis.  As  the  growth  was 
symptomless  its  removal  at  that  time  was  not 
advised.  Three  weeks  ago  she  struck  the  knee 
over  site  of  exostosis.;  this  was  followed  by 
considerable  pain  and  swelling  which  subsid- 
ed under  hot  applications.  She  was  referred 
to  me  by  the  family  physician  for  removal  of 
the  bony  growth. 

Examination  showed  a perfectly  normal 
girl  of  ten  years.  There  were  no  other  abnor- 
nmlities  nor  were  any  other  exostoses  found. 
There  was  still  some  pain  over  the  growth  but 
the  swelling  had  nearly  subsided. 

Roentgen-ray  examination  (Drs.  Keith  & 
Keith)  showed  an  exostosis  attached  to  the 
upper  and  inner  side  of  right  tibia  about  size 
of  thumb  and  two  inches  long;  there  was  a 
distinct  fracture  in  its  middle.  In  view  of 
the  present  injmy  and  the  probability  of  its 
again  being  injured  removal  was  advised. 

Under  local  anesthesia  per  cent  novo- 
caine)  an  incision  was  made  exposing  the 
growth  which  was  then  removed  by  chiselling 
from  its  tibial  Attachment.  Removal  was 
easily  accomplished  with  little  complaint 
from  the  patient.  The  wound  healed  without 
infection.  The  child  has  had  no  di.scomfort 
since  the  operation,  and  returned  to  her  stud- 
ies at  the  end  of  one  week. 

Case  II.  J.  J.  M.,  male,  white,  aged 
seventeen  years  (October  15,  1922)  : About 
three  months  ago  while  running  the  patient 
fell  and  injured  his  right  knee.  He  com- 
plained of  pain  for  a few  days  but  soon  recov- 
ered except  for  pain  on  inner  side  just  below 
the  joint ; this  was  especially  marked  when  he 
attempted  to  run  or  walk  rapidly.  The  knee 
was  strapped  by  the  family  physician  which 
afforded  relief  so  long  as  the  dressing  was  left 
intact.  During  the  last  two  weeks  pain  has 
again  increased  and  the  boy  walks  with  dif- 
ficulty. He  was  referred  to  me  for  advice  as 
to  treatment. 

The  patient  was  perfectly  normal  except 
for  the  knee  - condition.  There  was  slight 
synovitis  of  right  knee.  IMovements  were  free 
and  painless  except  for  an  area  over  upper 
end  of  tibia.  He  says  he  “thinks  a tendon 
slips  over  something  sharp  on  inner  side  of 
knee  and  this  causes  his  pain.” 

Examination  of  the  area  revealed  a growtli 
from  the  inner  and  upper  end  of  tlie  til)ia 

*Clinical  report  before  the  Louisville  Medico  Chirurgical 
Society,  November  24th,  1922. 


about  the  size  of  a little  finger  which  evi- 
dently terminated  in  a sliarp  point.  Move- 
ment of  the  knee  caused  slipping  of  a tendon 
or  ligament  over  tliis  growth.  Roentgen-ray 
examination  (Drs.  Keitli  & Keith)  slmwed 
an  exostosis  as  described.  Its  removal  was 
advised. 

Under  local  anesthesia  (‘/2  per  cent  novo- 
caine)  the  growth  was  ex])0.sed  and  tlie  knee 
moved  with  the  wound  open.  The  internal 
lateral  ligament  was  seen  to  slip  over  the 
growtli  with  a distinct  snap.  The  gro'wth 
was  not  large  but  extended  directly  outward 
from  tibia  and  the  tip  was  very  sharp.  The 
exostosis  was  removed  by  chiselling  from  the 
tibia.  The  wound  healed  without  infection; 
the  patient  was  kept  in  bed  for  one  week;  the 
kiiee  was  then  strapped  with  adhesive  and  he 
was  allowed  to  go  about  on  crutches.  He  com- 
plained of  some  pain  for  the  first  few  days 
after  starting  to  use  the  knee.  He  is  at 
present  going  about  without  any  support. 
The  effusion  has  disappeared  from  the  knee. 
Movement  of  the  knee  to  full  range  is  with- 
out pain. 

Case  III.  A.  C.,  male,  white,  aged  four- 
teen years  (July  18th,  1922)  : Two  weeks 
ago  this  patient  was  seen  by  Ur.  Sam  P.  Myer 
because  of  a small  furuncle  over  the  right 
patella.  Hot  applications  of  magnesium  sul- 
phate were  used  and  there  was  marked  im- 
provement within-  the  course  of  a few  days. 
Five  days  later  Dr.  iMeyer  was  again  called 
and  found  a painful  swollen  area  the  size  of 
a small  lemon  over  the  outer  side  of  the  upper 
end  of  right  tibia.  The  patient’s  tempera- 
ture was  100  degrees  F.  and  pulse  100.  He 
did  not  seem  very  ill  and  Dr.  Meyer  thinking 
an  abscess  was  forming  again  ordered  hot 
applications.  There  was  little  change  in  his 
condition  during  the  next  two  days.  Pain 
then  suddenly  increased,  the  temperature 
rose  to  102  degrees  F.,  and  his  appearance 
and  general  condition  became  much  worse.  Ur. 
IMeyer  asked  me  to  see  the  patient  and  open 
the  abscess.  When  I saw  him  the  next  day 
his  general  condition  was  such  that  I advised 
his  removal  to  the  hospital.  The  possibility 
of  osteomyelitis  of  the  tibia  was  considered, 
but  as  no  especial  tenderness  could  be  elicited 
over  the  tibia  or  fibula  (except  over  the  swol- 
len area)  we  thought  we  were  dealing  with  a 
localized  abscess.  The  patient  was  removed 
to  the  Jewish  Hospital. 

Under  local  anesthesia  (novoeaine)  an  in- 
cision was  made  over  tlie  swelling  and  about 
two  ounces  of  bloody  serum  streaked  with  pus 
evacuated.  A finger  introduced  into  the  cav- 
ity showed  that  it  extended  around  the  fibula, 
and  from  the  roughness  of  the  lione,  we  at 
once  realized  that  we  were  dealing  with  os- 
teomyelitis of  the  fibula.  The  wound  was 
drained.  Roentgen-ray  examination  that 
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aftei-iioou  (Dr.  Bayless)  showed  involvement 
of  the  entire  shaft  of  the  fibula  except  the 
lower  end.  With  this  knowledge  I again  ex- 
amined the  boy  and  was  unable  to  elicit  any 
pain  or  tenderness  over  tlie  shaft  of  the  fibula. 
1 was  forcibly  impressed  with  the  difficulty 
in  making  a diagnosis  in  this  case  without 
careful  x-ray  study. 

The  next  morning  under  ether  anesthesia 
( Dr.  Long)  an  incision  was  made  over  the 
entire  length  of  fibula  in  the  tibio-fibular  sep- 
tum. The  fibula  was  exposed  and  the  peron- 
eal nerve  pushed  aside.  The  whole  upper  end 
of  the  fibula  was  necrofic,  the  periosteum 
completely  destroyed  for  two  inches  at  upper 
end.  The  remaining  periosteum  was  split,  tlie 
bone  severed  just  above  the  internal  malleo- 
lus, and  the  entire  shaft  including  the  head 
removed  subperiosteally.  The  wound  was 
cleairsed  of  blood  and  the  incision  closed, 
three  small  wicks  of  rubber  tissue  left  as 
drainage. 

Following  tlie  operation  the  temperature 
subsided  to  normal  at  once.  Tlie  drainage 
was  removed  the  third  day ; there  'was  slight 
discharge  from  the  upper  end  of  wound  for 
about  ten  days.  The  balance  of  the  incision 
healed  nicely.  Pathological  report  (Dr. 
Stuart  Graves)  showed  chronic,  purulent  os- 
teomyelitis. 

The  patient  was  dismi.ssed  from  the  ho.s- 
pital  in  three  weeks  with  the  wound  entirely 
healed  and  in  splendid  condition.  At  the  end 
of  three  months  roentgen-ray  examination 
(Dr.  Bayless)  shows  a splendid  effort  on  the 
part  of  nature  to  effect  regeneration  of  the 
fibula,  and  I think  if  you  will  study  the  pic- 
ture you  will  agree  that  “it  looks  like  she 
will  complete  the  job.” 

DISCUSSION 

J.  Garland  Sherrill;  I wish  to  speak  particu- 
larly of  the  last  case  reported  by  Dr.  Grigsby : 
My  experience  has  been  that  osteomyelitis  of 
the  fibula  is  rather  rare,  and  that  the  diagnosis 
is  not  always  easy  without  careful  roentgen-ray 
investigation.  The  roentgen-ray  is  of  great 
diagnostic  value  in  all  inflammations  of  bone. 

The  work  that  nature  does  toward  restoring 
the  shaft  of  the  tibia  and  fibula  after  excision  is 
exceedingly  good,  and  in  the  case  reported  suffi- 
cient bone  will  probably  eventually  be  regener- 
ated to  give  strength  to  the  leg.  It  seems  to  me, 
however,  that  after  excision  of  the  fibula  the  pa- 
tient should  be  carefully  watched  by  the  surgeon 
for  a considerable  time  to  see  that  no  deformity 
results.  Eversion  of  the  foot  is  not  uncommon 
after  excision  of  the  fibula. 

Guy  P.  Grigsby  (closing) : In  the  first  case  re- 
ported the  exostosis  was  symptomless  until  after 
the  child  sustained  an  injury;  she  then  began  to 
suffer  considerable  pain.  This  was  considered 
sufficient  warrant  for  removal  of  the  exostosis, 
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which,  as  stated  in  my  report,  was  easily  accom- 
plished under  local  anesthesia. 

In  the  second  case  the  boy  described  the  cause 
of  his  symptoms  in  a very  graphic  way.  After 
the  incision  was  made'  movement  of  the  knee 
caused  the  internal  lateral  ligament  to  slip  over 
the  sharp  bony  projection  which  was  present. 
The  entire  growth  was  no  longer  than  a finger 
but  the  upper  extremity  was  sharp  and  movement 
caused  severe  pain  as  the  ligament  clipped 
over  it. 

The  third  case  was  regarded  as  particularly 
interesting  because  of  its  comparative  rarity.  It 
is  the  first  case  of  fibular  osteomyelitis  that  has 
come  under  my  observation.  Investigation  of 
the  literature  shows  that  in  the  majority  of  in- 
stances osteomyelitis  of  the  lower  extremities 
involves  the  tibia  and  femur.  In  only  three  per 
cent  is  the  fibula  affected. 

It  is  also  interesting  to  observe  what  nature 
has  done  toward  repairing  the  defect.  I believe 
within  three  or  four  months  there  will  be  com- 
plete regeneration  of  the  fibula.  Fortunately 
the  lower  end  of  the  bone  was  not  involved  and 
we  were  able  to  preserve  the  external  malleolus. 
For  that  reason  I do  not  fear  that  there  will  be 
any  deformity. 


IMMUNITY  AND  THE  INFECTIOUS 
DISEASES. 

J.  S.  Chambers,  Paducah. 

That  all  species  of  the  animal  kingdom 
are  not  equally  susceptible  to  the  different 
infectious  diseases  is  a fact  which  has  long 
been  known.  Each  species  has  to  a greater 
or  less  extent  its  own  group  of  infectious 
diseases.  Not  only  do  we  have  this  natural 
or  inherent  immunity  of  species,  but  there  is 
marked  difference  in  the  degree  of  suscept- 
ibility of  different  races  of  men  to  the  in- 
fectious diseases.  And  further,  families,  in- 
dividuals in  the  same  family,  and  the  same 
individual  at  different  ages  and  under  dif- 
ferent conditions,  differ  in  susceptibility  to 
infections. 

There  are  many  factors  which  may  deter- 
mine this  natural  or  inherent  immunity  of 
species,  race,  family  and  individual,  and  there 
are  many  other  properties  which  we  suspect 
of  being  determining  factors.  Pasteur’s  clas- 
sical experiments  with  anthrax  in  the  chicken 
illustrated  how  high  body  temperature  pro- 
tects against  that  disease,  and  how  a cold 
bath  reducing  the  temperature  of  the  chicken 
enables  infection  to  occur.  The  difference 
in  character  of  the  skin  of  the  different  races 
of  man  is  a factor  influencing  the  suscept- 
ibility to,  or  the  course  of,  many  infections. 
The  general  condition  of  the  body,  such  as 
fatigue,  nutrition,  emotions,  etc.,  are  factors 
in  individual  susceptibility.  The  ahatomic. 
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physiologic  and  physico-chemical  character- 
istic of  the  host,  then,  must  be  suited  to  the 
invader  in  order  for  infection  to  occur.  Thus 
eacli  infecting  agent  has  its  own  realm  of 
hosts,  e.  g.,  typhoid  bacilli  attack  only  man ; 
and  in  nature  does  not  disturb  the  lower 
animals.  And  not  only  does  the  infecting 
agent  have  its  realm  of  hosts  but  it  even 
shows  a marked  predilection  for  certain  types 
of  tissues  in  its  hosts. 

The  last  two  score  years  have  given  us 
practically  all  the  exact  knowledge  we  have 
as  to  etiology,  epidemiology,  prophylaxis, 
specific  therapy,  exact  tests  etc.  of  the  common 
infectious  diseases.  Specific  acquited  immu- 
nity as  we  have  it  today  is  a direct  result  of 
the  work  of  Pasteur.  We  recognize  that  there 
is  a group  of  infections  one  attack  of  which 
will  protect  against  future  attacks,  and  o’.i 
the  other  hand  there  is  a group  one  attack 
of  which  will  not  protect  futui’e  attacks.  In 
both  instances  an  injury  occurs  against  which 
the  body  reacts.  The  injury  is  probably 
some  disturbance,  chemical  or  physio-chemi- 
cal in  nature  of  the  body  colloids,  and,  so 
far  as  we  know,  the  body  reacts  in  the  same 
way  in  each  instance.  But  in  the  case  of  the 
infections  giving  protection  against  future 
attacks  there  is  something  more  than  a re- 
action to  an  injury.  We  might  illustrate  by 
saying  that  the  factors  entering  into  the  pro- 
duction of  an  active  immunity  such  as  ty- 
phoid are:  Reaction  plus  X,  the  X being  a 
specific,  lasting  change  which  we  call  immu- 
nity, whereas  in  pneumonia  there  is  reaction 
plus  0.  In  line  with  this  view  it  would  seem 
possible  to  explain  some  of  the  clinical  re- 
sults obtained  by  injections  of  non  specific 
substances  such  as  horse  serum,  milk,  auto- 
genous serums,  vaccines,  kaolin  and  other 
colloids.  It  would  seem  that  the  injury  is 
augmented  and  the  reaction  is  made  more 
severe  and  thus  recovery  hastened.  It  was 
long  thought  that  only  the  protein  of  the 
bacteria  cell  stimulated  the  production  of 
immunity,  but  it  has  been  shown  that  the  fats 
of  the  cell,  as  well,  enter  into  the  mechanism, 
if  not  in  fact  play  the  leading  role,  in  the 
production  of  specific  immunity.  Wardenx 
combined  the  fats  derived  from  certain  bac- 
teria with  colloids  and  even  with  kaolin  and 
with  this  produced  a lasting  specific  immu- 
nity in  animals. 

In  this  group  giving  a specific  immunity 
there  is  a sub-group  in  which  we  are  abfe 
to  transfer  the  immunity  from  one  individual 
to  another. 

In  this  group  the  organisms  produce  a 
soluble  toxin  capable  of  separation  from  the 
bacteria  cell.  This  toxin  is  produced  in 
quantity,  separated  from  the  cells,  injected 


into  large  animals  and  an  anti-toxin  of  very 
high  titer  produced. 

Now  let  us  examine  the  type  of  organism. 
In  general  the  organisms  producing  the  most 
dangerous  toxins  give  the  highest  immunity 
and  of  these  the  only  ones  that  are  known 
are  bacilli,  namely,  diphtheria  bacillus,  tet- 
eiius  bacillus,  botulinus  bacillus,  Welch 
bacillus.  There  is  agroup  of  infections  giv- 
ing acquired  immunity  whose  etiology  is  un- 
known. They  are  such  infections  as  measles, 
scarlet  fever,  chicken  pox,  smallpox  and 
rabies.  In  measles  and  scarlet  fever  the 
immunity  has  been  transferred  from  one  in- 
dividual to  another,  but  it  has  not  yet  been 
made  practical  and  is  not  on  a commercial 
basis. 

In  the  group  of  infections  which  give  active 
immunity  but  in  which  we  have  not  yet  been 
able  to  transfer  the  immunity  there  are  the 
typhoids,  anthrax,  dysentery,  malta  fever, 
cholera  and  whooping  cough.  These  do  not, 
to  our  knowwledge,  give  soluble  toxins.  They 
are  all  bacilli  and  the  immunity  is  probably 
not  so  strong  or  permanent. 

There  is  a group  in  which  we  are  uncertain 
as  to  the  extent  of  specific  immunity  pro- 
duced by  an  attack.  In  that  group  there  are 
such  infections  as  tuberculosis,  leprosy,  syph- 
ilis, malaria  and  influenza.  These  organ- 
isms are  atypical  bacteria,  protozoans  spir- 
ochetes and  unknowns.  One  attack  protects, 
if  at  all,  very  slightly,  against  future  attacks. 

There  is  still  the  group  of  infections  which 
do  not  produce  protection  by  one  attack. 
They  are  mostly  cocci,  and  the  injury  pro- 
duced by  them  and  the  reaction  may  be  com- 
pared to  that  following  the  injection  of  for- 
eign colloids. 

The  practical  application  of  our  know- 
ledge of  immunity  and  the  infection  is  still 
very  much  debated.  It  is  safe  to  say  that  in 
the  group  of  infections  one  attack  of  which 
will  protect  against  future  attacks,  prophy- 
lactic immunization  is  logical.  And  in  most 
instances  we  are  able  to  do  this  either  prac- 
tically or  academically.  In  the  group  of 
infections  in  which  immunity,  if  it  exists  at 
all,  it  is  very  feeble,  it  does  not  seem  logical 
to  expect  specific  immunization,  and  as  a 
matter  of  fact,  we  do  not  have  today  in  this 
group  a single  instance  of  immunization  of 
unquestioned  value. 

Specific  therapy  is  likewise  a much  dis- 
cussed question,  and  I believe  that  specific 
biologic  therapy  today  is  limited  to  the  group 
of  infections  in  which  we  have  been  able  to 
transfer  the  immunity  from  one  individual 
to  another.  There  is  a fertile  field  of  en- 
deavor in  the  extension  of  specific  biologic 
therapy  to  the  whole  group  of  infectious  giv- 
ing specific  immunity.  It  is  al.so  possible 


298 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1923. 


that  there  is  a field  for  advancement  in  the 
group  of  infections  'which  give  little  or  no 
specific  immunity,  by  means  of  non  specific 
reaction.  There  is  also  a very  great  field 
here  for  advancement  in  .specific  drug  therapy. 
With  the  advances  in  onr  knowledge  of  the 
infection  have  come  many  laboratory  aids 
to  diagnosis.  In  practically  all  infections  of 
known  etiology  we  have  laboratory  tests  or 
examinations  which  for  the  most  part,  when 
in  good  hands,  are  reliable. 

Then  in  the  practical  application  of  our 
knowledge  of  immunity  let  us  not  expect  to 
protect  against  an  infection  when  an  attack 
of  the  disease  itself  will  not  protect  against 
future  attacks.  Also  in  the  treatment  of 
these  infectious  let  us  not  expect  results  from 
stock  preparations  of  vaccines,  serums  and 
whatnot  except  as  they  augment  the  reaction 
and  possibly  sometimes  give  temporary  im- 
provement. 

THERAPEUTIC  ABORTION.* 

By  L.  C.  Redmon,  Lexington. 

Therapeutic  abortion  may  be  defined  as  the 
artificial  interruption  of  pregnancy  in  the  in- 
terest of  the  mother. 

In  the  limited  scope  of  this  paper  only  es- 
sential facts  will  be  discussed  Avith  special 
emphasis  on  the  indications. 

It  is  evident  that  the  operative  indications 
are  not  as  well  understood  as  they  should  be, 
for  we  have  on  the  one  hand  too  much  haste 
and  on  the  other  too  great  delay. 

Therapeutic  abortion  should  never  be  per- 
formed by  any  physician,  except  after  very 
careful  consideration  of  the  indications,  with 
competent  consultants. 

In  considering  this  subject  I shall  interpret 
the  term  “abortion”  to  mean  interruption  of 
pregnancy  before  the  period  of  viability,  and 
shall  not  discuss  the  induction  of  premature 
labor.  Induction  of  abortion,  then,  is  per- 
formed solely  in  the  interest  of  the  mother, 
the  life  of  foetus  being  disregarded. 

So  with  these  facts  in  mind  let  us  consider 
the  indications. 

The  indications  may  be  classified  under  the 
following  heads : 

(1) .  Pathologic  conditions  directly  due  to 
pregnancy. 

(2) .  Maternal  diseases  aggraA'ated  by 
pregnancy. 

(3) .  Certain  local  pelvic  conditions. 

Of  the  pathological  conditions  directly  due 
to  pregnancy,  the  most  important  is  some 

♦Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  16,  17,  18,  19,  1923. 


form  of  toxemia.  It  may  manifest  itself  in 
pernicious  vomiting,  with  marked  acidosis, 
or  it  may  be  in  the  form  of  a progressively  in- 
creasing kidney  disturbance  with  marked  al- 
buminuria, high  blood  pressure,  oedema,  etc. 
These  two  types  of  toxemia  are  the  most  com- 
mon conditions  that  justfiy  the  interruption 
of  pregnancy. 

The  question  arises — how  far  shall  we 
carry  these  eases  before  interfering;  just  what 
is  the  danger  signal?  This  question  is  some- 
times very  difficidt  to  answer,  especially  in 
pernicious  vomiting. 

Although  a considerable  number  of  cases 
are  improved  by  treatment,  it  must  not  be  per- 
sisted in,  if  the  patient  does  not  show  signs 
of  improvement  within  a few  days. 

If  the  acidosis,  as  shown  by  daily  urinalyses, 
does  not  improve;  if  coffee-grown  vomiting 
occurs;  if  the  yellow  staining  of  the  skin  and 
sclera  grows  deeper;  if  the  blood  pressure 
falls  daily  and  if  the  urine  becomes  less  in 
quantity  and  higher  in  specific  gravity,  then 
all  temporizing  methods  should  be  stopped 
and  the  uterus  emptied  at  once.  Too  many 
women  are  carried  on  from  day  to  day  on 
one  method  of  treatment  or  another,  until 
they  are  too  weak  to  survive  the  abortion.  A 
ease  of  late  interference  with  the  pathetic 
death  of  the  young  mother  has  been  enough  to 
impress  the  danger  of  too  late  interference 
upon  the  mind  of  the  writer. 

Under  this  classification  we  might  mention 
acute  hydramnios,  and  incarceration  of  the 
uterus  that  can  not  be  relieved  without  empty- 
ing the  uterus.  These  conditions  are  very 
rare  and  are  only  mentioned  in  passing. 

Under  the  second  heading,  “Maternal  dis- 
ea.ses  aggravated  by  pregnancy,”  we  have 
primarily  heart  and  kidney  lesions  and  tu- 
berculosis  of  the  respirataory  tract.  Some  au- 
thors are  very  positive  in  their  opinion  that 
no  woman  with  an  active  tuberculosis  should 
be  allowed  to  continue  in  the  pregnant  state, 
while  others  claim  that  it  is  not  the  disease 
itself,  but  the  acute  exacerbations  and  com- 
plications that  occur  in  its  course  that  should 
set  the  indications.  The  general  well-being  of 
the  patient,  along  with  physical  signs,  on  ex- 
amining the  chest,  should  determine  our  final 
decision.  A competent  internist  should  be 
the  consultant  always  in  these  conditions.  In 
diseases  of  the  heart,  the  question  is  one  of 
compensation.  When  symptoms  of  lack  of 
compensation  appear,  the  life  of  the  patient 
is  certainly  in  danger  and  if  prompt  relief  is 
not  brought  about  by  medicinal  treatment, 
the  uterus  should  be  emptied.  I know  of  no 
more  distressing  or  dangerous  complication 
of  pregnancy  at  or  near  terms,  than  a non- 
compensatory heart  lesion. 
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In  kidney  affections  existing  previous  to  and 
aggravated  by  pregnancy  it  is  compara- 
tively easy  to  decide  when  to  interfere.  Cer- 
tain nervous  conditions,  such  as  cliorea  of 
pregnancy  (apparently  toxic  in  origin)  if  not 
quickly  relieved  demand  interruption.  Also 
melancholia  or  delusional  insanity  may  re- 
quire interruption  for  relief  of  the  mental 
condition. 

The  third  group  of  indications  is  certain 
local  pelvic  conditions  in  the  mother.  If  a 
woman  has  a carcinoma  of  the  uterus  in  its 
operable  stage,  so  important  it  is  that  the 
cancer  be  removed  early  that  pregnancy 
should  be  disregarded  entirely.  If  the  car 
cinoma  is  inoperable,  then  the  life  of  the 
foetus  deserves  consideration. 

Before  the  days  of  the  safe  Cesarean  opera- 
tion there  were  many  local  conditions  in  the 
pelvis  and  birth  canal  that  demanded  inter 
ruption. 

Contracted  and  deformed  pelves,  fibroid 
tumors  and  ovarian  cysts,  that  are  likely  to 
interfere  with  delivery,  making  a Cesarean 
section  necessary,  were  considered  a justifica- 
tion for  the  early  interruption  of  gestation. 

With  the  present  low  mortality  of  the 
Cesarean  operation,  even  when  coupled  with 
a hysterectomy,  these  are  not  now  consid- 
ered an  indication,  except  when  the  general 
condition  of  the  patient  makes  her  an  unsafe 
surgical  risk  for  any  abdominal  operation. 

METHOD  OF  INDUCTION  OF  ABORTION 

Many  methods  have  been  advanced  and  dis- 
carded as  being  dangerous,  too  slow  or  ineffect- 
ual, among  them  the  many  uncertain  drugs. 

The  two-stage  operation  is  the  best  pro- 
cedure, especially  as  most  of  these  cases  are 
primipara.  The  technique  is  as  follows : Un- 
der sterile  conditions,  without  an  anesthetic, 
the  cervix  is  packed  with  a narrow  strip  oc 
gauze.  This  tends  to  soften  it  and  makes  the 
instrumental  dilatation  of  the  second  stage 
po.ssible.  In  pregnancy  past  the  third  month 
the  membrane  may  be  ruptured ; this  relieves 
the  intra-uterus  tension  and  tends  to  spon 
taneous  abortion.  The  patient  is  prepared 
for  dilatation  and  curretage  twenty-four  hours 
after  the  initial  packing.  The  operation  can 
and  should  be  done  under  gas-oxygen  anes- 
thesia, as  chloroform  is  contra-indicated, 
especially  in  the  toxemias — ether  is  fairly 
safe  and  may  be  used  if  gas-oxygen  is  not 
available. 

The  patient  is  placed  in  the  lithotomy  po- 
sition with  the  usual  preparations,  and  if 
the  dilatation  is  not  sufficient,  it  is  completed 
with  graduated  sounds.  Branched  dilatation 
should  not  be  used,  because  of  the  possibility 


of  tearing  the  softened  cervix.  The  products 
of  conception  are  then  removed  with  a small 
sponge-holder,  or  if  the  dilation  is  sufficient, 
with  the  gloved  finger.  No  sharp  instrumeiff 
should  be  used  within  the  cavity. 

As  most  of  these  cases  are  in  extreme  con- 
dition, packing  of  the  uterus,  after  thorough- 
ly cleansing  it,  is  advisable  to  prevent  ex- 
cessive bleeding. 

One  thing  should  be  borne  in  mind  in  the 
conduct  of  these  cases.  It  should  be  gener- 
ally understood  that  the  Catholic  church  doe.s 
not  admit  of  the  interruption  of  pregnancy 
before  viability  in  a member  of  its  faith,  or  in 
a Catholic  institution.  There  is  absolutely  no 
exception  to  this  rule.  Both  time  and  the  pa- 
tient may  be  saved  by  bearing  this  in  mind. 

In  conclusion  the  writer  would  like  to  again 
emphasize  the  fact  that  no  abortion  should  be 
performed  by  any  doctor  except  after  care- 
ful consideration  of  the  indications  with  com- 
petent consultants. 


Early  Diagnosis  of  Syphilitic  Chancre. — 
Hudelo  emphasizes  the  importance  of  «arly  rec- 
ognition of  syphilis  for  the  abortive  fj-eatment. 
In  every  case  of  soft  chancre  one  should  suspect 
syphilis.  The  seroreaction  is  necessii-ily  nega- 
tive in  the  stage  (except  for  some  possibilities 
with  the  use  of  serum  from  the  lesion),  but  Ihe 
presence  of  spirochetes  is  decisive,  and  sh'^uld  be 
looked  for  every  day  or  two;  by  0.5  to  2 mm. 
deep  scarifications,  followed  by  expression  of  the 
serum.  The  border  between  the  lesion  and  the 
healthy  skin  may  be  crowded  with  spiroehetes. 
The  diagnosis  before  the  tenth  day  of  the  disease 
should  be  the  rule,  not  the  rare  exception. 


Kolmer  Modification  of  Wassermann  Test. — 

The  results  of  tests  on  1,014  serums  examined  in 
parallel  series  by  a routine  method  of  comple- 
ment fixation  and  by  the  Kolmer  modification 
of  the  Wassermann  reaction  are  recorded  by 
Kilditffe  and  the  findings  tabulated  and  discuss- 
ed. The  Kolmer  method  is  favored  because  the 
results  with  this  method  are  in  close  agi’eement 
with  the  clinical  findings  in  a high  percentage  of 
cases.  It  is  a strictly  quantitative  method  and 
as  such  better  adapted  to  the  study  of  treated 
syphilis.  It  appears  to  be  eminently  worthy  to 
supercede  and  supplant  the  methods  now  in  com- 
mon use.  It  presents  by  far  tbe  most  acceptable 
technic  yet  proposed  for  adoption  as  a standard 
method  and  as  such  should  be  subjected  to  ex- 
tensive, exhaustive  and  impartial  trial  and  study. 
In  early  primary  syphilis  the  Kolmer  modifica- 
tion gives  earlier  and  stronger  results  than  rou- 
tine methods. 

Id. — Palmer  and  Gibb  also  favored  the  Kol- 
mer quantitative  complement  fixation  test  for 
syphilis. 
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COUNTY  SOCIETY  REPORTS 


Nicholas:  Nicholas  County  Medical  Society 
met  at  the  Court  House  at  2 :00  p.  m.  April  4, 
1923. 

Miembers  present  were : Drs.  M.  Dills,  T.  P. 
Scott,  0.  S.  Kash,  C.  W.  Kash,  L.  B.  Holmes, 
L.  K.  Swango,  J.  Cray  Martin,  B.  F.  Reynolds, 
and  W.  H.  Martin. 

Minutes  of  the  last  meeting  (March  29,  1921) 
were  read  and  approved. 

T.  P.  Scott  resigned  as  Secretary. 

lY.  H.  Martin  was  elected  President. 

L.  K.  Swango,  Vice-President,  and  Dr.  C.  W. 
Kas/h,  Secretary. 

0.  S.  Kash  was  elected  as  delegate  to  conven- 
tion, B.  F.  Reynolds,  alternate. 

C.  W.  KASH,  Secretary. 


Bullitt:  At  a meeting  of  the  Bullitt  County 
Medical  Society  held  at  Shepherdsville,  December 
2Sth,  1922,  the  following  were  elected  as  officers 
for  the  year  1923:  President,  G.  W.  Kirk;  Vice 
President,  R.  J.  Keir;  Secretary  Treasurer,  R. 
L.  Hackworth;  Delegate,  T.  E.  Craig;  Alternate, 
S.  H.  Ridgway;  Censors,  T.  E.  Craig,  Tydings 
and  Hill. 

R.  L.  HACKWORTH,  Secretary. 


Malignant  Endotheliomas. — Three  cases  are  re- 
ported by  Busman  of  tumors  whose  cellular  ele- 
ments present  the  histologic  characteristics  of 
endothelial  cells.  The  clinical  course  of  the  les- 
ions, in  general,  is  that  of  tumors  of  slow  growth, 
often  developing  at  sites  of  trauma.  Metastasis 
does  not  appear  until  late,  when  the  tumor  has 
reached  considerable  sze.  The  tumors  in  all 
cases  exhibit  a marked  hemoiThagic  tendency. 
Clinically,  the  lesions  must  be  distinguished  from 
syphilis,  carcinoma,  sarcoma,  sporotrichosis  and 
the  infectious  granulomas.  The  histologic  struc- 
ture of  the  tumors  is  that  of  an  undifferentiated 
polymorphic  cell  type  of  growth  presenting  a 
whorl  arrangement  of  the  cells  with  the  forma- 
tion of  elongated  strands  and  naiTOw  trabeculae. 
There  is  definite  evidence  of  an  attempt  to  dif- 
ferentiate into  vascular  structures.  A constant 
feature  is  the  occurrence  of  vacuoles  in  the  cyto- 
plasm of  practically  all  cells.  Treatment  con- 
sists of  radical  surgical  removal  of  the  original 
process  followed  b.v  use  of  the  roentgen  ray  or 
radium  application  to  the  site  of  the  original  les- 
ion and  to  all  probable  areas  of  metastasis. 


Blood  Crisis  After  Constriction  of  an  Extrem- 
ity.— Calve  observed  t.ypical  hemoclastie  crises 
inin  some  patients  after  constriction  of  an  ex- 
tremity. He  used  the  method  clinically  to  pre- 
serve against  shock  (injection  of  serum,  colloidal 
metals,  arsphenamin).  For  this  purpose  it  is 
recommended  to  make  the  constriction  ten  to  fif- 
teen minutes  before  the  injection.  It  has  also  a 
desensitizing  effect. 
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CKAB  ORCHARD  SPRINGS 

A pleasant  forerunner  of  the  Crab  Orchard 
Springs  meeting  of  the  Kentucky  State  iMedi- 
cal  Association,  September  17th  to  20th  in- 
clusive, was  the  meeting  of  the  Tri-County 
Medical  Society,  composed  of  Lincoln,  Gar- 
rard and  Rockcastle  counties  at  the  Spring.s 
in  May.  Every  physician  in  the  tliree  coun- 
ties was  present.  A remarkably  interesting 
scientific  program  was  given. 

There  will  be  adequate  entertainment  for 
all  of  the  Kentucky  physicians  and  their 
wives  who  will  attend  the  September  meet- 
ing. The  hotel  has  recently  been  remodeled 
and  can  easily  accommodate  six  hundred 
guests.  There  is  a splendid  golf  course  which 
is  in  charge  of  a very  excellent  professional. 
The  program  is  developing  rapidly  and  will 
be  the  best  we  have  ever  had.  The  annual 
orations  will  be  given  by  Dr.  Hugh  Cabot, 
Chief  of  the  ^ledieal  Department  of  the  Uni- 
versity of  iMichigan,  and  Dr.  J.  G.  Kennedy, 
of  Detroit,  the  distinguished  Chairman  of  the 
Special  Committee  on  ^ledical  Legislation  of 
the  ^Michigan  State  iMedical  Association. 

Any  member  'who  desires  to  do  so  may 
drive  to  Crab  Orchard.  Arrangements  have 
been  made  for  caring  for  as  many  cars  as 
come  in.  AVhile  there  are  a few  bad  stretches 
on  nearly  all  of  the  roads,  they  are  no  worse 
than  those  we  Kentuckians  have  accustomed 
ourselves  to  driving  over  at  home,  and  there 
will  probably  be  the  record  attendance  in 
automobiles. 

We  trust  every  member  of  the  Association 
will  be  making  his  arrangements  to  be  pres- 
ent at  Crab  Orchard  for  the  most  important 
meeting  of  the  Kentucky  State  IMedical  Asso- 
ciation since  it  was  organized  in  1851. 


THE  FORD  HOSPITAL 
No  man  in  the  history  of  the  United  States 
loomed  more  largely  in  tlie  public  eye  than 
Henry  Ford,  the  Detroit  manufacturer  of 
“flivvers.”  Had  he  done  no  other  thing  than 
develop  the  univer-sal  car,  he  would  have  been 
a pTiblic  benefactor,  but  he  appears  to  have 
a largeness  of  soul  and  real  desire  to  serve 
humanity  that  is  the  quality  which  is  making 
him  one  of  the  most  respected  men  in  thq 
world. 


Tlie  editor  of  the  Journal  had  the  privilege 
recently  of  going  through  the  Henry  Ford 
Hospital  in  Detroit  with  the  Chief  of  its 
iMedical  Staff,  Dr.  iMcCTure.  There  he  found 
probably  the  most  perfectly  appointed  med- 
ical service  wliich  has  yet  been  developed. 
'I'lie  diagnostic  section  is  largely  modeled  on 
and  iuijiroved  from  llie  Mayo  Clinic  and  is 
as  nearly  perfect  as  modern  science  can  make 
it.  Each  patient  lias  an  absolutely  complete 
examination  of  every  organ  of  the  body.  When 
this  examination  has  been  completed  the  ap- 
propriate treatment  is  begun  and  carried 
through.  Combined  with  the  highest  devel- 
opment of  medical  science  there  is  a social 
.sympathy  which  is  quite  remarkable.  Treat- 
ment is  carried  to  the  nth  degree.  The 
after  treatment  following  operation  is  con- 
tinued either  in  the  hospital  or  has  OTitdoor 
treatment  until  the  patient  is  either  restored 
to  his  or  her  former  normal  condition  or  is 
rehabilitated  and  trained  to  do  effective  work 
in  the  new  condition  in  which  they  And 
themselves.  Patients  who  are  ill  in  their  homes 
in  Detroit  may  be  visited  by  the  hospital  staff 
and  if  home  treatment  is  desirable  or  advis- 
able it  is  carried  out  in  the  same  thorough 
manner,  but  most  eases  are  hospitalized  where 
any  sort  of  complicated  treatment  is  neces- 
sary. 

The  Journal  suggests  that  physicians  de- 
siring to  establish  hospitals  in  Kentucky  or 
to  make  changes  in  them  should  visit  the 
Henry  Ford  Hospital  at  Detroit  where  they 
will  be  able  to  secure  as  good  an  experience 
in  the  entire  field  of  medical  science  as  the 
surgeons  have  for  many  years  been  able  to 
.secure  at  Rochester. 

The  policy  of  the  Ford  Hospital  is  to  de- 
velop dependence  upon  the  general  practi- 
tioner for  simple  cases  and  pari  passu  to  give 
everybody  the  benefits  of  the  latest  develop- 
ment in  medical  science  in  complicated  cases. 
It  seems  apparent  that  Mr.  Ford  will  make  as 
notable  a contribution  to  the  development  of 
social  and  scientific  medicine  as  he  has  already 
done  to  vehicular  locomotion. 


A NOTABLE  PROMOTION 
In  Kentucky,  local  self  government  has 
long  l:een  recognized.  No  more  notable  ex- 
ample of  this  has  been  shown  than  the  recent 
selection  of  Miss  Jessie  0.  Yancey  as  the  head 
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of  a social  welfare  and  liealth  department  in 
tlie  rural  schools  and  community  of  Fayette 
County. 

'\riss  Yancey  needs  no  introduction  to  the 
l)rofession  and  people  of  Kentucky.  If  her 
reputation  had  only  been  based  on  her  re- 
markably successful  campaign  for  the  con- 
solidation of  schools  in  Mason  County,  it 
would  have  been  a permanent  one  in  Ken- 
tucky. Her  work  there  was  recognized  all 
over  the  nation  and,  as  county  school  superin- 
tendent in  Mason  County,  she  built  a strong 
public  opinion  which  has  maintained  one  of 
the  most  successful  county  health  depart- 
ments in  the  United  States  since.  Following 
this,  ]\Iiss  Yancey  became  educational  secre- 
tary of  the  Kentucky  Tuberculosis  Associa- 
tion but  after  a short  time,  also,  an  assistant 
to  the  Director  of  the  Bureau  of  Tuberculosis 
for  the  State  Board  of  Health.  In  these  two 
joint  capacities,  she  developed  a leadership 
that  has  been  recognized  all  over  the  State. 
Nearly  half  a million  children  have  become 
health  crusaders  through  her  co-operation 
with  the  common  school  teachers  of  Ken- 
tucky. No  other  single  piece  of  health  work 
has  done  more  to  advance  personal  hygiene, 
promote  health  habits  and  community  sanita- 
tion than  this  campaign. 

The  work  which  ]\riss  Yancey  will  do  in 
Fayette  County  Avill  be  in  very  close  co-opera- 
tion with  the  recently  created  all-time  health 
department  for  Fayette  County  and  will  be 
done  jointly  with  the  Extension  Department 
of  the  Kentucky  University.  The  entire  med- 
ical profession  of  Kentucky”  will  look  forward 
with  eager  anticipation  to  this  remai’kable 
campaign  started  in  Fayette  County  and  we 
trust  its  beneficent  work  will  be  extended  to 
other  counties  in  Kentucky  so  that  health  can 
be  made  as  contagious  as  disease  used  to  be. 


:\IODERN  OBSTETRICS  AND  THE 
SAVING  OF  :more  IMOTHERS 

The  object  of  the  Shepherd-Towner  Bill 
is  the  promotion  of  better  care  for  mothers 
and  babies.  America  has  been  very  active 
among  the  Nations  in  the  reduction  of  infant 
mortality,  and  she -is  now  making  great  strides 
towards  her  goal  of  “a  chance  for  health  for 
every  child.”  But,  we  have  fallen  far  be- 
hind all  the  other  great  Nations  in  the  safe- 
guarding of  our  mothers.  According  to  stat- 
istics gotten  out  on  last  mothers’  day  by  the 
American  Child  Hygiene  Association,  we  lost 
18,000  mothers  in  1921  in  child-birth,  which 
places  us  19th  among  the  great  nations  of 
the  world.  So  great  is  our  death  rate  from 


eclampsia  and  infection  that  child-bearing  as 
a cause  of  death  among  women  between  the 
ages  of  15  and  45  remains  the  most  frequent 
cause  of  death,  with  the  one  exception  of  tu- 
berculosis. 

Towards  the  remedy  of  this  deplorable 
state  of  affairs,  we  have  three  routes  of  ap- 
proach : 

1.  Tlie  public  education  of  our  mothers  to 
demand  more  frequent  prenatal  eare;  cleaner 
deliveries,  and  more  thorough  over-sight  dur- 
ing the  puerperium. 

2.  The  better  obstetrical  training  of  our 
medical  students  while  in  college. 

3.  The  banding  together  of  our  practicing 
physicians  for  mutual  help  in  sohdng  their 
obstetrical  difficulties. 

We  have  made  already  much  progress 
along  the  first  two  routes,  but  the  last  road  is 
the  most  difficult  to  open  up.  Our  doctors 
for  the  most  part  have  had  to  work  single 
handed.  They  have  kept  poor  records,  or 
none  at  all,  and  even  our  Hospital  records 
leave  much  to  be  desired.  Thus,  it  comes 
about  that  the  experiences  of  one  man  have 
profited  that  man  alone  and  have  not  been 
pa.ssed  on  to  be  shared  by  his  fello'W  practi- 
tioners for  the  greater  safety  of  all  our  moth- 
ers. 

The  State  Board  of  Health  has  considered 
the  matter  of  obstetrical  records  of  such  vital 
importance  that  it  has  placed  a registrar  in 
the  maternity  department  of  the  Louisville 
City  Hospital.  By  her  aid  there  will  be  as- 
sured a complete  history  of  every  obstetrical 
ca.se  delivered  in  this  Hospital — the  natural 
obstetrical  center  of  the  State. 

Dr.  Alice  N.  Pickett  who  has  been  in 
charge  of  the  prenatal  clinic  for  four  years 
and  who  is  one  of  the  visiting  staff  of  the  Hos- 
pital has  consented  to  edit  each  month  an  ob- 
stetrical column  in  the  Journal.  In  this  col- 
umn Dr.  Pickett  will  record  every  case  deliv- 
ered in  the  Hospital.  Each  abnormal  case 
will  be  taken  up  separately.  The  complica- 
tions, the  line  of  treatment  and  the  results 
will  be  given  with  perfect  frankness.  In  this 
way  we  hope  to  make  the  work  done  in  the 
Hospital  profitable  to  the  doctors  of  the  State, 
as  well  as  to  those  who  are  actually  doing  the 
work.  Through  this  column  we  hope  to  stim- 
ulate so  much  interest  that  we  may  open  a 
round  table  of  discussion  of  obstetrical  ques- 
tions with  all  the  doctors  of  the  State  taking 
part.  At  each  State  Meeting  we  may  look 
forward  to  having  an  hour  devoted  to  a dis- 
cussion of  the  cases  reported,  all  the  general 
))ractitioners  participating. 
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SCIENTIFIC  EDITORIAL 

OBSTETRICAL  COLUMN 
Edited  By  Alice  N.  Pickett 

Director  of  the  Prenatal  Clinic  Louisville 
City  Hospital. 

As  an  'introduction  to  this  column,  it  may 
be  well  to  describe  the  work  done  in  the  pre- 
natal clinic:  The  patients  assemble  in  the 
waiting  room.  Each  new  patient  is  taken  into 
a booth  and  her  history  taken,  especial  em- 
phasis being  placed  on  tuberculosis,  syphilis, 
nephritis  and  previous  pregnancies. . She  is 
next  taken  into  a second  booth  where  the 
Junior  Obstetrical  Interne  takes  her  blood 
pressure  and  a blood  specimen  for  a Wasser- 
man  test..  If  the  systolic  pressure  runs  above 
130  and  no  other  cause,  such  as  hyperthyroid- 
ism, is  found  to  account  for  it,  she  is  consid- 
ered a pre-eelamptic  case  and  is  at  once  put 
on  a very  simple  and  effective  routine.  She 
eats  no  meat,  eggs,  cheese  or  dried  beans  for 
one  week  and  takes  a dose  of  salts  every  morn- 
ing, returning  to  clinic  after  the  week,  bring- 
ing a specimen  of  urine.  The  pressure  usually 
falls  gradually  and  rarely  does  the  urine 
show  either  albumin  or  casts.  The  blood  pres- 
sure gives  the  warning  from  a month  to  six 
weeks  before  the  urine  shows  any  abnormal 
change.  In  1800  cases  we  have  had  only  one 
case  under  the  care  of  the  clinic  to  develop 
eclampsia  and  we-  all  believe  that  this  one 
could  have  been  prevented,  had  we  maintain- 
ed our  routine  a little  more  rigidly.  This  pa- 
tient had  only  two  convulsions  and  both  moth- 
er and  child  were  saved.  We  believe  eclamp- 
sia to  be  a preventable  disease  in  almost  every 
instance.  We  may  be  able  to  prove,  when  we 
can  number  our.  patients  by  thousands,  in- 
stead of  by  hundreds,  that  all  eclampsia  is 
preventable.  If  a patient  does  not  do  well  at 
home,  we  try  to  induce  her  to  come  into  the 
Hospital  for  a few  days,  though  this  is  rarely 
necessary. 

A Wasserman  test  is  made  for  each  new 
case  and  those  suffering  from  syphilis  are  at 
once  nut  under  Salvarsan  and  Mercury  in 
Dr.  Young’s  clinic.  It  will  be  interesting  to 
watch  the  record  of  these  cases  as  to  abortion, 
miscarriages,  weight  of  the  baby,  foetal  death, 
etc.,  comparing  them  with  the  syphilitic  cases 
receiving  no  prenatal  venereal  treatment.  Dr. 
Young  is  establi.shing  a clinic  in  which  there 
will  be  treated  only  prenatal  cases  and 
syphilitic  mothers  and  children. 

Next  the  patient  is  brought  to  the  examin- 
ing table.  Here  she  is  looked  over  as  to  teeth. 


throat,  goitre  and  heart.  She  is  instructed  in 
the  care  of  her  teeth  and  if  neces.sary,  refer- 
red to  a dentist.  A careful  lung  history  is 
taken.  If  this  is  significant,  or  her  appear- 
ance indicates  tubercular  infection,  .she  is  sent 
to  the  anti-tuberculosis  clinic  for  diagnosis 
and  treatment,  if  necessary. 

Her  abdomen  is  examined  and  the  fetus 
outlined.  We  have  been  able  to  correct  many 
abnormal  positions  by  external  manipulations, 
the  corrected  position  being  maintained  by 
strapping  the  abdomen  with  adhesive.  In  the 
case  of  the  primipera,  if  the  baby’s  head  does 
not  fit  snugly  down  into  the  pelvis  during  the 
last  month  of  pregnancy,  we  are  prepared  for 
trouble  at  the  time  of  delivery. 

The  pelvic  mea.surements  are  next  taken 
and  a prognosis  as  to  the  character  of  labor 
written  in  the  chart.  If  the  measurements 
are  not  satisfactory,  the  chart  is  stamped  in 
red  ink  “no  vaginal  examination  after  the 
patient  goes  into  labor.”  For  such  cases, 
the  examinations  by  the  internes  are  done  ab- 
dominally or  per  rectum  the  vagina  being  left 
uncontaminated  so  that  a later  difficult  for- 
ceps delivery  or  a caesarean  section  may  be 
done  with  the  lesser  risk  of  infection.  We  are 
always  interested  to  watch  ho'w  nearly  these 
prognoses  prove  correct  at  the  delivery  table. 
We  are  frequently  pleasantly  sui^irised  to 
find  a small  baby,  -with  good  head  molding 
being  driven  down  through  a contracted  pel- 
vis without  difficulty.  So  often  has  this  hap- 
pened, that  it  has  become  the  policy  of  the 
department  to  give  every  woman  the  test  of 
labor  before  interference  is  definitely  deter- 
mined upon.  On  the  other  hand,  we  very 
rarely  encounter  any  considerable  difficulty 
at  delivery  in  a case  where  Ave  have  had  no 
reason  to  anticipate  trouble  during  the  pre- 
natal period.  Smears  are  taken  from  the  cer- 
vix and  urethra  and  examined  for  the  gonoc- 
occus. 

We  have  found  our  x-ray  pictures  taken  by 
Dr.  Turner  of  great  value  in  making  an  early 
diagnosis  of  pregnancy  and  in  as'^ertaining 
foetal  positions,  where  the  abdominal  findings 
were  obscure. 

Each  patient  is  instructed  to  rest  a part  of 
each  day  lying  down,  to  eat  plentv  of  fresh 
vegetables  and  fruits,  to  drink  at  least  eight 
gla.sses  of  Avater  per  day  and  to  take  a long 
AA-alk  out-of-doors  each  dav.  She  returns  to 
clinic  CA^ery  tAvo  AA’eeks  until  the  beginning  of 
the  eighth  month.  During  the  last  two  months 
she  comes  each  week.  At  these  s''''bsequent 
visits  .she  has  her  urine  examined,  her  blood 
pressure  taken,  the  foetal  position  outlmed 
and  general  instructions  given  as  to  liA’^giene. 
If  for  auA'  reason  her  condition  is  not  consid- 
ered satisfactory,  she  is  advised  to  enter  the 
hospital  for  observation  and  care. 


Obs.  Scrv.  Lou.  Cty.  Hosp.  4-14-23  5-10-22  Dr.  P.  0.  Neel.v  lot.  Dr.  Ext.  Herman  Mercer 
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Case  Kei'orts 

Focidl  Deaths — Case  Nuiubev  2.  J.  E. 
Prenatal  (Minie.  IIosp.  Number  49207,  Dr. 
P.  C.  Neely  Interne:  Dr.  Pickett,  Staff. 

Para.  1.  Cenerally  contracted  pelvis.  I\leas- 
urements;  between  spines  20,  between  crests 
24,  e.xternal  conjugate  18,  Internal  conjugate 
not  measured  as  tlie  promontory  could  not  be 
readied  because  of  a small  pelvic  outlet.  Baby 
delivered  in  taxicab  on  way  to  Hospital,  iire- 
mature,  ajiproximately  8 months.  Baby  liv- 
ed two  hours.  Wa.sserman  of  mother,  neg- 
ative, cause  of  iirematurity,  unknown. 

Case  Number  11.  D.  S.  Prenatal  Clinic. 
IIosj).  Number  49197.  Dr.  Neely  Interne: 
Dr.  McConnell,  Staff. 

Para.  4.  A large  baby  was  still  born  by 
s])ontaneous  delivery  after  36  hours  of  labor, 
the  pains  being  for  the  most  jiart  feeble  and 
ineffectual.  The  foetal  heart  was  heard  until 
within  6 hours  before  delivery.  After  the 
luipture  of  the  membranes,  instead  of  tlie 
usual  amniotic  fluid,  there  was  a great  out- 
pouring of  orange  colored  material,  approxi- 
mately two  quarts  in  amount  and  about  the 
consistency  of  meconium.  It  was  doubtless 
stained  witli  meconium,  but  it  could  not  have 
been  meconium  iu  its  entirety  as  no  baby’s 
body  could  have  housed  such  an  amount.  We 
were  not  able  to  say  whether  the  baby’s  death 
was  due  to  this  intra-uterine  condition  or  to 
long  continued  pressure,  or  to  cord  tension 
(the  cord  being  coiled  twice  about  the  neck.) 
No  autop.sy  was  done.  The  mother’s  Wasser- 
man  was  negative. 

Case  Number  22.  O.  W.  Not  a prenatal 
case.  Hosp.  Number  49222.  Dr.  Neeley,  In- 
terne : Dr.  McConnell,  Staff. 

Para.  10.  Patient  came  in  Hospital  in 
labor,  baby  was  born  in  bed  before  the  pat- 
ient could  be  taken  to  the  delivery  room. 
Child  weighed  six  pounds  and  four  ounces 
and  died  on  the  second  day.  A postmortem 
examination  was  not  convincing.  The  cause 
of  the  death  appearing  on  the  death  certifi- 
cate as  patent  foramen  ovale.  No  Wasserman 
was  made.  ^ 

Forcep  Deliveries — Ca.se  Number  16.  M.  C. 
Prenatal  Clinic.  Hosp.  Number  49579.  Dr. 
Neeley,  Interne : Dr.  Speidel,  Staff. 

Para.  1.  Diagnosed  in  clinic  as  a case  of 
generally  contracted  pelvis.  (Measurements : 
Between  spines,  21 ; between  crests,  26 ; exter- 
nal conjugate,  19 ; Promontory  not  felt  be- 
cause of  narrow  outlet.  Mid  forceps  were 
applied  after  the  second  stage  was  well  ad- 
vanced. The  indication  being  cephalo-pelvic 
disproportion.  A 9^/2  pound  baby  was  deliv- 
ered without  lacerations.  (Mother  and  baby 
were  discharged  in  good  condition. 

Case  Number  17.  D.  R.  Hosp.  Number 
49820.  Dr.  Neeley,  Interne:  Dr.  Speidel, 
Staff. 


Para.  1.  The  mother  came  into  the  Hospi- 
tal iu  labor.  Slie  had  had  no  prenatal  care, 
and  no  ])elvic  measurements  were  recorded. 
Bow  :Corceps  were  applied.  The  indications 
for  interference  do  not  appear  on  the  chart, 
but  such  a course  was  doubtless  necessary  be- 
cause of  ceplialo-pelvic  disproportion,  the 
baby  weighing  eight  poiuids  and  one  ounce. 
A first  degree  laceration  was  repaired  at  once 
with  resulting  good  union.  The  condition  of 
tlie  motlier  on  discharge  was  good,  with  the 
exceiitiou  of  sliglit  retroversion.  Condition 
of  baby,  good. 

Case  Number  6.  C.  S.  Hosp.  Number 
49632.  Dr.  Neelejq  Interne:  Dr.  McConnell, 
Staff. 

Para.  1.  No  prenatal  care.  No  measure- 
ments recorded.  Low  forceps  were 
applied,  tlie  indication  being  a pro- 
longed second  stage.  The  weight  of 
the  baby  was  seven  pounds  and  eight 
ounces.  An  episiotomy  was  performed  as  a 
deep  laceration  seemed  imminent.  An  imme- 
diate rejiair  was  done,  which  resulted  in  only 
a fair  union.  The  condition  of  the  mother 
on  discharge  was  recorded  only  fair,  there 
being  a slight  retroversion  as  well  as  imper- 
fect perineal  union. 

Syphilis — Case  Number  13.  M.  R.  Hosp. 
Number  48711.  Dr.  Neeley,  Interne:  Dr. 
Pickett,  Staff. 

Para.  3.  Wasserman  four  plus.  Her  pre- 
natal care  had  consisted  in  treatment  on  a 
p.sychojiathic  A¥ard,  and  she  had  received  six 
injection  of  salvarsan.  There  was  a condy- 
loma the  size  of  an  orange  projecting  by 
pedicle  from  the  urethai  orifice.  This  was 
fibrous  in  nature,  covered  with  thickened  epi- 
thelium and  was  doubtless  produced  by  irri- 
tating discharges.  The  baby  was  born  at 
term,  its  weight  was  six  pounds  and  four 
ounces  and  it  showed  no  evidence  of  syphilis, 
during  its  stay  in  the  hospital.  The  mother 
was  discharged  from  the  surgical  department 
where  the  condyloma  was  removed.  The 
mother  and  child  will  be  kept  under  the  ob- 
servation of  the  Venereal  Clinic. 

Case  Number  26.  E.  T.  Hosp.  Number 
50044.  Dr.  Neeley,  Interne:  Dr.  Pickett,  Staff. 

Para.  1.  Wasserman  four  plus.  The  moth- 
er came  to  the  Prenatal  Clinic  early  in  preg- 
nancy. She  received  a full  course  of  salvai’- 
san  and  merciiry  before  delivery.  The  baby 
was  born  at  term,  spontaneously,  and  weigh- 
ed six  ijounds  and  thirteen  ounces.  Because 
of  a narroAv  public  arch  the  perineum  was 
subjected  to  undue  strain,  and  a deep  second 
degree  laceration  was  sustained.  This  was 
repaired  on  the  fifth  day  according  to  Dr. 
DeLee’s  method,  and  good  union  was  ob- 
tained. (Mother  and  baby  were  discharged  in 
good  condition,  to  be  kept  under  the  observa- 
tion of  the  venereal  clinic. 
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ORIGINAL  ARTICLES 

SURGERY  OF  THE  TOXIC  THYROID.* 
By  L.  Wallace  Frank,  A.  B.,  ]\I.  D.,  F.  A. 

C.  S.,  Louisville. 

Before  entering  into  a discussion  of  the 
surgical  aspects  of  thyroid  disease  it  might 
be  best  to  consider  in  a small  way  the  value 
of  the  estimation  of  the  basal  metabolic  rate. 
During  the  past  few  years  the  literature  of 
basal  metabolic  studies  in  cases  of  goiter  has 
become  voluminous.  In  cases  of  toxic  goiter 
there  is  an  increase  in  the  rate  of  normal 
oxygen  consumption  and  tlie  determination 
of  this  rate  is  used  as  a means  of  aiding  in 
the  diagnosis  of  thyrotoxicosis  and  of  ditfer- 
entiating  it  from  diseases  closely  simulating 
it.  Boothby  states  that  an  increased  meta- 
bolic rate  is  noted  in  exophthalmic  goiter, 
toxic  adenoma  of  the  thyroid,  hyperpituitar- 
ism, and  febrile  conditions  and  that  in  actual 
practice  ninety-five  per  cent  of  all  abnormally 
increased  rates  are  due  to  hyperthyroidism. 
It  is  further  stated  that  for  practical  diagnos- 
tic value  an  increased  rate  indicates  thyro- 
toxicosis due  to  either  exophthalmic  or  aden- 
omatous goiter,  provided  febrile  diseases  are 
excluded  by  a normal  temperature  curve.  In 
other  diseases  such  as  essential  hypertension, 
leukemia,  diabetes,  etc.,  a slight  increase  in 
the  metabolic  rate  may  occasionally  be  en- 
countered. 

ideans  and  Aub  state  that  the  increase  in 
the  metabolic  rate  runs  essentially  parallel 
with  the  clinical  sjTnptoms  of  intoxication, 
furthermore  that  patients  with  thyroid  tum- 
ors but  no  evidence  of  hyper-thyroidism  show 
no  increase  in  the  rate  of  metabolism.  Conse- 
quently the  study  of  metabolism  affords  an 
excellent  means  of  differentiating  toxic  and 
non-toxic  goiters. 

A study  of  our  own  cases  reveals  that  in 
all  diagnosed  clinically  as  toxic  goiter  there 
was  a definite  increase  in  the  rate  of  meta- 
bolism. In  one  where  we  had  made  a diag- 
nosis of  colloid  goiter,  which  was  proven 
pathologically,  we  found  the  metabolic  rate 
was  55  per  cent  above  the  normal.  This  we 
could  not  satisfactorily  explain  as  there  were 
no  symptoms  of  intoxication.  However 
Standiford  in  reviewing  the  study  of  1143 
metabolic  rates  in  549  patients  states  that 
occasionally  a case  is  seen  in  which  there  is 
a variation  of  the  rate  that  at  present  cannot 
be  explained  or  properly  classified.  Moreover 
it  must  be  remembered  that  in  making  the 
estimation  of  the  metabolic  rate  we  are  using 
a delicate  mechanism  which  may  at  any  time 
have  some  leak  or  in  other  way  be  out  of 
order,  and  studies  made  at  such  times  will 
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of  course  be  incorrect.  If  the  result  of  the 
metabolic  study  does  not  correspond  in  a 
measure  with  tlie  clinical  symptoms  and  find- 
ings another  reading  should  be  made  or  if 
necessary  again  be  repeated.  Also  this  work 
sliouid  be  done  by  one  skilled  in  the  technic, 
■dio  may  readily  detect  some  defect  in  the 
machine  or  note  any  movement  of  the  patient 
■which  may  cause  an  error  in  the  interpreta- 
tion of  tlie  metabolic  findings. 

There  is  no  question  in  our  minds  that  the 
study  of  the  basal  metabolism,  when  done  by 
competent  workers,  is  a most  important  means 
of  investigation  in  cases  of  thyrotoxicosis. 
We  believe  that  in  a measure  the  severity  of 
the  intoxication  can  be  gauged  by  this 
method.  However,  we  do  not  believe  that  the 
operability  of  a case  should  be  determined  by 
tlie  amount  of  increase  in  the  basal  metabolic 
rate,  nor  should  the  character  of  operation 
planned  be  based  upon  the  metabolic  find- 
ings. Tliere  is  no  rule  of  thumb  in  these 
cases  and  the  clinical  findings  and  evidences 
of  intoxication  must  be  carefully  weighed  by 
the  surgeon  when  planning  his  work.  In  no 
other  field  of  surgery  does  so  much  depend 
upon  the  judgment  of  the  surgeon  as  to  the 
ultimate  outcome  of  the  patient  as  in  goiter 
surgery. 

That  the  basal  metabolism  is  no  index  as  to 
the  way  a jiatient  will  react  to  operation  and 
that  a low  rate  does  not  always  tnean  safe 
surgery  is  well  illustrated  by  the  following 
case. 

E.  H.  aged  15,  'was  referred  to  us  in  Jan- 
uary with  a diagnosis  of  exophthalmic  goiter 
in  which  we  concurred.  She  had  marked  ex- 
ophthalmos 'with  all  the  other  ocular  findings 
of  this  disease.  There  was  a large  bilateral 
enlargement  of  the  thyroid  gland,  the  right 
lobe  being  a little  more  prominent  than  the 
left.  Over  the  gland  could  be  noted  a thrill 
and  bruit.  The  lungs  were  normal  and  there 
was  no  substernal  extension  of  the  gland  and 
no  thymic  enlargement.  The  pulse  rate  was 
114  per  minute  and  the  heart  w^as  apparently 
normal.  She  was  tested  by  the  injection  of 
Yz  ccm.  of  Adrenalin  subcutaneously  and  no 
reaction  noted.  Under  rest  in  bed  the  pulse 
rate  became  100  per  minute  and  we  decided 
to  operate.  We  felt  that  at  this  time  it  was 
much  safer  to  do  a ligation  and  to  remove  the 
gland  later.  Consequently  a bilateral  super- 
ior polar  ligation  was  done  with  no  post-oper- 
ative reaction.  The  pulse  rate  gradually  di- 
minished and  when  she  left  the  hospital  ten 
days  after  operation  was  88  to  92  per  min- 
ute. This  patient  was  instructed  to  rest  and 
to  report  back  for  further  observation  at  the 
end  of  a month.  This  she  failed  to  do  and 
we  did  not  see  her  again  until  the  first  part 
of  July.  Her  pulse  rate  was  then  100  to  108 
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per  minute,  and  the  blood  pressure  130-66  and 
her  heart  except  for  the  rapidity  seemed  nor- 
mal. The  gland  had  become  larger  and  the 
thrill  which  had  disappeared  following  the 
ligation  'was  again  noted.  She  was  sent  to 
the  hospital  and  the  ba.sal  metabolic  rate 
showed  17  per  cent  above  the  normal.  On 
July  6th  she  was  operated  and  the  right  lobe 
removeil.  The  gland  was  very  vascular  and 
there  was  .some  loss  of  blood  at  the  operation, 
though  not  great.  On  the  evening  of  the  6th 
the  pulse  rate  was  140  per  minute  and  the 
temperature  102  to  103  degrees  F.,  this  con- 
tinued to  rise  and  on  the  evening  of  the  7th 
the  temperature  was  105  2-5  degrees  F.,  and 
the  pulse  180  (?)  per  minute.  Under  ap- 
propriate treatment  her  temperature  came 
down  and  two  days  after  operation  the  pulse 
was  118  per  minute  and  the  temperature  100 
F.  *and  the  patient  made  a rapid  and  satis- 
factory recovery. 


In  any  discussion  of  thyroid  therapy  con- 
sideration of  the  x-ray  treatment  of  the  toxic 
thyroid  should  not  be  omitted.  Maj'o  states  that 
with  x-ra}'’  treatment  remissions  occur  just  as 
remissions  occur  without  treatment.  In  his  ex- 
perience it  has  been  a failure  or  of  but  tem- 
porary benefit.  Such  has  also  been  our  ex- 
perience; the  patient  improved  perhaps  so 
long  as  treatment  was  continued,  but  when 
this  was  stopped  recrudescence  soon  occurred. 
The  great  argument  which  is  advanced  by 
the  advocates  of  x-ray  therapy  has  been  that 
it  is  free  from  danger  and  that  the  mortality 
is  nil.  Such,  however,  is  not  the  case,  the 
patient  may  have  just  as  sex’ious  reaction  fol- 
lowing radiation  as  from  operation  and 
deaths  have  occurred  following  treatment 
with  the  x-ray.  That  such  severe  reactions 
may  occur  is  Avell  illustrated  by  the  following 
case  which  Ave  saw  with  Dr.  R.  H.  Davis,  of 
this  city. 

B.  L.,  aged  30,  had  had  a goiter  for  a num- 
ber of  years.  Lately  she  has  become  nervous, 
has  developed  tachycardia,  exhaustion,  tre- 
mor, etc.,  and  a basal  metabolic  study  reveal- 
ed that  the  rate  was  48  per  cent  above  the 
normal.  She  had  a certain  amount  of  mental 
confusion  which  two  consultants  thought  w.as 
due  to  the  over-active  thyroid.  Her  pulse  was 
120  to  130  per  minute  and  the  temperature 


was  normal.  This  continued  about  the  same 
for  several  days,  tlie  pulse  gradually  declin- 
ing. She  was  then  given  x-ray  exposures  over 
tlie  gland.  Following  the  third  treatment 
her  temperature  began  to  risx  until  it  reach- 
ed 106  F.  (Axillary)  and  tlio  pulse  rate  Avas 
200  per  minute  (counted  wuli  a stethoscope 
at  the  heart.)  Under  appropidate  treatment 
the  pulse  and  temperature  gradualiy  sulisid- 
ed  and  tlie  girl  recovered.  That  this  reaction 
was  due  to  tlie  thyroid  is  borne  out  by  the 
fact  tliat  she  had  a similar  reaction  coming 
on  72  hours  after  a bilateral  superior  polar 
ligation.  This  also  subsided  under  treatment 
and  we  are  glad  to  say  that  since  then  she  has 
had  most  of  the  tliyroid  removed  without  any 
decided  reaction  and  is  noAV  entirely  well. 

A few  days  folloAving  the  recovery  of  this 
patient  from  her  x-ray  reaction  one  of  us  saAv 
in  consultation  a similar  case  treated  by  an- 
other radiologist  Avith  almost  as  severe  a re- 
action, as  gauged  by  the  pulse  rate  and  tern- 
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perature,  and  the  latter  lost  her  life  as  a 
result  of  the  reaction.  I stated  “another 
radiologist”  for  it  might  be  claimed  that  the 
man  Avho  treated  our  case  was  lax  in  his  tech- 
nic or  inexperienced  in  the  treatment  of  such 
conditions.  HoAvever,  here  are  two  Roentgen- 
ologists of  experience  and  than  Avhom  there 
are  none  better  in  the  State  Avho  haA'e  the 
same  type  of  reaction  following  their  treat- 
ment of  the  toxic  thyroid. 

To  our  mind  except  in  a very  limited  field 
the  x-ray  has  no  place  in  the  therapeutics  of 
toxic  goiter.  This  is  a surgical  condition  and 
should  be  treated  as  such.  Often,  it  is  true, 
cases  are  seen  Avhich  Ave  'would  prefer  not 
operating  and  the  easiest  Avay  is  to  refer 
them  to  the  radiologist  AAoth  the  statement 
that  Avhen  improvement  takes  place  the  gland 
can  then  be  removed.  Such  is  not  our  prac- 
tice and  Ave  have  operated  all  cases  referred 
to  us  except  one,  and  she  Avas  suffering  more 
from  myocardial  disease  than  from  any  ac- 
tivity of  her  thyroid.  In  those  cases  coming 
to  operation  after  treatment  by  the  Roentgen 
ray  we  have  found  that  the  operation  is  ren- 
dered more  difficult  not  only  on  account  of 
the  density  of  adhesions  but  also  on  account 
of  the  fact  that  the  gland  capsule  and  tissue 
is  more  friable  and  tlie  bleeding  consequently 
greater. 
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One  of  the  problems  eonfronting  the  gen- 
eral Practitioner  is  the  determination  as  to 
wlien  is  a goiter  case  surgical.  As  Crile  has 
said  tlie  time  has  come  in  cases  of  thyro-tox- 
icosis,  ju.st  as  it  did  in  appendicitis  years  ago, 
that  the  case  becomes  surgical  as  soon  as  a 
definite  diagnosis  is  made.  This  Ave  wish  to 
emphasize,  for  just  as  serious  consequences 
follow  delay  in  toxic  goiters,  namely  cardiac 
degeneration  and  failure,  nervous  exhaustion 
and  mental  wrecks,  as  follow  delay  in  appen- 
dicitis, that  is  abscess  formation  and  perit- 
onitis. So  we  would  agree  with  Crile  Avhen 
he  sa\'s  that  the  toxic  goiter  case  becomes 
surgical  as  soon  as  the  diagnosis  is  made. 

Kegarding  the  time  of  operation  it  is  the 
concensus  of  opinion  that  during  a crisis  oi)- 
eration  is  contra-indicated.  Exophthalmic 
goiter  is  characterized  by  pei’iods  of  marked 
activity  folloAved  by  periods  of  remission  of 
symptoms.  The  time  to  operate  is  not  dur- 
ing an  exacerbation  but  to  then  use  suppor- 
tive measures  such  as  rest,  feeding,  sedatives 
and  cardiac  medication.  AVhen  the  crisis  is 
over  and  the  patient  starts  to  mend  operation 
should  be  done.  In  l)ad  cases  Crile  has  found 
that  blood  transfusion  previous  to  operation 
lessens  the  reaction  and  makes  the  convales- 
cence easier  and  smootlier. 

Just  what  type  of  operation  should  be 
done  in  any  individual  case  can  be  determin- 
ed only  by  careful  study  and  investigation. 
No  two  eases  are  alike  and  each  must  be  con- 
sidered separately.  Some  patients  Avith  good 
myocardia,  even  though  the  basal  metabolic 
rate  may  be  high,  can  safelj"  undergo  radical 
surgei’y,  Avhile  others  Avith  poor  heart  muscle 
must  be  handled  more  conservatively.  It  is 
our  belief  that  each  case  should  be  studied 
Avith  a vieAV  to  doing  a thyroidectomy  at  the 
first  operation.  If  aao  conclude  that  the  pa- 
tieiAt  cannot  Avithstand  the  complete  opera- 
tion at  one  sitting,  then  Ave  consider,  unilat- 
eral lobectomy,  partial  unilateral  lobectomy 
or  ligation  of  one  or  both  superior  poles.  In 
the  exophthalmic  cases  thyroidectomy  must 
be  done  to  obtain  cures.  In  the  toxic  adeno- 
mas often  the  hyperplastic  tissue  is  located 
in  one  lobe  and  in  such  unilateral  lobectomy 
may  produce  satisfactory  results.  Not  infre- 
quently in  the  exophthalmic  cases  Ave  remove 
the  gland  in  stages  and  this  is  the  method  we 
pursued  in  the  tAvo  eases  previously  cited. 

The  surgeon  doing  thyroid  Avork  must  at 
times  modify  his  planned  procedure  and 
sliould  ahvays  have  the  case  so  Avell  under 
control  that  he  can  quit  and  send  the  patient 
back  to  bed  at  sliort  notice.  The  case  of  Aliss 
A".,  referred  by  Dr.  AVitberspoon,  of  Har- 
rodsburg,  illustrates  this  point  very  Avell.  She 
liad  a marked  goiter,  Avith  exophthalmos  and 
all  the  other  classical  symptoms  and  findings 


of  (Jraves  disease.  The  heart  muscle  Avas 
good  and  the  pulse  rate  100  per  minu'e  Avhen 
-slie  Avas  admitted  to  the  ho.sp‘tal.  She  Avas 
anaestlietized  in  her  room  and  taken  to  the 
operating  pavillion.  A Ioav  coUar  iucision 
Avas  made  preparatory  to  doing  a unilateral 
loljectoniy,  at  this  point  her  pulse  Avbicli  Avas 
160  per  minute  became  irregular  TJie  mus- 
cles Avere  separated  and  both  superior  poles 
doubly  ligated,  the  Avotind  rapidly  clo.-:ed  and 
the  i)atient  returned  to  bed.  PolloAving  this 
slie  improved  greatly  and  in  ten  days  Ave 
again  atteni})ted  to  remove  the  gland  but  she 
did  not  take  the  anaesthetic  well  so  no  opera- 
tive measure  Avas  undertaken  and  she  Avas  per- 
mitted to  return  home.  At  the  end  of  three 
month  she  came  back  to  the  hospital  and  thy- 
roidectomy Avas  performed  Avith  practically 
no  lAost-operative  reaction. 

And  noAv  a Avord  as  to  the  value  of  ligation 
operations : Primarily  it  must  be  understood 
tliat  this  is  only  a step  in  the  surgical  man- 
agement of  exophthalmic  goiter.  The  patient 
should  not  be  dismissed  after  ligation  but 
sliould  be  instructed  to  return  for  thyroid- 
ectomy. Ligation  does  not  cure  although  a 
number  of  surgeons  may  think  that  it  does. 
In  our  experience,  extending  over  a number 
of  years  and  including  several  hundred  cases, 
Ave  have  seen  and  operated  upon  a large  num- 
ber Avho  had  been  ligated  by  other  surgeons  and 
tliese  cases  no  doubt  AA-ere  carried  by  the  first 
surgeon  as  cures  in  as  much  as  the  patient 
had  not  returned  to  him  for  further  treat- 
ment. There  is  no  question  but  that  ligation 
does  cause  marked  amelioration  of  symptoms, 
the  pulse  rate  decreases,  the  eyes  feel  better, 
the  patient  gains  Aveight  etc.,  and  this  im- 
provement may  last  one  or  more  years.  Hoav- 
ever  sooner  or  later  the  symptoms  recur  AA’ith 
all  tlieir  old  virulence  and  if  thyroidectomy  is 
postponed  until  these  late  recurrences  take 
place  or  until  the  secondary  attack  is  as  sev- 
ere as  the  first  then  Ave  have  lost  our  oppor- 
tunity and  one  of  our  safe  guards  in  the 
radical  treatment  of  exophthalmic  goiter  has 
been  utilized  to  no  avail. 

It  is  our  custom  in  the  seA’ere  cases  of  thyro- 
toxicosis to  do  a unilateral  or  bilateral  liga- 
tion of  the  superior  poles  as  the  first  step  in 
the  treatment  of  this  condition.  If  the  case 
is  very  acute,  only  one  pole  is  ligated  and  the 
patient  is  returned  to  bed.  The  reaction,  if 
any,  is  noted,  and  shortly  tliereafter  the 
other  pole  is  ligated  depending  upon  tlie  sev- 
erity of  the  reaction  to  the  first  operatAe  pro- 
ceedure.  Handling  the  case  in  this  manner 
gives  us  an  opportunity  to  learn  Avhat  the 
patient  can  stand  and  is  of  assistance  in  plan- 
ning the  next  .step.  In  some  AA'e  AA  ait  six  AA'eeks, 
in  others  Ave  may  delay  for  three  months,  but 
never  longer,  the  removal  of  part  or  all  of  the 
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glaiul.  In  patients  liavinj>’  practically  no  re- 
action, or  in  those  whom  we  feel  sure  can 
stand  more  radical  procedure  we  practice 
lobectomy  or  partial  lobectomy  much  earlier. 

Recently  we  have  noticed  in  the  literat\ire 
of  toxic  goiter  that  ligation  of  the  inferior 
thyroid  arteries  is  again  being  advocated.  In 
tliis  we  do  not  believe,  it  being  our  opinion 
that  it  is  not  so  much  a disturbance  in  the 
th^vroid  circulation  which  brings  improve- 
ment as  it  is  the  interruption  of  the  enerva- 
tion and  this  comes  through  the  superior 
poles.  The  great  advantage  of  polar  ligation 
lies  in  tlie  ease  and  rapidity  with  which  it 
can  be  done.  This  advantage  we  do  not  have 
in  ligation  of  the  inferior  ve.ssels  and  person- 
ally we  prefer  to  remove  a part  of  a lobe  as 
an  easier  and  less  dangerous  procedure  and 
one  which  is  followed  by  much  greater  im- 
provement. 

To  our  mind  one  of  the  most  important 
features  in  the  operative  treatment  cf  exoph- 
thalmic goiter  is  the  choice  of  anaesthetic.  By 
some  local  anaesthesia  is  advocated  and  yet 
we  have  heard  these  same  surgeons  state  that 
it  was  their  belief  that  psychic  shock,  or  very 
strong  emotions  was  a potent  factor  in  the 
causation  of  exophthalmic  goiter.  When  we 
add  to  the  dread  that  patients  have  of  opera- 
tion the  sensation  of  pain,  and  this  cannot 
be  entirely  removed  by  local  anaesthesia,  and 
also  the  click  of  the  instruments,  is  it  no 
wonder  that  at  times  no  benefit  follows  o])era- 
tions  done  under  such  circumstances. 

When  the  operation  is  to  be  one  involving 
the  removal  of  both  or  a single  lobe  of  the 
thyroid  the  dissection  will  of  necessity  be 
clo.se  to  the  trachea.  One  of  the  most  com- 
mon complications  following  thyroidectomy 
is  tracheitis,  and  if  ether  is  used  as  the  an- 
aesthetic not  infrequently  this  tracheitis  is 
followed  by  pneumonia.  We  believe  that  in 
all  eases  of  toxic  goiter  ga.s-oxygen  is  the  an- 
aesthetic of  choice ; in  the  most  severe  cases 
we  use  gas-oxygen  to  the  point  of  analgesia 
and  reinforce  our  gas  Avith  local  infiltration 
of  novocaine.  This  avoids  complications  seen 
after  the  u.se  of  a general  anaesthetic  and 
also  removes  the  p.sychic  strain  of  the  purely 
local  anaesthesia.  In  large  adenoma  or  col- 
loid goitei’S  with  substernal  extension,  where 
the  accessory  muscles  of  respiration  are  used 
in  breathing  we  advise  local  anaesthesia,  for 
a general  anaesthetic  paralizes  the  accessory 
muscles  and  the  patient  may  die  of  suffoca- 
tion. 

We  would  like  to  discuss  the  post-opera- 
tive method  of  treating  cases  of  thyroid  in- 
toxication. This  is  almost  as  important  as 
the  operative  handling,  but  the  scope  of  this 
paper  is  limited  and  time  will  not  permit  the 


pre.sentation  of  that  side  of  the  subject  at 
this  meeting. 

In  conclusion,  we  would  say  that: 

Phr.st,  the  study  of  basal  metabolism  is  a 
most  valuable  aid  in  the  investigation  and 
diagnosis  of  toxic  goiter,  but  is  )io  index  to 
operability  noi-  of  the  post-operative  reac- 
tion. 

Second,  that  the  x-ray  is  not  without  dan- 
ger and  death  may  result  from  reaction  ju.st 
as  after  operation. 

Third,  that  toxic  goiter  is  a .surgical  con- 
dition. 

Fourth,  that  the  best  and  safest  method  of 
treating  toxic  goiter  surgically  is  by  care- 
fully gi’aded  operation. 

Fifth,  that  the  best  ariaesthetie  is  gas-oxy- 
gen to  the  point  of  analgesia  combined  with 
novocaine  locally. 

JUVENILE  TUBERCULOSIS.* 

By  Oscar  0.  Miller,  Louisville. 

(Medical  Director  and  Superintendent,  Wav- 

erly  Hill  Sanatorium  and  Free  Tubercu- 
losis Dispensary.) 

Since  every  human,  living  the  community 
life,  receives  an  infection  with  the  tubercle 
bacilhiSj,  and  since  the  greatest  incidence  of 
infection  is  during  childhoodg  it  is  patent  to 
all,  that  if  we  are  to  control  tuberculosis,  it 
must  ultimately  be,  by  either  recognizing  in 
the  child  its  earliest  manifestations,  or  sus- 
pecting its  presence. 

In  the  adult  we  distinguish  between  tubercle, 
which  is  evidence  of  infection,  and  hence  a 
relative  immunity ; and  tuberculosis,  either 
active  or  arre.sted,  which  is  evidence  of  dis- 
ease present  or  past. 

In  dealing  with  tuberculosis  in  the  child, 
the  lines  are  not  so  clearly  drawn.  Infection 
may  result  in  either  immunity,  or  manifest 
disea.se;  and  we,  as  advisers  and  guardians  of 
our  respective  communities,  may  in  a measure, 
so  control  the  environmental  factors  in  cer- 
tain eases,  that  infection,  which  under  ordi- 
nary circumstances  would  result  in  active  tu- 
berculosis, may  become  a protective  medium 
and  produce  a relative  immunity. 

In  the  majority  of  instances,  tuberculosis 
pursues  a different  course  in  the  child  to  that 
in  the  adult.  Tlie  lymphatic  system  in  the 
child  is  well  in  evidence  and  is  the  first  line 
of  defense.  As  a result  of  this,  we  are  dealing 
with  a hilum  or  glandular  tuberculosis,  rather 
than  with  the  parenchymatous  pulmonary 
type  of  adults. 

In  childhood  tuberculosis  there  are  two  mor- 
tality rates,  one  the  first  two  years  of  life, 
and  the  other  after  the  tenth  yearj.  Pulmon- 

*Rpiid  before  tlie  Kentucky  State  Medical  Association, 
Pitdncab.  October  16,  17,  18,  19,  1922. 
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ary  tuberculosis  between  the  second  and  tenth 
years  is  rather  an  infrequent  cause  of  death. 

Tlie  material  for  this  paper  has  been  di- 
vided into  what  might  be  termed  a “true  juv- 
nile  tnbermdosis, ” and  an  “adult  type  of  tu- 
berculosis” in  the  juvenile.  The  diagnosis  of 
the  juvenile  type  of  tuberculosis  is  difficult, 
and  can  only  be  arrived  at,  after  repeated 
painstaking  examinations,  a careful  family 
history,  a proper  evaluation  of  symptoms,  tu- 
berculin tests,  and  X-ray  findings.  For  the 
proper  understanding  of  the  material  here- 
with presented,  it  is  necessary  that  a brief 
description  be  given  of  the  classifications  i;sed. 


Figure  No.  1 — X-ray  826 — Physical  examination  nega- 
tive. X-ray  diagnosis,  suspect,  illustrating  streamers  in  all 
directions  to  the  third  zone  in  a female,  white,  age  8.  Ex- 
posure, mother  has  pulmonary  tuberculosis. 

The  terms  used  refer  solely  to  the  pulmon- 
ary condition;  they  have  no  bearing  on,  and 
are  unaffected  by,  any  complications  that  may 
be  present. 

“Apparently  healthy”  applies  to  those 
cases  which  have  a negative  family  history, 
are  without  constitutional  symptoms,  and  re- 
veal no  abnormal  physical  signs  in  the  chest. 
The  tuberculin  test  may  be  either  positive  or 
negative.  The  “apparently  healthy  suspects” 
are  the  same  as  the  foregoing,  except,  that 
they  may  have  a family  history  of  tubercu- 
losis, or  a history  of  exposure  to  infection. 
“Suspects”  are  those  with  suspicious  local 
and  constitutional  signs  and  symptoms — 


anemia,  malnutrition,  loss  of  energy,  failure 
to  gain  weight,  etc.  A history  of  exposure  may 
or  may  not  be  present. 

“Positives”  are  those  ca.ses  with  a defin- 
ite prolonged  exposure  to  infection,  and  defin- 
ite constitutional  symptoms  and  physical 
signs  in  the  chest.  Such  a case  may  be  classi- 
fied as  positive,  even  though  the  signs  in  the 
chest  may  be  vague  and  indefinite.  In  .some 


Figure  No.  2 — X-ray  825 — Physical  examination  nega- 
tive. X-ray  diagnosis  positive,  illustrating  heavy  roots  with 
''ottUng  in  second  zone,  in  a female,  white,  age  5.  t!lx- 
posure,  mother,  has  pulmonary  tuberculosis. 

cases  a negative  Wassermann  is  needed  before 
a positive  diagnosis  can  be  made.  A strong 
tuberculin  re-action  in  a child  under  five,  we 
consider  as  presumptive  evidence  of  disease, 
and  recommend  strict  observation  of  such 
cases.  In  anterior  cervical  adenitis,  if  it  be 
proved  definitely  tuberculous,  the  case  auto- 
matically becomes  a suspect  or  a positive,  de- 
pending on  the  signs  in  the  chest.  A tuber- 
culous glandular  infection  is  no  criterion  that 
pulmonary  infection  exists  also ; neither  are  we 


TABLE  I. 

RESULT  OF  TUBERCULIN  TESTS  33  CHILDREN 


Number 

Cases 


33 


V'on  Pirquet 


15 


Mantoux 


Sub  Q 


I.  8 

n.  3 

III.  0 


Total 

Percentages 


Dose 

mg. 


Total 

Positives 


Total 

Negatives 


45% 

70% 

80% 

0% 

91% 


.Ol-.l 

.1 

1.0 

3.0 


0 or  91% 


*Negative  Von  Pirqui*  '.ases  who  left  the  institution  beforelests  were  completed.  Ignoring  these,  gives  30  positives  m 
30  children,  or  100  p ;ent  positives.  '* 

Mg.— miliigrams 
y— positive. 
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itest,  should  be  administered^  'fhe  test  should 
justified  in  assuming,  that  such  infection  con- 
veys an  immunity  to  pulmonary  disease. 

It  is  germain  to  the  subject  to  say  a few 
words  in  regard  to  the  tuberculin  test,  A. 
positive  re-action  is  merely  evidence  of  in- 
fection, and  not  of  disease.  The  value  of  the 
test  decreases  with  the  age  of  the  patient.  The 
Von  Pirquet  is  usually  tiie  test  of  choice,  yet 
this  is  positive  in  only  €0  per  cent  of  cases 
testedj.  In  the  evwt  A negative  Von  Pirquet 
is  obtained,  a Ma-n'toux,  or  intra-eutaneous. 


Figure  >',o.  3. — X-ray  815 — Physical  examination  ne<?«. 
tive.  X-r.ay  diagnosis  positive,  illustrating  haziness  in  berth 
upper  lobes',  more  marked  in  right  Upper.  Male,  vrhitK  hge 
■1.  y,xposure,  father  died  of  pulmonary  tuberculosis, 

Ibe  read  at  intervals  of  twonty-feil'r  and  forty- 
'eight  hours,  in  ord©r  not  to  overlook  a delayed 
re-action.  In  this  series,  both  human  and  bo- 
vina  tuberciidin  wehe  used,  as  well  as  a con- 
trol, containing  ipSienol  and  glycerine  in  saline 
solution. 

Three  scarifications  were  made  on  the  arm, 
in  the  us«^l  manner,  and  the  0,  T.  human  ap- 
plied to,  the  approximal,  the  bovine  to  the 
mesial,  and  the  control  to  the  distal  scarifica- 
tion. Of  the  thirty -three  children  tested, 
fiPceen  were  positive  and  eighteen  were  nega- 
tive. This  represents  only  45  per  cent  posi- 
tives among  children  classified  as  tuberculous, 
79  per  oeut  of  whom  have  a definite  history  of 
'exposure.  To  those  cases  giving  a negative 
V-061  Pirquet  test,  the  Mantoux,  or  intra-cut- 
saiieous,  test  was  applied.  In  this  test  0.  T. 


human  tuberculin  was  diluted  s6  that  .1  c.  c. 
represented  .01  Mg  ; one-tenth  of  a cubic  centi- 
meter was  'with  a twenty-seven  guage 

needlfe  ■l:)etweeh  the  layers  of  the  skin,  so  as 
to  fdrlh  'i;he  characteristic  white  bleb ; the  test 
being  carefully  controlled  by  injecting  .1  c.c 
phenol  glycerine  solution  in  a similar  man« 
ner.  In  the  event  a negative  Mantoux  was  oh 
tained,  the  test  wms  repeated  using  .1  mg.  tu- 
berculin; and  if  still  negative,  the  test  was 
again  repeated  using  1 mg.  Of  the  eighteen 
negative  Von  Pirquet  tests,  eleven  became 


Figure  No.  4 — X-ray  799 — Physical  examination  nega- 
tive, X-ray  diagnosis  positive,  illustrating  heavy  root  (left); 
with  fibro-caseous  tubercles  in  same.  Haziness  over  left 
upper  lobe.  Female,  white,  age  3.  Exposure,  mother  died 
from  pulmonary  tuberculosis. 

positive  to  the  Mantoux,  in  vahibiis  (iosages. 
The  higliest  percentage  of  positive  intra-cut- 
aneons  tests  was  obtained  with  .1  mg.  tuber- 
culin. Most  of  the  negative  tests  were  obtain- 
ed with  .01  mg.  In  analyzing  the  cases  pre 
seuted  by  Happ  and  Casparis4,  it  is  also 
noted  that  their  highest  percentage  of  posi- 
tive re-actions  occurred  with  .1  mg.  We, 
therefore,  recommend,  that  when  the  Von 
Pirquet  test  is  negative,  the  intra-cutaneous 
be  applied  in  dosage  of  .1  mg.  O.  T.  tubercu- 
lin. The  sub-cutaneous  method,  as  advocated 
by  Hamberger,  is  the  most  reliable  test,  yet 
it  is  not  entirelj^  devoid  of  danger  in  working 
with  supposedly  tuberculous  cases.  Pour 
eases  remained  persistently  negative  to  all 
four  tests,  with  a dosage  as  high  as  1 mg.  It 


TABLE  n. 

BOSAGE  IN  TUBERCULIN  TESTS 


Number 

Cases 

Test 

Dose 

Mi'Iegram 

Positives 

Percentage 

Negative 

33 

Von  Pirquei 

? 

15 

27% 

18 

11 

Mantoux 

.01 

3 

45% 

8 

12 

Mantoux 

.1 

3 

66% 

4 

4 

Mantoux 

1.0 

0 

0% 

4 

4 

Sub  Q 

3.0 

4 

100% 

0 

312 


KENTUCKY  MEDICAL  JOURNAL 


[July,  192J. 


was  decided  in  these  eases  to  resort  to  the 
sub-cutaneous  method ; accordingly,  3 mg.  was 
injected,  and  all  evinced  a decided  local  re- 
action, the  zone  of  redness  being  two  inches 
in  diameter  with  some  induration  and  slight 
tenderness.  Only  one  exhibited  a mild  con- 
stitutional re-action,  with  fever  101.8  that 
evening.  Two  others  had  99.6  and  99.4,  which 
cannot  be  considered  as  a febrile  re-action  in 
a child.  Three  children,  negative  to  the  first 
tuberculin  test,  were  discharged  at  the  be- 
ginning of  this  work,  and  before  they  could 


patients  will  be  seen,  in  which  the  disease  is 
present,  notwithstanding,  negative  tuberculin 
tests  as  ordinarily  conducted. 

The  X-ray  is  a valuable  aid  in  arriving  at 
a diagnosis  in  juvenile  tuberculosis.  So  far, 
the  normal  roentgenogram  in  the  child  has 
not  been  definitely  determineds.  With  no 
definite  form  before  us,  diflSculty  has  been 
experienced  in  deciding  just  when,  and  to 
what  extent,  certain  markings  in  the  lungs 
should  be  considered  pathological.  Naturally 
the  personal  equation  enters  into  the  inter- 
pretations, and  .some  of  the  conclusions  may 
be  debatable.  Proper  exposure  is  always  im- 
portant in  X-ray  work,  but  is  especially  so  in 


Figure  No.  6 — X-ray  730 — P.  & R.  positive.  Adult  type- 
of  tuberculosis,  quiescent;  under  continuous  observation, 
for  ten  years.  Male,  white,  age  15.  Exposure,  no  history. 


Figui'e  No.  5 — X-ray  4742 — P.  & R.  positive,  illustrating 
hilum  tuberculosis  in  an  infant,  age  8 months.  Exposure, 
father  has  tuberculosis. 

be  subjected  to  any  further  tests;  these,  in  all 
likelihood,  would  have  re-acted.  If  we  di.sre- 
gard  these  cases,  we  have  thirty  positive  ob- 
tained in  thirty  children,  ranging  in  age  from 
two  years  to  sixteen  years.  This  is  one  hun- 
dred per  cent  positive  re-actions.  Of  the  cases 
which  remained  negative  to  all  tests,  except 
the  sub-cutaneous ; all  except  one,  show  on  ex- 
amination, either  physical  or  rontgenological 
evidences  of  abnormality  in  the  chest ; and  all 
except  one,  give  a family  history  of  tubercu- 
losis, and  a history  of  exposure.  These  are  ex- 
amples of  high  tolerance  and  low  sensitive- 
ness to  tuberculin.  While  negative  tubercu- 
lin tests,  ordinarily,  exclude  active  tubercu- 
losis ; in  cases  other  than  those  in  the  terminal 
stages  of  tuberculous  infection,  occasionally. 


the  juvenile  chest.  The  .slightest  over-expos- 
ure will  drown  out  the  faint  markings  «pon 
which  a diagno.sis  depends.  It  is  better  to 
slightly  under-expose  one  film,  and  make  a 
normal  exposure  on  the  other.  All  films 
should  be  stereoscopic  where  possible. 

Streamers  radiating  in  all  directions  to  the 
third  zone,  or  parenchyma  (Fig  No.  1),  have 
been  considered  abnormal,  and  are  classified 
as  suspects;  although,  it  is  conceded,  that 
such  markings,  may  occur  from  any  respira- 
tory infection;  and  are  not  necessarily  indi- 
cative of  tuberculous  infection.  Heavy  roots; 
with  numerous  fibro-caseous,  or  calcified  tu- 
bercles, in  same,  have  also  been  classified  as 
suspects.  The  same  objections,  to  a lesser  ex- 
tent, are  open  to  this,  as  stated  above.  The  age 
of  the  child  has  been  a controlling  factor,  to 
a certain  degree,  and  has  been  considered  in 
reading  the  rontgenograms.  What  might  be 


TABLE  m.* 

COMPPARISON  OF  PHYSICAL  AND  X-RAY  FINDINGS 

Cases 

Positives 

Suspects 

Negative 

14 

P&R  2 

P&R  S 

P&R  4 

19 

R 14 

R 5 



*‘'P.  & R.” — -Physical  examination  and  rontgenQ^ain 
“B**— -Rontgenological  evidence  predominates. 
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cousidered  as  normal  for  a child  of  twelve, 
may  prove  abnormal  in  a child  of  three.  Less 
difficulty  was  experienced  in  classifying  those 
cases  which  were  frankly  positive.  Such  were 
those  exhibiting  heavy  roots,  with  distinct  pin 
point  mottling  in  the  second  and  third  zone. 
(Fig.  No.  2.)  Those  in  which  the  evidence  was 
less  conspicuous,  were  characterized  by  peri- 
bronchial beading,  streamers  to  the  third  zone 
and  into  the  apex,  and  faint  hazy  areas  of 
density,  simulating  fans,  at  the  parenchyma, 
(Fig.  3,  4,  5).  For  diagnostic  purposes,  the 
X-ray  and  physical  examination  agreed  in  the 
main  in  twenty  cases,  and  was  at  variance  in 
thirteen  eases.  In  those  cases  where  the  phys- 
ical examination  and  the  stereo-rontgenograms 
harmonize,  as  to  the  extent  and  character  of 
the  lesion,  “P&R”  is  used  as  a designating 
sign.  Under  “P&R”,  fourteen  eases  are  in 
agreement,  and  eighteen  eases  are  at  variance ; 
i.e.,  the  greatest  extent  of  pathology  is  re- 
vealed by  the  stereo-rontgenograms. 


ca.ses  of  hilum  tuberculosis.  If,  in  addition 
to  the  foregoing,  a positive  tuberculin  test  and 
a history  of  exposure  are  obtained,  the  diag- 
nosis is  confirmed.  Whenever  it  is  possible, 
an  X-ray  examination  should  be  made.  A 
distinct  widening  of  the  hilus,  or  mottling  in 
the  second  zone,  leaves  no  doubt  as  to  the 
pathology  present,  (Pig.  5).  In  older  chil- 
dren, who  in  a measure  are  able  to  co-operate 
the  presence  of  the  tracheal  tone  of  the  whis- 
pered voice,  as  heard  over  the  cervical  spinus 
process  and  conducted  below  the  third  or 
fourth  dorsal  spine,  has  usually  been  consid- 
ered of  great  value.  This  is  the  so-called 
D’Espine  sigiig,  and  has  been  confirmed,  more 
or  less,  at  autopsy  and  by  X-ray  findings,  as 
indicative  of  tracheo-bronehial  adenopathy. 
Landis,  and  others,  working  on  a special  com- 
mittee for  the  purpose  of  establishing  the 
normal  X-ray  and  physical  findings  in  the 
chest  of  normal  children,  conclude  that  D’- 
Espine’s  sign  is  of  little  value,  as  it  was  found 


Figure  No.  1- — X-ray  695 — P.  & R.  positive.  Adult  type 
of  tuberculosis.  Female,  colored,  age  12,  Exposure,  no 
history. 


Figure  No.  8 — X-ray  324 — P.  & R.  positive.  Adult  type 
0 ftuberculosis.  Male,  colored,  age  13.  Exposure,  no  his- 
tory 


In  many  cases,  physical  signs  are  entirely 
ab.sent  and  there  is  nothing  in  the 
way  of  clinical  symptoms  or  the  appearance 
of  the  child,  to  lead  one  to  suspect  grave  pul- 
monary involvement.  In  seven  cases — ages 
three  to  eight  years — the  chest  was  negative 
for  pathological  findings,  the  children  were 
symptom  free,  and  looked  the  picture  of 
health.  All  of  them  re-acted  to  tuberculin,  five 
of  them  on  the  first,  two  on  the  second,  and 
one  on  the  third  test.  All  of  them  had  had 
a prolonged  and  intimate  exposure  to  infect- 
ion. The  X-ray  shows  a definite  involvement 
in  all ; and  in  two,  a diffuse  pulmonary  tu- 
berculosis, (Fig.  3,  4). 

Pulmonary  tuberculosis  in  children,  under 
two  years  of  age,  usually  runs  an  acute  and 
progressive  course.  The  chest  examination  of 
children  a few  months  old  is  usually  unsatis- 
factory. Para  sternal  or  para  vertebral  dull 
ness  when  elicited,  are  extremely  important 
and  indicative  of  a tracheo-bronehial  adeno- 
pathy. A chronic  bronchitis,  with  loud  bub- 
bling rales,  is  a characteristic  feature  of  some 


frequently  in  apparently  healthy  childrens. 

In  apparently  healthy  children  D’Espine’s 
sign  may  be  interpreted  conservatively,  but  in 
children  with  evidence  or  loss  of  well  being 
and  .symptoms  referable  to  the  chest,  it  should 
be  tentatively  assigned  its  full  value,  and  its 
confirmation  sought  by  X-ray  examination.  It 
occurred  in  only  four  of  these  eases.  In  twelve 
there  was  a distinct  increase  in  the  whispered 
voice  over  the  spines,  but  it  lacked  the  charac- 
teristic tracheal  tone  needed  for  a positive 
D ’Espine.  A positive  D ’Espine  did  not  occur 
in  any  of  the  frankly  positive  eases  designat- 
ed “P&R”.  The  four  cases  in  which  it  was 
obsei’ved,  were  cla.ssified  as  suspects  on  exam- 
ination— two  were  considered  positive  to 
X-ray,  and  two  suspicious.  Comparison  of 
the  X-ray  reports  and  the  physical  examin- 
ation charts  of  those  cases  in  which  D’Espine’s 
sign  was  observed,  with  those  giving  an  in- 
crease in  whispered  voice  failed  to  show  any 
essential  difference  in  the  roots ; neither  was 
there  any  special  variation  from  those  cases 
negative  for  this  phenomena.  In  fact,  the 
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roots  were  slightly  heavier  in  some  of  the 
negative  D’Espine’s,  than  in  those  giving  this 
sign.  Notwithstanding  this  I still  consider 
D’Espine’s  sign  of  value  in  cases  presenting 
symptoms  of  intra-thoraeic  disease. 

In  the  adult  type  of  tuberculosis  in  the 
child,  physical  signs  predominate  in  the  chest ; 
sucli  as,  dullness,  rales,  altered  breath  sounds, 
constitutional  symptoms  are  in  evidence, 
fever,  loss  of  weight,  malaise,  languor,  ano- 
rexia, cough  may  or  may  not  be  present,  ex- 
pectoration is  infrequent,  liemoptysis  is  rare. 
In  other  words,  infection  has  traveled  out 
from  the  hilum  and  invaded  the  parenchy- 
ma of  the  lungs.  It  is  this  type  of  case,  with 


Figure  No.  9 — X-ray  323 — P.  & R.  positive.  Adult  type 
tuberculosis.  Female,  colored,  age  15.  Exposui'e,  mother 
probably  died  of  tuberculosis. 

vague  symptoms  only,  that  I wish  to 
especially  stress.  To  aid  in  their  detection, 
I urge  the  continual  observation  and  examin- 
ation of  contacts  from  whose  ranks  such. cases 
are  recruited.  The  prognosis  in  these  cases, 
with  moderate  involvement,  is  uniformly  bad, 
irrespective  of  absence  of  symptoms.  Those 
with  minimal  involvement  and  good  resist- 
ance, do  reasonably  well  under  adequate 
treatment.  The  difficulty  in  these  cases  is 
knowing  when  they  are  well.  The  rules  that 
apply  to  adult  eases,  in  estimating  arrested 
lesions,  are  not  applicable  to  the  child.  Ab- 
sence of  .signs  and  symptoms,  over  many 
months,  is  to  be  viewed  as  quiescence,  rather 
than  arrest  of  the  process.  From  this  stage, 
on  slight  provocation,  it  may  progress  and  be- 
come exceedingly  active. 

The  following  ease  histories,  in  brief,  are 
offered  as  illustrations  of  the  adult  type  of  tu- 
berculosis : 

Figure  No.  6,  Case  No.  220,  X-ray  No.  730 
— This  is  the  case  of  a white  male  child  whose 
present  age  is  fifteen.  He  was  admitted  to  this 
institution  ten  years  ago  with  a diagnosis  of 
pulmonary  tiiberculosis,  moderately  advanced. 
He  has  been  in  the  institution  continuously 
since  admission,  except  for  a period  of  two 
months.  He  ran  a persistent  temperature  the 
first  two  months,  and  had  frequent  febrile  at- 


tacks throughout  1913 ; his  temperature 
record  from  tlien  on  is  iiniformly  good,  the 
febrile  periods  becoming  less  frequent.  He  has 
been  practically  .symptom  free  since  1918. 
Tliis  cliild  was  received  from  one  of  the  or- 
phan liomes.  If  he  were  returned  to  this  env- 
ironment, before  all  signs  and  symptoms  have 
entirely  cleared,  it  would  re.sult  in  a fatal 
outcome.  At  the  present  moment  he  is  a 
moderately  advanced  case,  quiescent. 

Figure  No.  7,  X-ray  No.  595 — Representing 
a colored  female  child,  age  12,  was  admitted 
to  tliis  institution  nine  months  ago  as  a “posi- 
tive” for  pulmonary  tuberculosis.  This  child 
looks  Avell  and  is  practically  symptom  free, 
except  for  an  occasional  temperature  of  one 
degree.  The  prognosis  in  this  case  is  un- 
favorable. 

Figure  No.  8,  Case  No.  10,  X-ray  No.  324 — 
This  patient  is  a colored  male,  age  12,  who  was 
under  treatment  in  this  institution  for  about 
eighteen  months.  He  was  admitted  as  a “posi- 
tive” for  pulmonary  tuberculosis,  running  a 
temperature  from  97  to  101  for  the  first 
thirty  days.  He  had  a persistent  hard  cough 
and  pains  in  the  chest.  His  symptoms  rap- 
idly cleared  up.  He  had  a .slight  hemoptysis 
three  months  after  admission.  He  remained 
symptom  free  and  left  the  institution  against 
advice.  His  lesion  is  progressing  and  will  ul- 
timately terminate  fatally. 

Figue  No.  9,  Case  10,517,  X-ray  No.  323 — 
A colored  female,  age  12,  who  died  in  the  in- 
stitution after  being  hospitalized  two  years 
and  eight  months.  She  was  admitted  to  the 
institution  as  a “positive”  for  pulmonary  tu- 
berculosis, moderately  advanced,  complicated 
by  tuberculosis  of  the  elbow  and  supra  clavic- 
ular lymph  nodes.  The  child  was  poorly  de- 
veloped and  undernourished.  She  ran  a per- 
sistent febrile  course  the  first  six  months, 
from  then  on  she  had  periods  of  latency  cov- 
ering many  months;  meanwhile,  the  case  was 
slowly  progressive  to  a fatal  termination. 

In  conclusion,  I conceive,  it  is  the  duty  of 
every  physician,  not  only,  to  treat  the  tuber- 
culous member  of  the  household,  but  to  watch 
the  children  exposed  to  infection.  As  a means 
to  this  end,  it  would  be  advisable  to  notify 
the  school  physicians  of  the  faijiily  history  of 
these  children,  and  request  them  to  o'bserve 
these  pupils  throughout  their  school  life. 
Thei-e  are  not  sufficient  “open  air”  schools  to 
care  for  all  of  the  cases  that  rightfully  belong 
there.  A concerted  demand  on  the  part  of 
physicians,  that  children  of  tuberculous  par- 
entage, who,  on  examination,  are  found  to  be 
su.spects,  should  be  thus  cared  for,  would  re- 
sult in  more  “open  air”  schools.  This  can  be 
brought  about  by  the  physicians  referring 
these  children  through  the  proper  channels, 
for  admission  to  these  schools.  The  resulting 
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waiting  list,  will  be  one  of  the  means  of  secur- 
ing the  desired  aceonunodations.  Another 
means  for  handling  these  cases,  where  there  is 
an  accredited  tuberculosis  organisation,  is 
to  have  the  organization  assume  the  respon- 
sibility of  watching  the  children. 

CONCLUSIONS 

1.  The  most  important  point  in  the  diag- 
nosis of  tuberculosis  in  the  child,  is  a history 
of  prolonged  exposure  to  infection. 

2.  Such  children  often  harbor  serious  pul- 
monary infection,  without  outwax’d  manifesta- 
tion. 

3.  Tuberculin  in  dosage  .1  mg.  is  the  most 
appropriate  dose  for  the  intra-cutaneous  test, 
when  the  skin  test  (Von  Pirquet)  is  nega- 
tive. 

4.  In  adults,  physical  examination  is  the 
method  of  choice ; while  in  children  and  in- 
fants, the  X-ray,  notwithstanding,  the  diverg- 
ence of  opinion  in  interpretation,  is  an  indis- 
pensable aid. 

I am  indebted  to  Dr.  E.  K.  Disney,  Resident 
Physician,  Waverly  Hill  Sanatorium  for  in- 
valuable help  in  making  many  of  the  X-ray 
films  and  most  of  the  tuberculin  tests.  I am 
also  indebted  to  the  Childi'en’s  Free  Hospital, 
Louisville,  Kentucky,  for  permission  to  use 
Figure  No.  5,  X-ray  No.  4742. 

i\Iy  thanks  ai’e  due  Mr.  F.  W.  Pearse,  431 
W.  Walnut  street,  Louisville,  Kentucky,  for 
many  courtesies  shown  in  reproducing  the 
x’ontgenogi'ams. 
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DISCUSSION. 

S.  W.  Bates,  Louisville:  I think  this  is  one 
of  the  most  important  papers  that  have  been 
presented  to  the  Association.  It  shows  a great 
deal  of  labor  and  thought  on  Dr.  Miller’s  part, 
and  it  is  not  only  an  important  subject  to  men 
who  are  dealing  with  tuberculosis  but  to  every 
man  engaged  in  the  practice  of  medicine.  Those 
of  you  who  are  not  engaged  in  tuberculosis  work 
especially,  realize  that  juvenile  tuberculosis  and 


earlj'  infection  may  be  imjiortant  factors  in  any 
condition  that  comes  up. 

We  have  all  spent  much  time,  and  our  fore- 
fathers particularly,  in  trying  to  prove  that  tu- 
berculosis is  not  hereditary.  I think  we  have 
successfully  estalilished  that  fact.  We  have  dis- 
proven  the  heredity  of  tuberculosis,  but  at  the 
same  time  we  have  ignored  the  thing  that  led 
our  forefathers  to  believe  in  the  heredity  of  it, 
and  that  is  the  existence  of  early  infection  in 
children.  The  thing  that  led  our  forefathers  to 
believe  that  tuberculosis  was  directly  hereditary 
was  tlie  fact  that  practically  all  children  of  tu- 
berculous parents  became  infected  in  the  early 
years  of  life.  It  maybe  a somewhat  startling 
statement  to  make,  but  all  of  us  living  in  a com- 
munity life  received  the  infection  of  tubercu- 
losis at  one  time  or  another.  That  is  a strong 
position  to  take,  but  it  is  being  proved  more 
conclusively  every  day. 

In  this  series  of  cases  of  Dr.  Miller,  by  proper 
tests  he  has  demonstrated  100  per  cent,  of  early 
infections  in  these  children,  and  this  is  borne 
out  by  statistics  with  practically  all  men  who 
are  engaged  in  tuberculosis  work;  that  100  per 
cent,  of  all  children  in  the  early  months  of  life 
become  infected,  whether  they  develop  active 
disease  or  not. 

Dr.  Miller  has  covered  the  subject  in  such  de- 
tail that  he  has  practically  left  nothing  to  be 
said  on  the  subject.  The  only  thing  I wish  to 
emphasize  is  the  fact  of  this  early  infection  and 
the  necessity  for  the  general  practitioner  or  fam- 
ily phj'sician  realizing  it  and  waking  up  to  the 
fact  that  there  is  where  our  fight  against  tuber- 
culosis is  to  be  made.  There  is  no  use  in  carry- 
ing on  a campaign  against  tuberculosis  and  of 
building  sanitariums  and  hospitals  to  take  care 
of  them  if  we  neglect  the  children  of  tuberculous 
parents  of  today  and  allow  them  to  overwhelm 
the  hospitals  in  a few  years  time.  It  is  ixp  to 
the  general  practitioner,  who  is  treating  tuber- 
culous patients,  to  realize  that  it  is  not  so  much 
his  duty  to  treat  the  individual  patients  that  he 
.‘es  in  the  family  as  it  is  to  take  care  of  the 
children  in  that  family  and  see  that  they  are 
given  proper  care  and  placed  under  the  proper 
environment  to  protect  them  in  future  life  rather 
than  to  treat  the  individual  patient  who  is  sick 
in  the  home  at  the  time. 

John  Price,  Louisville:  I had  the  misfortune 
to  miss  the  first  part  of  this  very  interesting  and 
instructive  paper.  There  is  no  one  feature  which 
should  be  more  stressed  than  the  importance  of 
looking  for  tuberculosis  in  the  infant.  So  many 
of  us  have  difficulties  to  contend  with  in  connec- 
tion with  the  feeding  of  babies,  because  babies 
a year  old  or  less  do  not  do  well  on  formulas; 
the.v  have  no  gastrointestinal  upsets;  they  have 
no  prolonged  difficulty  with  digestion;  they  have 
no  fever,  yet  they  do  not  do  well.  We  cannot 
see  why  it  is,  and  under  such  circumstances  we 
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are  apt  to  rule  out  tuberculosis.  We  ■null  be 
surprised,  however,  to  bud  bow  many  of  these 
children  have  tuberculosis,  and  it  is  never  found 
out  unless  an  auto2:jsy  is  done. 

The  diagnosis  of  tuberculosis  in  a child  less 
than  two  years  of  age  is  one  of  the  most  difficult 
things  in  the  world,  because  there  is  nothing 
definite  that  you  can  jiin  yourself  down  to.  It 
rests  on  three  things : a positive  von  Pirquet, 
the  x-ray,  and  the  D’Espine’s  sign.  What  is 
D’Espine’s  sign?  In  the  normal  person,  on  aus- 
cultation over  the  spinous  processes,  2>ectoril- 
oquy  ceases  at  the  bifurcation  of  the  trachea, 
and  in  infants  opposite  the  seventh  cervical 
vertebra.  If  pectoriliquy  is  heard  lower  than 
this  it  indicates  enlargement  of  the  bronchial 
glands.  In  pulmonary  tuberculosis  the  broncho- 
phony over  the  spinous  processes  is  heard  at  a 
lower  level  than  in  health.  The  bronchial  glands 
are  involved  in  these  eases  after  the  initial  in- 
fection of  the  lung.  A Von  Pirquet,  if  positive 
in  a child  two  years  old,  means  that  the  child 
has  an  active  tuberculosis.  We  never  find  a heal- 
ed lesion  in  a child  two  years  of  age;  it  means 
active  tuberculosis  ujj  to  two  years.  The  x-ray 
is  valuable  in  these  cases. 

As  I have  said,  the  diagnosis  is  an  exceedingly 
difficult  thing  to  make,  and  it  is  a condition 
which  causes  death.  A great  many  of  these  ba- 
bies are  apparently  simply  weak  and  they  seem 
to  die  from  no  cause  at  all,  and  the  only  way 
you  can  frequently  find  out  they  have  tubercu- 
losis is  by  postmortem  examination.  But  it  is 
a thing  to  be  borne  in  mind. 

Vernon  Blythe,  Paducah;  This  has  been  a 
very  interesting  paper  from  manj^  standpoints. 
At  present,  to  a considerable  extent  we  are  un- 
fortunate in  our  surroundings  in  Paducah  and 
are  not  properly  prepared  to  look  after  tuber- 
culous suspects  and  jratients.  We  have  had  dif- 
ficulty in  connection  with  our  tuberculous  sani- 
tarium. Formerly  it  was  supported  by  subscrip- 
tions, and  then  drifted  into  county  management. 
I think  this  is  a matter  that  should  be  taken  up 
seriously  by  the  State  Board  of  Health — the  care 
of  tuberculous  patients  in  cities  not  supporting 
tuberculous  sanitariums.  Many  patients  are  a 
menace  under  our  surroundings. 

With  reference  to  the  diagnosis  of  these  cases, 
the  x-ray  plate  of  an  adult  tuberculous  patient 
is  quite  different  from  one  of  the  tuberculous 
infant.  The  bronchial  margins,  the  hilus  sign 
the  enlarged  glands  are  more  definitely  marked 
in  the  adult  because  of  possible  bronchial  infec- 
tion and  cotiditions  of  city  life,  coal  dust,  and 
things  of  that  kind.  It  is,  of  course,  out  of  the 
question  sometimes  to  make  a diagnosis  of  tu- 
berculosis in  a child  from  the  condition  of  the 
sputum.  Very  often  mistakes  have  been  made, 
and  conditions  siqjposed  to  be  tuberculous  on 
insufficient  grounds  have  occurred  from  infec- 
tion, such  as  influenza,  which  has  been  prevalent 


in  recent  years.  Other  signs  of  infection  are 
the  i^resence  of  staphylococci  and  streptococci. 
There  is  no  doubt  but  what  the  infection  begins 
very  early  in  child  life.  It  is  a question  in  my 
mind  how  early  it  is  that  children  become  infect- 
ed. Very  few  practitioners  now,  I take  it,  be- 
lieve that  tuberculosis  is  hereditary.  It  is  dif- 
ficult to  make  a differential  diagnosis  at  a very 
early  age. 

Oscar  0.  Miller,  Louisville  (closing) : I en- 
joyed the  discussion  and  wish  to  thank  the  gen- 
tlemen for  the  interest  they  have  shown  in  the 
paper. 

I will  take  up  first,  the  last  speaker’s  opinion 
in  regard  to  hereditary  tuberculosis.  There  are 
some  cases  of  hereditary  tuberculosis;  but  they 
are  so  rare  as  to  be  negligible.  In  some  cases  of 
hereditary  tuberculosis  macroscopical  or  micros- 
copical tubercle  formation  is  not  observed,  but 
smears  made  from  sections  of  the  liver  reveal, 
occasionally,  acid  fast  bacilli.  Proved  cases  of 
hereditarj’  tuberculosis  are  so  rare  that  it  may 
be  considered  as  negligible. 

As  to  the  time  the  child  becomes  infected.  No 
child  can  live  with  an  open  case  of  pulmonary 
tuberculosis  and  not  receive  an  infection.  They 
can  become  infected  with  great  rapidity,  possi- 
bly within  the  first  day  or  the  first  two  days 
they  are  in  contact  with  the  tuberculous  patient, 
especially  a tiiberculous  mother.  A good  deal 
will  depend  on  whether  the  child  is  exposed  to 
active  or  inactive  tuberculosis.  If  children  have 
active  pulmonary  tuberculosis  in  the  first  two 
years  of  life,  they  are  likely  to  die.  If  they 
live  beyond  the  second  year,  the  immediate  prog- 
nosis in  some  eases  is  not  unfavorable.  Between 
the  second  and  tenth  year  the  death  rate  from 
pulmonary  tuberculosis  in  children  is  rather  in- 
frequent. I have  a table  showing  that. 

I was  sorry  to  hear  Dr.  Blythe  say  that  the 
sanitorium  in  this  county  has  not  been  a success. 
I would  urge  the  jmofession  here  to  get  behind  it. 
Kentucky  needs  over  four  thousand  beds  to  ade- 
quately care  for  its  tuberculous — we  have  less 
than  four  hundred. 

Another  important  thing  in  juvenile  tubercu- 
losis, is  that  suspicious  contacts  should  be  placed 
in  open  air  schools  and  kept  under  observation. 
Here  they  receive  a shower  bath  and  rub  down; 
breakfast,  dinner  and  a quart  of  milk  daily;  rest 
on  cots  from  one  to  three  in  the  afternoon ; school 
work  in  an  open  window  room.  TemiJerature 
records  are  kept  and  j^eriodical  examinations  are 
made. 

In  many  cases  of  tuberculosis  there  is  an  in- 
crease in  the  whispered  voice  below  the  third  or 
fourth  dossal  space.  The  National  Association 
of  Tuberculosis  apjjointed  a committee  to  inves- 
tigate the  normal  roentgenogram  in  children  and 
the  normal  physical  signs  in  the  chest;  in  their 
report  thej^  think  D’Epine’s  sign  is  of  little 
value.  I do  not  subscribe  to  that  at  present. 
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Children  with  evidences  of  iiitriithorucie  disease 
■riving  ])ositive  D'Kpine’s  sign  should  he  closely 
observed.  In  our  cliildren  only  four  gave 
D’Espine’s  sign  in  case  that  were  not  diagnosed 
definitely  as  cases  of  tuberculosis.  Increase  in 
the  whispered  voice  was  noted  in  twelve  cases. 
D’Espine’s  sign  did  not  occur  in  any  of  the 
frankly  j^ositive  cases  reported  in  this  paper. 


LEUCOPLAKIA  ASSOCIATED  WITH 

LICHEN  PLANUS.  TWO  CASES.* 

By  WiLLi.vM  J.  Young,  Louisville 

About  nine  months  ago  a patient  came  to 
me  whose  main  trouble  was  leucophikia  hne- 
calis.  There  were  many  patches  on  the  buc- 
cal mucosa,  and  three  weeks  previously  the 
lesions  of  lichen  planus  appeared  on  her 
wrists  and  arms  with  the  charactei'istic  itch- 

Under  roentgen-ray  treatment  aiul  intram- 
uscular injections  of  bichloride  of  mei'cury 
the  lichen  planus  resolved  and  disappeared. 
However,  the  leucoplakia  remained  and  to- 
day slmws  no  disposition  to  imiirove.  I ex- 
pect to  keep  the  patient  under  observation 
for  seA'eral  months  to  see  Avhether  any  changes 
occur  indicating  the  beginning  of  malig- 
nancy. 

Today  another  patient  appeared  with  ex- 
tensHe  leucoplakia  of  the  tongue  and  sides 
of  the  mouth.  On  questioning  her  during  the 
examination  she  said  she  had  considerable 
itching  in  the  inguinal  regions  and  on  inspec- 
tion it  was  found  she  had  lichen  planus  hy- 
pertrophicus. 

I mention  these  two  cases  as  being  rather 
unusual.  Both  leucoplakia  and  lichen  planus 
hypertrophicus  are  very  rare,  and  to  have 
seen  two  cases  in  Avhich  this  combination  oc- 
curred Avithin  one  year  I think  is  extremely 
unusual. 

I may  say  that  the  blood  Wassermann  on 
both  these  patients  Avas  negatiA'e.  We  are 
taught  by  all  the  text  books  I ha\'e  seen  that 
leucoplakia  is  often  a.ssociated  with  syphilis, 
and  as  ten  per  cent  of  the  people  in  the  world 
haA'e  syphilis  we  can  easily  see  why  any 
disease  might  be  classed  as  a complication  of 
.syphilis.  That  is  the  only  reason  so  far  as 
I knoAv  AA’hy  leucoplakia  is  sometimes  classed 
as  a syphilitic  manifestation.  There  is  no 
reason  to  assume  that  leucoplakia  is  syphili- 
tic in  origin. 

So  far  as  my  informaation  extends  it  is 
rare  for  leucoplakia  and  lichen  planus  to  be 
associated,  tAvo  skin  diseases  of  Avhich  Ave 
know  absolutely  nothing.  Lichen  planus 
usually  subsides  under  roentgen-ray  treat- 
ment and  intramuscidar  injections  of  bich- 

*Clinical  report  before  the  Louisville  Medico-Chirurgical 
Society,  February  9th,  1923. 


loride  of  mercury,  and  sometimes  Ave  also  get 
rid  of  the  leucoplakia  by  the  same  method  of 
treatment.  We  knoAV  absolutely  nothing  about 
leucoplakia.  When  confronted  Avith  a pat- 
ient having  this  disease  Ave  always  obtain  the 
history  that  some  general  practitioner  has 
examined  the  lesions  and  confusing  the  dis- 
ease Avith  .something  else  has  used  local  ap- 
plications of  nitrate  of  mercury  or  some  caus- 
tic to  influence  it. 

About  the  only  information  AA^e  have  about 
leucoplakia  is  that  if  left  alone  it  may  rarely 
result  in  malignancy,  and  about  the  only 
thing  we  can  do  for  it  from  a therapeutic 
standpoint  is  to  gHe  the  patient  an  alkaline 
mouth  Avash,  to  keep  them  from  using  hot 
coffee,  tea  or  irritating  condiments.  If  kept 
free  from  irritation  and  the  mouth  frequently 
clean.sed  Avith  alkaline  solution  the  danger  of 
malignancy  is  remote.  I am  aAvare  of  no 
treatment  that  is  beneficial. 

One  reason  for  reporting  these  cases  is  the 
hope  that  if  any  one  happens  to  see  a patient 
Avith  leucoplakia  irritating  treatment  Avill  not 
be  used.  Caustics  and  irritants  have  a tend- 
ency to  simulate  the  development  of  malig- 
nancy. 

FEiniENTATIVE  DIARRHOEA* 

By  James  W.  Bruce,  Louisville 

At  the  last  meeting  of  this  society  Ave  had 
the  opportunity  of  hearing  a splendid  paper 
on  “Colitis.”*  It  Avill  be  AA'ell  first  to  go 
OA'er  the  differential  points  betAveen  colitis  and 
fermentative  diarrhoea,  as  the  two  diseases 
are  .so  often  confused.  Colitis  is  infection  of 
the  intestinal  Avail  Avith  ulceration  of  the 
mucous  membrane.  It  is  usually  caused  by 
the  dysentery  bacillus.  It  mins  a prolonged 
febrile  course  of  one  to  three  or  four  Aveeks. 
The  stools  contain  mucus,  pus,  and  blood.  Fer- 
mentative diarrhoea  is  infection  of  the  in- 
testinal contents.  There  is  rarely  any  ijiA’oh’e- 
ment  of  the  intestinal  Avail.  Fever  almost  neA^- 
er  lasts  longer  than  two  or  three  days.  The 
stools  contain  mucus,  but  rarely  streaks  of 
blood  and  almost  never  pus.  Typical  cases 
of  either  disea.se  are  easy  to  diagnose,  but 
borderline  cases  are  very  diffienlt.  Indeed, 
one  disease  may  be  complicated  by  the  other 

Etiology.  FermentatiA^e  diarrhoea  is  caused 
by  bacterial  infection  of  undigested  food 
residue.  The  bacteriology  of  the  disease  has 
never  been  Avorked  out  satisfactorily".  No  or- 
ganism or  group  of  organisms  has  been  in- 
criminated. It  is  knoAvn  that  normally  the 
upper  part  of  the  small  intestine  is  almost 
sterile,  AA’hile  in  cases  of  fermentation  this 

*r)r.  P.  P.  Barbour,  Kentucky  State  Medical  Association, 
1921,  Louisville. 

Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  Ifi,  17,  18,  19,  1922. 
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region  is  tliicklj'  populated  witli  the  usual 
intestinal  bacteria,  e.  g.,  B.  coli,  streptococci, 
etc.  A very  plausable  etiologic  explanation 
is  therefore  as  follows : under  certain  circum- 
stances a large  amount  of  undigested  food 
residue  is  left  in  the  upper  part  of  the  small 
intestine.  This  may  be  due  to  over  feeding 
or  to  failure  of  the  digestive  juices  to  func- 
tion properly.  This  residue  is  attacked  by  the 
normal  inhabitants  of  the  intestinal  tract  and 
fermented,  and  toxic  irritating  products  are 
formed  which  irritate  the  gut  and  cause  in- 
creased peristalsis  and  outpouring  of  mu- 
cus. The  food  elements  involved  in  this 
process  are  largely  carbohydrate  and  to  some 
extent,  fat.  Protein  is  rarely  affected.  "We 
know  that  fermentation  of  fat  and  carbo- 
hydrate is  acid  and  makes  peristalsis  active, 
while  putrefaction  of  protein  is  alkaline  and 
makes  peristalsis  sluggish.  This  fact  is  of 
the  greatest  importance  in  treatment  and 
will  be  discussed  later.  The  discharges  in 
fermentative  diarrhoea  are  practically  al- 
ways acid. 

Contaminated  milk  iindoubtedly  has  much 
to  do  with  the  etiologj’,  but  we  also  see  many 
cases  in  babies  which  are  fed  carefully  ster 
ilized  food.  Anything  that  lowers  digestive 
function  is  likely  to  bring  about  diarrhoea, 
such  as  atmospheric  pressure  in  summer; 
clothing  too  warmly;  imrenteral  disease, 
such  as  otitis  media,  pneumonia,  pye- 
litis, etc.  Overfeeding  and  improperly  pre- 
pared foods  are  the  commonest  couses. 

Symptoms.  Tiie  sjunptoms  of  this  disease 
are  so  familiar  to  \as  all  that  we  will  run 
over  them  quicklj'.  The  onset  may  be  sud- 
den, as  after  a dietary  indiscretion,  or  gradu- 
al, taking  several  days.  Moderate  cases  usu- 
ally have  no  fever,  but  severe  cases  have  fever 
which  rarely  lasts  after  three  or  four  days. 
There  is  always  some  prostration  and-  in  se- 
vere cases  this  is  as  marked  as  in  any  dis- 
ease. The  buttocks  are  scalded  by  acid  dis- 
charges and  may  become  perfectly  raw.  Vom- 
iting is  usuall}^  present  in  the  beginning  of 
an  attack,  but  does  not  continue  throughout. 
Persistant  vomiting  is  a serioxis  complication. 
Stools  at  first  are  fecal  and  undigested  and 
contain  some  mucus;  later  they  become  green 
and  watery.  In  uncomplicated  cases  of  fer- 
mentation they  do  not  contain  blood  or  pus. 

Prognosis.  The  prognosis  depends  on  the 
age  and  previous  condition  of  the  child  and 
severity  of  the  infection.  IMost  of  us  have  had 
the  harrowing  experience  of  seeing  perfectly 
healthy  babies  die  in  less  than  twenty-four 
hours.  These  cases  are  probably  due  to  gros- 
sly contaminated  food.  When  we  realize  that 
the  mortality  from  diarrhoea  in  infancy — 
most  of  which  is  due  to  fcnncutation-^is 


greater  than  the  total  mortality — all  ages 
eluded — from  typhoid,  diphtheria,  whooping 
cough,  scarlet  fever,  and  measles,  we  can  ap 
predate  the  scourge  this  disease  is.  Ba- 
bieSg  that  have  been  fed  excessive  amounts  of 
carbohydrate,  especially  those  fat,  overweight 
babies  that  have  been  raised  on  sweetened 
condensed  milk,  have  little  resistance  to  di- 
arrhoea. Proper  medical  treatment  early  in 
the  disease  is  a most  important  factor  in  prog- 
nosis. 

Treatment.  Treatment  in  fermentative  di- 
arrhoea has  two  objects: 

1.  Control  of  diarrhoea. 

2.  Control  of  water  loss  and  prevention  of 
acidosis. 

1.  Control  of  diarrhoea  is  usually  the 
easier  problem  of  the  two.  As  we  said  a while 
ago,  practically  all  of  these  cases  are  due  to 
acid  fermentation  of  carbohydrate  and  to  a 
lesser  extent,  of  fat.  Protein  is  almost  never 
involved  and  for  pi-actical  purposes  can  be 
disregarded.  AVe  know  that  putrefaction  of 
protein  produces  alkaline  stools  and  inhibit.s 
peristalsis,  W'hile  fermentation  of  carbohy- 
drate produces  acid  stools  and  stimulates  per- 
istalsis. The  two  processes,  therefore,  are  an- 
tagonistic and  one  can  be  used  against  tlie 
other.  That  is,  constipation  can  be  controlled 
by  feeding  carbohydrate,  and  diarrhoea  can 
be  controlled  by  feeding  protein.  This  is  the 
conception  underlying  the  use  of  protein  milk 
in  these  eases,  for  protein  milk  is  the  instru- 
ment above  all  others  for  controlling  fermen- 
tative diarrhoea.  It  is  a combination  of  cot- 
tage cheese  and  buttermilk,  with  most  of  the 
sugar  washed  out.  AVe  need  not  go  into  the 
technique  of  its  production,  which  is  very 
difficult,  for  it  can  be  obtained  in  the  form  of 
dry  powder  on  the  marketg.  It  contains 
2.5  percent  fat,  1.5  percent  sugar,  and  3 per- 
cent protein.  Cottage  cheese  or  calcium  case- 
inate in  powder  form  can  also  be  bought  on 
the  market  and  protein  milk  can  be  made  by 
adding  this  powder  to  the  milk  mixtures. 

Koutine  treatment  for  a case  of  fermenta- 
tive diarrhoea  of  moderate  severity  would  be 
as  follows : If  the  case  is  seen  early — first  24 
or  48  hour’s — unload  the  bowel  with  castor 
oil  or  calomel.  Then  give  no  food  at  all  foi* 
24  hours.  This  .starvation  period  is  essen- 
tial. Catharsis  is  useless  unless  the  patient 
is  starved  afterward.  Water  must  be  given 
freelj",  as  will  be  discussed  later.  After  24 
hours  give  protein  milk,  diluted  at  first,  grad- 
ually increasing  in  strength  and  quantity  as 
the  stools  improve.  It  must  be  understood  that 
babies  will  not  gain  weight  on  protein  milk 
alone.  As  soon  as  the  stools  become  yellow 
and  formed,  indicating  the  disease  has  been 
contrr^led,  carbohydrate  io  some  easily  di' 
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gested  form  should  he  added  to  the  food.  Pro- 
tein milk  is  a medieine  to  cheek  diarrhoea 
and  not  a sustaining  food. 

Drugs  do  a certain  amount  of  good,  but  are 
of  secondary  consideration.  Compound  chalk 
mixture  and  bismuth  are  helpful  and  can  be 
given  freely  without  fear  of  doing  hann.  Pare- 
goric is  a dangerous  drug  unless  used  with 
great  discretion.  If  given  before  the  toxic 
fermentation  products  are  thoroughly  swept 
out,  it  will  lock  them  in  the  bowel  and  cause 
them  to  be  absorbed  with  bad  or  even  fatal 
results.  After  the  bowel  is  \niloaded,  how- 
ever, it  can  be  used  cautiously.  Colon  irriga- 
tions of  1%  soda  solution  are  helpful  in  clear- 
ing away  toxic  material  and  can  be  repeated 
several  times  during  the  first  21  or  48  hours. 
After  that,  once  or  twice  a day  is  sufficient. 

(2)  Water  TjOss.  If  water  is  lost  from  the 
body  faster  than  it  is  taken  in,  a state  of 
negative  water  balance  exists  and  life  is  im- 
possible for  very  long.  This  condition  is  pres- 
ent in  severe  cases  of  vomiting  or  diarrhoea. 
If  all  stools  are  collected  and  weighed  for  24 
hours,  they  will  amount  to  several  pounds  in 
many  cases.  This  is  almost  pure  water  loss. 
Everyone  will  agree  that  it  is  very  difficult 
to  make  babies  drink  several  pints  of  water 
a day.  Patients  with  negative  water  balance 
quickly  lose  weight,  the  skin  bectomes  dry 
and  leathei’,  the  face  takes  on  a pinched, 
ape-like  expression.  Very  little  urine  is  ex- 
creted— or  none  at  all — with  the  result  that 
toxic  materials  normally  eliminated  through 
this  channel,  remain  in  the  body.  Notable 
among  these  retained  products  are  metabolic 
acids,  such  as  acid  phosphates.  Accumulation 
of  the.se  acids  leads  to  acidosis,  and  acidosis 
is  the  usual  cause  of  death  in  severe  cases  of 
diarrhoea.  Also  abnormal  amounts  of  ace- 
tone bodies  are  produced  by  the  starving 
tissues. 

Acidosis  is  much  easier  to  prevent  than 
cure.  Prom  the  start  infants  should  be  forced 
to  drink  as  much  fluid  as  possible  in  the  form 
of  weak  barlej^  water,  weak  tea,  or  plain 
water  sweetened  with  saccharin.  Keetal  in- 
jection of  fluid  or  Murphy  drip  has  never 
been  succe.ssful  in  my  experience  in  these 
cases.  Alkali  in  the  form  of  sodium  bicarbon- 
ate should  be  given — one  or  two  teaspoons  a 
day  is  desirable  in  bad  eases.  It  is  frequently 
impossible  to  give  sufficient  fluid  and  alkali 
by  mouth.  Fluid  can  be  given  as  normal  sa- 
line or  glucose  solution  by  hypodermocl3^sis 
or  intravenously  or  by  intraperitoneal  in- 
jection. Soda  can  be  given  intravenously  but 
never  under  the  skin  or  into  the  peritoneum 
because  of  danger  of  slough  of  the  tissues. 
Glucose  is  most  valuable  in  preventing 
osis.  It 


it  will  increase  fermentation,  but  it  can  be 
given  in  the  ways  mentioned  above.  Only 
chemically  pure  glucose  can  be  used  for  this 
purpose. 

We  cannot  leave  this  subject  witliout  due 
consideration  of  the  methods  of  prevention  of 
diarrhoea. 

1.  Babies  must  not  be  dressed  too  warmly 
in  summer.  Neither  must  they  be  allowed  to 
get  chilled.  Diaper  and  band  are  frequently 
all  the  clothing  necessary  in  hot  weather. 

2.  Plenty  of  water  to  drink  and  frequent 
bathing  are  e.s.sential  for  obvious  reasons. 

3.  Greatest  care  in  preparation  of  food. 
Green  vegetables  and  stewed  fruits  should  be 
cooked  until  tender  and  mashed  through  a 
ricer  for  bal)ies  under  two  years  and  used 
sparingly  in  hot  weather. 

4.  All  milk  should  be  brought  to  a boil 
during  the  hot  months — May  to  October.  This 
is  to  insure  .sterilization.  Objections  to  this  are 
two;  First,  the  water  soluble  C or  antiscor- 
butic vitamin  is  destroyed.  However,  all  ba- 
bies should  receive  fresh  orange  or  tomato 
juice  every  day  and  not  depend  on  the  milk 
for  this  vitamin.  Second,  boiled  milk  is  con- 
stipating. This  is  a real  objection.  The  best 
way  around  it  is  to  culture  the  milk  with  a 
pure  culture  of  lactic  acid  i^roducing  bac- 
teria, such  as  the  Bulgarian  bacillus.  This 
cultured  milk  is  not  constipating.  The  simp- 
lest waj'  to  make  cultured  milk  is  as  follows : 
Allow  sweet  milk  to  .stand  at  kitchen  tempera- 
ture until  it  turns  to  clabber.  It  may  take 
two  or  three  days.  Then  break  up  the  curd 
thoroughly  with  a churn  or  egg  beater.  Add 
one  tablespoon  each  of  cane  sugar  and  wheat 
flour  for  each  quart  of  sour  milk  and  boil 
one  minute.  Pour  into  sterile  bottles,  cork, 
and  put  on  ice.  After  the  first  milk  is  soured 
it  will  not  take  so  long  to  make  it;  just  add 
one  ounce  of  unboiled  clabber  from  the  pre- 
vious day’s  supply  and  sweet  milk  will  al- 
wa.vs  clabber  in  24  hours  at  kitchen  tempera- 
ture. Cultured  milk  can  also  be  made  from 
tablets  containing  pure  cultures  of  the  ba- 
cilli. In  this  case  it  is  better  to  boil  and  cool 
the  milk  before  introducing  the  culture. 

(1) .  Holt — “Diseases  of  Infancy  and  Childhood.”  p. 
344 — 1922. 

(2) .  Protein  Milk  made  by  Hoos  & Co.,  Chicago,  or 
Merril-Soule  Co.,  Rochester,  N.  Y. 

(3) .  Calcium  Caseinate  made  by:  Meade-Johnson, 
“Casec”  Dry  Milk  Co.,  “Protolac”  or  Hoffman  LaRoche 
Chemical  Co.  “Larosan.” 

DISCUSSION 

W.  J.  Shelton,  Mayfield:  Improper  feeding  and 
heat  are  perhaps  the  chief  factors  in  producing 
Fermentative  diarrhoea.  A small  percent  is 
caused  from  external  infection.  More  than  95 


per  cent  of  the  severe  cases  is  among  the  arti- 
acid-  ficially  fed  infants.  In  fermentative  Diarrhoea 
can  not  be  given  by  mouth  becauji^e  ■ ^there  is  no  anatomical  lesions  in  the  intestines. 
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the  diaiTlioea  is  not  the  result  of  inflammation 
as  it  is  in  Dysentery.  In  simple 
diarrhoea  the  withdrawal  of  food  always  has 
a good  etfect  and  frequently  the  disease  will  stop 
without  further  treatment. 

Diarrhoea  as  the  result  of  parental  infection  is 
usually  milder  than  that  caused  from  improper 
feeding  and  calls  for  less  changing  in  the  diet. 
We  have  come  to  rely  uiion  diet  as  the  chief  fac- 
tor controlling  diarrhoea.  It  can  he  easily  under- 
stood that  when  a child  is  overfed  there  is  unused 
food  in  the  intestines  and  this  food  is  being  de- 
composed by  bacteria,  if  we  put  more  food  into 
the  intestines  it  is  adding  more  fuel  to  the  flame. 

During  hot  weather  the  infant  requires  less 
food  and  utilizes  less.  It  requires  more  water, 
the  indication  is  to  feed  a more  diluted  formula. 
A simple  method  of  accomplishing  this  is  to  pour 
out,  so  much  milk  and  put  in  the  same  amount  of 
water,  have  both  water  and  milk  sterilized.  All 
milk  should  be  boiled  3 minutes.  It  is  more  di- 
gestible, it  leaves  the  stomach  quicker. 
The  only  disadvantage  is  the  destruction 
of  the  antiseorbeutic  properties  which  can  be 
supiJied  with  orange  or  tomato  juice.  If  it  is 
not  sterilized  by  boiling,  the  bacteria  gets  the 
food  and  the  baby  gets  the  toxiues  produced  by 
the  bacteria. 

Constipation  is  seldom  more  frequent  with 
boiled  milk  than  raw  and  diarrhoea  is  much  less 
likely  to  occur.  I like  whole  lactic  milk  with 
sugar  or  K.  S.  and  a little  barley  flour,  you  can 
boil  it  with  the  starch  in  it  and  it  should  be 
boiled  20  minutes.  The  lactic  milk  is  good  for 
the  diarrhoea  and  the  flour  is  good  for  the  vom- 
iting. Another  foi’inula  I like  is  boiled  skimmef! 
milk  with  teaspoonful  of  10  per  cent  solution  of 
argyrol  to  4 ounces  "of  milk  given  every  feeding 
or  one  or  two  days,  or  you  can  use  a teaspoonfu) 
of  the  argyrol  to  8 ounces  of  water  and  let  him 
drink  it  as  he  wants  water,  or  use  argyrol  in  both 
water  and  milk. 

In  mild  diarrhoea  reduce  the  amount  of  sugar 
in  the  diet,  if  moi’e  severe  use  skimmed  milk  witli 
argjrol,  if  still  more  severe  use  lactic  or  in-otein 
milk,  protein  milk  should  always  be  used  in  the 
severe  cases.  Dr.  Bruce  gave  sufficient  reasons 
for  this  in  his  splendid  paper.  Nutrition  must 
be  kept  up,  food  must  be  given  as  quickly  as  it 
can  "be  digested,  large  quantities  of  water  should 
be  given  throughout  the  disease,  perhaps  the 
gi’eatest  danger  of  diarrhoea  in  infants  is  the  de- 
struction of  body  tissues.  They  burn  their  own 
bodies  for  fuel.  If  a child  dies  of  simple  diarr- 
hoea it  is  because  it  doesn ’t  get  enough  water 
and  food.  This  is  the  whole  matter. 

Two  things  take  place  in  diarrhoea.  In  one 
your  patient  gi-adually  dies,  as  in  marasmus,  the 
other  is.  the  one  that  dies  in  48  hours;  one  wastes 
away,  slowly  burns  rip  his  body  ui  addition  to 
what  little  food  he  gets,  the  other  quickly  be- 
comes dehydrated  and  the  blood  volume  becomes 


depleted  as  shown  by  Marriott.  The  patient 
can’t  use  the  amount  of  food  that  is  necessary 
for  him  to  have  in  order  to  live  unless  you  in- 
crease the  volume  of  blood  so  that  he  can  take 
it  up.  When  the  elimination  of  water  is  great- 
er than  the  intake,  we  have  a condition  that  can 
not  exist  long  without  death.  For  the  infant’s 
body  is  about  70  per  cent  water. 

If  the  baby  vomits  the  water’,  he  must  have  it 
some  other  way.  Normal  saline  or  Ringer’s  so- 
lution can  be  given  by  hypodermoclysis  or  intra- 
peritoneal  injections  or  intravenously  also  1-4 
ounce  10  per  cent  solution  of  glucose  per  lb.  per 
bod.y  weight  can  be  given  this  way.  An  abund- 
ance of  water  is  the  best  treatment  for  acidosis. 
In  some  cases  where  there  is  difficult  breathing 
from  acidosis  an  alkali  is  beneficial. 

J.  R.  Morrison,  Louisville:  I wish  to  discuss 
|bi’iefly  the  paper  of  Dr.  Bruce.  While  I am  not 
a pediatrician,  I am  always  interested  in  pedia- 
trics from  the  standpoint  of  the  study  of  nutri- 
tion. I think  the  point  Dr.  Bruce  brings  up 
should  be  borne  in  mind  by  all  practitioners,  be- 
cause all  doctors  treat  their  own  babies  or  the 
babies  of  others,  whether  they  be  pediatricians 
or  general  practitioners.  It  is  well  to  differen- 
tiate between  fermentation  diarrhea  and  colitis. 
I rarely  see  a case  of  infective  colitis  at  the 
Children’s  Hospital  except  in  the  early  summer 
and  the  late  fall.  On  the  other  hand,  the  fermen- 
tation diarrhoeas  are  frequent.  What  should  be 
our  plan  of  treatment  in  children  with  fermen- 
tation diarrhoea  that  are  vomiting.’  We  should 
stop  food  and  give  them  a dose  of  castor  oil  or 
calomel,  and  many  times  you  can  use  i)atent  med- 
icines or  2>roprietary  foods  with  advantage.  You 
can  give  these  patients  from  one  to  four  tea- 
spoonsful  of  food  every  four  hours.  I do  not 
think  it  is  wise  to  give  them  malt  sugar. 

Another  thing:  We  give  these  children  broths 
Avith  a little  of  the  starchy  foods,  ice  cream  and 
wheat.  The  point  is,  Ave  need  starches  to  cure 
the  fermentation.  The  proteins  of.  milk  can  be 
made  if  you  have  a good  laboratory,  or  they  can 
be  bought.  A good  patent  medicine  put  up  b.v  a 
rejAutable  and  reliable  firm  and  rightly  made,  ca!i 
be  used  Avith  benefit.  The  children  do  not  like  ic 
A’ery  aa’cII  at  first,  but  if  you  jAut  saccharin  Avith 
it  they  Avill  take  it.  If  you  watch  the  stools  af- 
ter they  take  this  protein  milk,  you  Avill  see  the 
reason  it  is  a good  thing. 


Liquid  Petrolatum. — A report  is  made  by  Rus- 
sell and  Brett  on  the  action  of  liquid  petrolatums 
of  Avidefy  varying  viscosities.  He  states  that  a 
product  of  viscosity  230  gave  more  satisfactory 
results  than  one  Avith  a viscosity  of  130.  The 
authors  strongly  recommend  that  a viscosity 
standard  of  not  le.ss  than  180  should  be  adopted. 
The  viscosity  figure  is  the  time  in  seconds  taken 
by  50  e.c.  of  oil  maintained  at?  100  F.  to  floAV  out 
from  a RedAVOod  viscometer. 
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SACRAL  ANESTHESIA  IN  OBSTET- 
RICS.* 

By  S.  P.  Oldham,  Owensboro 

Painless  childbirth  is  a subject  that  is  uni- 
versally discussed  by  the  medical  profession, 
as  well  as  the  laity.  There  is  no 
((uestion  hut  tliat  the  world  is  growing 
weaker  and  wiser.  This  is  clearly  demon- 
strated in  obstetrics.  Childbirth  is  becoming 
a more  difficult  problem  with  the  coming  of 
each  generation.  The  expectant  mother  is 
familiarizing  herself  and  is  becoming  well 
verseil  through  the  press  and  various  maga- 
zines of  the  advancement  of  the  scientific 
method  of  relief  to  be  had  and  are  determined 
that  they  receive  the  advantage  of  them. 
There  may  have  been  a time  when  the  profes- 
sion believed  that,  as  labor  is  a physiological 
process,  nature  must  take  its  course,  and  the 
expectant  mother  must  writhe  in  pain:  Yea, 
go  down  into  the  valley  and  the  shadow.  But 
the  modern  obstetrician  has  raised  beyond  thi,s 
maxim,  and  we  no  longer  believe  that  the  pains 
are  not  real  and  agonizing.  The  demand  for 
better  and  safer  anesthesia  miist  be  respect- 
ed and  to  my  mind  sacral  anesthesia  comes 
nearer  meeting  this  demand  than  any  other 
metliod  up  to  the  present  time.  No 
other  phenomena  connected  with  the  life  his- 
tory of  the  human  race  has  been  so  great  a 
factor  in  the  historic  development  of  medicine 
as  pain,  though  the  most  universal  symptom 
of  disease  it  is  the  least  understood. 

Pain  is  a sensation  of  physical  discomfort 
conducted  over  nerve  paths.  Local  anesthesia 
blocks  the  nerve  paths  and  prevents  traumatic 
reflexes.  As  I enter  the  field  of  sacral  anes- 
thesia in  obstetrics  I do  so  with  a well  ground- 
ed belief  in  its  virtue  observed  by  two  years  of 
experience  in  its  use,  and  the  observation  of 
the  wonderful  relief  it  affords  the  patient. 
After  diligent  search  of  all  the  medical  litera- 
ture obtainable  and  in  correspondence  with 
numerous  obstetricians  throughout  the  coun- 
try, I have  been  unable  to  find  any  one  using 
this  particular  technique  of  anesthesia  in  ob- 
stetrics in  this  country,  and,  in  view  of  this 
.fact,  it  is  but  natural  that  I should  feel  sure 
of  my  procedure  for  fear  of  censure  lest  some 
one  would  quote  the  old  maxim,  “Pools  stalk 
bravely  where  Angels  dare  to  tread.”  Bur 
with  a steadfast  belief  in  the  virtue  of  sacral 
anesthesia,  I wish  to  make  a plea  for  its  use 
and  am  most  emphatic  when  1 say  that  in  the 
field  of  obstetrics  it  is  of  the  greatest  value. 

Very  recently  and  since  the  beginning  of  the 
preparation  of  this  paper  liave  I found  that 
Wm.  J.  Scheelekin  of  Am.sterdam,  has  report- 
ed eight  cases  after  the  use  of  sacral  anes- 

*Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  16,  17,  18,  19,  1922. 


tliesia  in  obstetrics,  and  in  this  paper  I shall 
embody  Ids  report  together  with  some  cases 
of  my  own. 

With  the  technitpie  of  sacral  anesthesia,  we 
are  enabled  to  anesthetize  the  entire  pelvic 
floor.  Tlie  levator  and  sphincter  muscles  to- 
gether  with  the  perineum  are  thoroughly  re- 
laxed, enlarging  the  outlet  to  a considerable 
degree,  thereby  preventing  laceration. 

Blocking  of  tlie  sacral  plexus  by  intra- 
spinal  injections  is  one  of  the  most  satisfactory 
jirocedures  in  the  field  of  local  anesthesia. 
Intra-sacral  injection  produces  a pure  nerve 
blocking  and  not  a central  anesthesia. 

ANATOMY  i 

The  dural  sack  of  the  spinal  cord  ends  op- 
posite tlie  lower  border  of  the  second  sacral 
segment.  The  terminal  bundles  of  the  caudae 
equina  passes  through  the  dural  sack  into  the 
sacral ' plexus,  consisting  of  the  sciatic  and 
l)vd)ic  nerves.  The  lower  end  of  the  sacrum 
which  interest  us  most  presents  a notch  or 
triangle  due  to  the  lack  of  development  of 
the  spinous  processes  on  the  lower  extremity. 
On  each  side  of  this  triangle  is  a bony  prom- 
inence called  the  sacral  crown  which  articu- 
lates with  the  coccyx.  At  the  apex  of  the  tri- 
angle is  found  the  sacral  hiatus,  a bony  canal 
which  opens  into  the  sacral  canal.  This  canal 
is  covered  by  the  sacral  cocygeal  ligament, 
which  closes  it. 

TECHNIQUE 

The  patient  should  be  placed  on  the  right 
side  near  the  edge  of  the  bed  or  the  table,  as 
the  case  may  be,  with  legs  drawn  up  as  near 
the  chest  as  possible.  Tlie  last  sacral  spine 
shall  now  be  palpated  with  the  left  hand. 
Immediately  below  the  spine  is  the  sacral  tri- 
angle with  the  hiatus  at  its  apex.  (This  point 
is  very  readily  made  out  in  the  thin  person 
but  rather  difficult  in  the  fat.) 

Under  strict  aseptic  precautions  the  skin 
and  subcutaneous  tissue  over  this  region  is 
now  anesthetized  with  procain,  using  small 
needle.  This  enables  us  to  make  the  injections 
free  from  pain.  The  long  needle  now  being 
used  is  introduced  through  the  center  of  the 
hiatus  at  riglit  angles  to  the  skin,  but  as  soon 
as  the  membrane  covering  the  hiatus  has  been 
punctured  the  needle  is  now  depressed  so  that 
it  points  upward,  and  lies  nearly  parallel  with 
the  skin  surface.  The  needle  is  now  pushed 
upward  in  the  mid-line  following  the  canal  for 
a distance  of  one  and  one-half  inches.  When 
the  needle  is  in  the  sacral  canal  the  point 
should  convey  the  sensation  of  being  in  a free 
space.  The  syringe  is  now  attached  to  the 
needle  and  twenty  c.c’s  of  a two  lier  cent  so- 
lution of  procain  with  a little  epinephrin  is 
injected  into  the  canal,  being  careful  to  avoid 
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blood  vessels.  If  a blood  vessel  is  entered 
blood  will  appear  in  the  syringe.  In  this  case 
blood  being  mixed  with  solution  renders  it 
inert,  thereby  failing  to  anesthetize.  The  pa- 
tient should  now  be  turned  on  her  back  in  or- 
der to  get  a free  distribution  of  the  anesthetic. 
In  this  manner  the  anesthetic  is  distributed  to 
and  blocks  the  sacral  plexus,  and  a few 
terminal  filiameuts  of  the  cocygeal  plexus. 

TOXICITY  ‘ 

All  known  drugs  which  have  the  property 
of  producing  local  anesthesia  are  toxic.  All 
local  anesthetics  are  protoplasmic  poisons  with 
a greater  or  less  affinity  for  nerve  cells.  It  is 
self  evident  that  any  substance  which  pos- 
sesses the  property  of  suspending  the  activities 
of  nerve  cells  either  temporarily  or  perman- 
ently may  cause  death  if  brought  in  contact 
udth  nerve  centers  or  nerve  fibres  in  suf- 
ficient strength.  Procain,  the  drug  that  I use 
in  sacral  anesthesia,  is  relatively  non-toxic, 
being  considered  about  one-eighth  or  one- 
tenth  less  toxic  than  cocain,  yet  I would  not 
attempt  to  leave  the  impression  that  it  is  en- 
tirely harmless,  for  any  local  anesthetic  in- 
jected directly  into  a blood  vessel  of  nerve 
fibre  may  produce  death,  but  with  my  experi- 
ence with  this  drug  in  sacral  anesthesia,  con- 
sisting of  a series  of  more  than  two  hundred 
deliveries,  I have  had  no  untOAvard  effect. 
Lewan  has  injected  as  much  as  30  to  40  c.c’s  of 
a two  per  cent  solution  with  no  toxicity. 

TIME  OF  ANESTHESIA 

The  duration  of  the  anesthetic  extends  from 
forty-five  minutes  to  two  hours.  This  entirely 
depends  upon  the  strength  and  distribution. 
I first  began  using  the  one  per  cent  solution 
but  found  that  I did  not  get  uniform  distri- 
bution and  the  anesthesia  was  of  short  dura- 
tion so  I began  using  the  two  per  cent  solu 
tion,  and  since,  my  anesthesia  has  been  more 
complete  and  of  very  much  longer  duration 
requiring  about  ten  to  fifteen  minutes  from 
the  time  of  injection  to  the  completion  of  anes- 
thesia. 

In  using  the  technique  in  obstetrics  one 
must  exercise  good  judgment,  first  in  select- 
ing the  stage  of  labor  and  the  time  for  the  in- 
jection during  this  stage.  In  the  primipara  the 
injection  should  not  be  made  until  the  pre- 
senting part  is  at  or  under  the  symphysis 
while  in  multipara  it  may  be  given  at  the  com- 
pletion of  the  first  stage.  Experience  and  prai.‘- 
tice  alone  must  govern  this.  The  severity  of 
uterine  contraction  and  the  frequency  of  pain 
must  also  be  taken  into  consideration.  I 
verily  believe  that  by  the  use  of  small  doses 
of  morphine  and  scopolamine  in  the  first  stage 
and  sacral  anesthesia  in  the  second  stage,  child- 


birth can  be  made  comparatively  so,  if  not 
quite,  painless.  To  my  mind  sacral  anesthesia 
is  safer  and  more  preferable  than  is  general 
anesthesia. 

First:  It  facilitates  delivery,  the  uterine 
contractions  continue  under  the  anesthesia,  the 
blood  pressure  in  the  uterine  sinuses  is  great- 
ly reduced  and  hemorrhage  during  the  de- 
livery is  distinctly  less  than  under  general 
anesthesia.  When  empty  the  uterus  contracts 
promptly  and  secondary  hemorrhage  after 
delivery  is  unusual. 

Second : It  is  available  at  all  times  being  in- 
expensive and  is  within  the  reach  of  all  classes 
and  with  strict  aseptic  precautions,  can  be  used 
in  the  liut  as  well  as  in  the  mansion. 

Third:  It  reduces  cardiac  and  pulmonary 
pressure. 

Fourth:  The  patient  with  the  assurance  ot' 
the  absence  of  pain  being  thoroughly  conscious, 
freely  co-operates  with  the  obsterician,  relax- 
ing or  pushing  with  each  pain  as  requested  so 
to  do,  by  so  doing  the  obstetrician  has  the 
honor  of  being  master  of  the  situation  at  all 
times. 

Fifth:  It  is  a great  satisfaction  for  every 
one  concerned  to  see  a patient  come  from  the 
delivery  room  feeling  as  bright  and  cheerful 
as  when  she  entered  rather  than  that  weary, 
worn  and  exhausted  expression  from  a general 
anesthetic. 

CASE  REPORTS 

In  my  report  of  cases  I shall  take  the  lib- 
erty of  reading  you  abstracts  from  a pap&r 
written  by  WiUiam  J.  Scheelekin,  of  Amster- 
dam, on  painless  childbirth,  written  October 
22,  1921.  Scheelekin  gives  the  reason  for  his 
hope  that  the  twilight  sleep  method  will  never 
get  a foothold  in  the  Netherlands  by  denounc 
ing  any  form  of  general  anesthesia  as  danger- 
ous for  the  child.  His  experience  with  sacral 
anesthesia,  however,  has  been  quite  favorable 
as  he  explained  he  has  applied  it  to  five  primi- 
paras  and  three  multiparas  and  in  two  eases 
the  child  was  born  before  the  effect  of  the  anes- 
thetic was  felt  which  requires  from  ten  to  fif- 
teen minutes.  In  all  cases  the  sensibility  was 
materially  reduced  although  the  contractions- 
of  the  uterus  were  felt  it  was  merely  a dull 
sensation  of  pressure,  even  when  the  skull  was 
passing  not  a sensation  of  pain.  He  followed 
the  epidural  injection  method  injecting  20 
c.c.  ’s  of  a two  per  cent  solution  of  procain  and 
a little  epinephrine  through  the  sacral  open- 
ing. The  multiparas  were  emphatic  in  the  ap- 
preciation of  the  painless  course  of  delivery. 
The  tendency  is  for  it  to  be  applied  too  early 
in  primiparas  and  too  late  in  multiparas. 
He  gave  a second  injection  of  10  c.c.’s  in  two 
cases  and  not  the  slightest  effect  on  the  child 
could  be  detected.  A great  advantage  of  this 
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method  is  the  relaxation  of  the  muscles  of  the 
pelvic  floor. 

The  cases  I shall  report  will  illustrate  the 
various  expression  of  the  patient  in  the  use 
of  sacral  anesthesia.  In  a series  of  over  two 
hundred  deliveries,  I shall  only  report  a few 
consisting  of  both  primiparas  and  multiparas. 

Ca.se  1.  i\Irs.  A.,  primii)ara,  18  years  of 
age,  well  developed,  weighing  122  pounds, 
came  into  labor  at  6 a.  m.,  pains  being  at  fif- 
teen minute  intervals,  examination  revealed 
L.  O.  A.  6 :30  p.  ni.,  pains  came  on  at  five 
minute  intervals ; 8 :10  membrane  ruptured  ; 
10  :25  complete  dilatation;  11 :40  anesthetic  in- 
jected, ten  minutes  complete  anesthesia;  12  :3o 
baby  delivered.  Mother’s  expression:  I am 
more  than  agreeably  surprised  at  the  absence 
of  pain.  I could  feel  the  child  pressing  down 
but  no  pain. 

Case  2.  Mrs.  B.,  primipara,  age  26,  Aveigh- 
ed  126  pounds,  came  into  labor  at  10  :15  a.  m.. 
examination  revealed  L.  0.  A.,  pains  came  on 
eight  to  ten  minutes  intervals ; 12  :00  m.,  pains 
coming  on  three  to  four  minutes  intervals; 
1 ;20  membranes  ruptured  three  fingers  dila- 
tation ; 2 :45  complete  dilatation ; 3 :15  anes- 
thetic injected;  4:15  floor  of  the  perineum 
bulging;  4:45  no  appreoiative  progress;  5:00 
p.  m.,  low  forceps  operation ; 5 :15  ten  and 
half  pound  baby  delivered.  This  mother  said 
she  felt  no  pain  and  I am  sure  she  did  not  for 
there  Avas  not  an  expression  of  the  slightest 
discomfort  during  delivery.  In  this  ease  there 
Avas  a second  degree  laceration  which  Avas  re- 
paired at  once  entirely  free  from  pain. 

Case  3.  Mrs.  Q.,  primipara  2,  age  24, 
weight  111  pounds,  examination  revealed  L. 
0.  A.,  came  into  labor  at  5 :10  a.  m.,  7 :20  a. 
m,  complete  dilatation  anesthetic  injected; 
8 :10  delivery  complete  with  the  exclamation, 
‘ ‘ I felt  no  pain.  ’ ’ 

Case  4.  Mrs.  B.,  primipara  6,  age  38,  weight 
176  pounds,  in  religion  a Holy  Roller,  came 
into  labor  at  1 :00  a.  m.,  pains  coming  at  five 
minute  intervals ; 2 :25  complete  dilatation 
anesthetic  injected ; 2 :50  delivery  complete 
Avith  the  exclamation,  “For  more  than  tAVo 
months  I have  been  praying  that  I might  be 
delivered  without  pain  and  my  prayers  have 
been  answered.  Glory  to  God.”  In  this  case, 
of  course,  anesthesia  claims  no  credit. 

Case  5.  Mrs.  G.,  primipara,  age  22,  weight 
98  pounds,  came  into  labor  8:15  p.  m.,  Avith 
membrane  ruptured.  Examination  revealed 
breech  presentation,  pains  ranging  from  five 
to  twenty  minutes  intervals;  2:00  a.  m.,  pains 
coming  three  to  five  minutes  intervals ; 3 :55  a. 
m.  dilatation  complete ; 4 :00  a.  m.,  forceps  ap- 
plied ; 5 :45  delivery  complete.  Expression 
from  the  mother,  “I  could  feel  something 


coming  down  Avhen  you  pulled,  but  felt  no 
sharp  pain.” 

Case  6.  Mrs.  H.,  para  2,  age  24,  weight  112 
pounds  came  into  labor  3 :20  a.  m.,  examina- 
tion reA^ealed  left  occipito  anterior,  pains  com- 
ing twenty  to  thirty  minutes  intervals ; 7 :30 
p.  m.  entirely  free  from  pain;  8:00  p.  m.  cas- 
tor oil  1 07..  given  11  :00  p.  m.,  five  grains 
capsule  (piiiiiue  given  every  hour  until  twenty 
grains  had  been  taken;  7 :25  a.  m.  pains  com- 
ing five  minutes  intervals ; 9 :30  complete  dila- 
tation injection  given;  10:40  delivery  com- 
l)lete.  This  i)atient  suffered  intense  pain  in 
the  back  but  Avas  entirely  relieved  after  the 
injection  of  the  anesthetic  and  SAiffered  no 

1) ain  thereafter. 

I could  go'  on  reporting  case  after  case  with 
ecpially  as  gratifying  results  if  time  would 

2) ermit,  but  Avith  the  foregoing  case  reports  to- 
gether with  the  report  of  cases  from  the 
Xetherlands  should  be  conclusive  of  the  virtue 
of  this  technique. 

There  is  no  doubt  that  in  the  last  few  years 
obstetrics  has  made  rapid  strides  toward  pain- 
less delivery  and  with  the  coming  generation 
that  fear  of  pain  Avhich  haunts  the  mind  of 
the  expectant  mother  shall  be  dispelled.  And 
may  I venture  the  assertion  that  sacral  or 
lumbar  anesthesia  in  some  form  shall  be  the 
accepted  method  of  securing  painless  child- 
birth. 

DISCUSSIONS 

E.  G.  Thomas,  Benton:  I want  to  say  this  about 
this  form  of  anesthesia,  its  results,  its  effects,  and 
its  practice:  it  is  something  that  I am  as  igno- 
rant of  today  as  1 was  the  day  I Avas  born.  I 
really  do  not  know  anything  about  it.  I do  not 
know  that  1 can  condemn  or  endorse  it.  Thd  es- 
sayist has  had  an  experience  that  is  unusual,  and 
I would  suggest  to  the  younger  i>ractitioners  that 
they  study  this  method  of  anesthesia  carefully, 
practice  it  to  a point  Avhere  there  is  no  danger 
and  learn  exactly  what  it  Avill  do.  If  there  is  a 
human  being  this  side  of  heaven  that  is  more  de- 
serving of  comfort  than  a Acoman  in  childbirth, 
I do  not  know  Avho  it  is.  Let  us  learn  the  method 
and  know  for  sure  , whether  Dr.  Oldham  is  right, 
or  teach  other  practitioners  that  he  is  Avrong. 

1 think  he  has  presented  to  us  a wonderful  and 
intjeresting  jAaper,  and  I have  no  doubt  he  is  as 
conscientious  as  he  can  be  and  is  just  as  truthful 
as  he  can  be.  I know  nothing  almut  the  method 
practically  to  the  contrary  notwithstanding,  but 
that  is  my  sentiments. 

Vernon  R.  Jones,  ShelbyA^^ille:  I have  been  en- 
gaged in  the  practice  of  medicine  for  fifteen  years 
and  was  foilunate  enough  in  my  medical  ti’aining 
to  come  in  contact  Avith  a man  Avho  believed  in 
twilight  sleep.  I have  been  practicing  that  as 
near  as  1 could  for  fifteen  years,  and  if  there  is 
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ever  a pain  on  earth  that  shonld  he  relieved,  it 
is  the  pain  of  childbirth.  I reinember  a few 
years  ago  a young  doctor  started  to  practice  in 
a certain  county  in  the  state.  He  was  an  eclectic 
physician.  He  was  called  in  to  see  a woman  who 
was  having  some  abdominal  pain,  and  he  said, 

‘ ‘ My  good  Avoman,  you  will  soon  get  easy ; I have 
been  that  way  many  a time.”  (Laughter.)  He 
further  said,  “If  you  do  not  get  along  Avell,  let 
me  know.”  They  called  another  doctor  and  ho 
delivered  the  child.  The  first  doctor  did  not 
know  the  real  condition  of  the  woman.  Most  wo- 
men in  labor  desire  some  form  of  anesthetic  to 
relievo  pain. 

I think  Dr.  Oldham  has  brought  before  us 
something  new  and  something  worthy  of  consid- 
eration. I have  not  used  that  metliod,  but  1 will 
investigate  it  and  try  and  see  if  we  cannot  get 
something  which  is  an  improvement  over  the 
method  I use.  IVe  are  constantly  looking  for 
something  better.  1 have  used  nitrous  oxid  in 
these  cases  and  have  had  success.  / 

Dr.  Oldham  is  to  be  congratulated  on  the  mod- 
ern steps  he  has  taken  in  this  paper. 

S.  P.  Oldham,  Owensboro  (closing) : I appre- 
ciate very  much  the  discussion  on  my  paper. 
Perhaps  it  is  something  new  to  the  profession, 
but  I Avish  to  make  a plea  to  all  the  men  to  study 
the  anatomy  of  the  sacrum,  and  to  study  the  tech- 
nic of  sacral  anethesia,  and  after  you  have  done 
so,  if  you  Avish  to  render  to  your  patients  any  ser- 
vice Avhatsoever  in  the  alleviation  of  pain,  you 
will  take  up  sacral  anesthesia.  I have  been  using 
it  for  tAvo  years;  I have  been  conservative  in  its 
use,  and  I knoAv  Avhereof  I speak,  and  I only  ask 
that  those  of  j'ou  Avho  are  interested  in  obstetrics 
take  up  this  technic  and  master  it.  I think  you 
Avill  like  it  and  continue  its  use. 


THE  DIAGNOSIS  OF  INCIPIENT 
TUBERCULOSIS.* 

By  Clifton  Richards,  Glasgow 

The  importance  of  an  early  diagnosis  of 
pulmonary  tuberculosis  can  not  be  overesti- 
mated since  the  subject  of  tuberculosis  has 
occupied  the  minds  of  medical  investigators 
since  antiquity.  Hippocrates  was  the  first 
to  give  an  intelligent  description  of  phthisis 
and  it  is  especially  interesting  to  note  the 
different  etiological  opinions  advanced  by 
Hippocrates  and  his  successors  until  the  final 
discovery  of  the  tubercle  bacillus  by  Koch, 
and  the  placing  of  the  etiology  of  tuberculosis 
on  a scientific  basis.  There  is  no  disease 
knoAvn  to  the  modern  internist  where  more 
elaborate  methods  of  diagnosis  have  been  per- 
fected; and,  as  we  all  know,  there  is  no  more 
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complex  problem  than  the  making  of  an  early 
definite  diagnosis  of  tuberculosis,  in  order  to 
enable  us  to  arrest  the  disease  and  it  thereby 
becomes  inactive. 

The  clinical  history  of  the  ease  if  seen 
early  enough  is  the  greatest  single  asset  of 
the  physician  in  order  to  outline  a plan  of 
attack  and  will  do  more  to  arrest  the  pro- 
gress of  the  disease  than  any  other  one  mode 
of  procedure  of  investigation.  Slight  fever, 
languor,  loss  of  weight,  general  lassitude,  per- 
haps night  sweats,  slight  cough;  this  syn- 
drome group  after  a careful  physical  exam- 
ination, 'will  give  the  doctor  a proper 
interpretation  of  the  case  and  a prog- 
nosis Avhich  will  be  in  keeping  with  the  ser- 
iousne.ss  of  the  condition. 

The  physical  examination  of  the  chest  is 
important  in  incipient  phthisis  but  is  often 
very  disappointing  in  regard  to  finding  posi- 
tive data. 

Percussion : In  some  patients  the  first 
change  on  percussion  will  be  a shortening  in 
tlie  percussion  note  duration. 

Auscultation : Perhaps  the  first  physical 
signs  of  incipient  tuberculosis  aauII  be  found 
on  auscultation.  Examination  of  apices  for 
altered  vesicular  murmur,  for  increased  vocal 
resonance,  through  the  different  grades  until 
lironchophony  is  reached  and  in  cavity  for- 
mation even  pectoriloquy,  should  be  routine. 
Rales  are  rare  in  incipient  tuberculosis  on 
quiet  breathing.  Post4ussel  rales  are  very 
pathognomonic  in  incipient  tuberculosis. 

The  laboratorj^  furnishes  the  clinician  a 
Amluable  aid  to  check  up  on  his  physical  ex- 
amination. The  examination  of  the  sputum 
should  be  routine.  HoAvever,  a negative 
finding  of  the  tubercle  bacilli  should  not  w'ar- 
rant  the  physician  making  a negative  diag- 
nosis of  tuberculosis.  Repeated  examinations 
should  be  made  and  repeated  negative  find- 
ings should  not  be  conclusive  if  the  clinical 
history  and  the  course  of  the  illness  are  sus- 
picious of  tuberculosis. 

Tlie  blood  picture  will  show  perhaps  an 
absolute  decrease  of  leukocjdes  and  a rela- 
tive increase  of  lymphocytes.  HoAvever,  in 
pulmonary  tuberculosis  a progressive  increase 
of  lymphocytes  is  a favorable  prognostic 
sign,  thereby  showing  a more  active  resist- 
ance to  the  disease  on  the  part  of  economy. 

Von  Pirquet’s  subcutaneous  test  was  at 
one  time  very  popular,  but  has  practically 
been  discarded. 

Roentgen  rays  are  perhaps  the  most  help- 
ful of  all  accessory  measures  in  the  exam- 
ination for  pulmonary  tuberculosis  and  ex- 
aminations should  be  made  by  an  expert  Avho 
has  made  a very  painstakjng  study  of  the 
relation  of  the  anatomy  and  physiology  of  the 
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thoracic  cavity  to  the  many  variations  to  be 
found  in  the  pathological  state. 

Since  the  question  of  a diagnosis  of  tub- 
erculosis is  fraught  with  such  tremendous  pos- 
sibilities, the  whole  life  course  of  the  individ- 
ual being  thereby  altered  and  the  death  rate 
being  so  heavy  (even  in  our  fair  common- 
wealth 7%.)  I can  not  leave  the  subject  with- 
out saying  that  we  physicians  should  spare 
no  effort  to  secure  the  co-operation  of  the 
patient  in  matters  of  constitutional  treat- 
ment, sanitation  and  education  in  order  to 
eliminate  as  far  as  possible  the  gaunt  spectre 
of  the  White  Plague. 

THE  IXSULIiX  TREATMENT  OF 
DIABETES  IMELLITUS.* 

B}’  R.  Hayes  Davis,  Louisville 

Before  taking  up  the  discussion  of  the 
treatment  of  diabetes  with  insulin  and  the 
report  of  some  forty-two  cases  which  I shall 
present,  it  would  be  well  to  describe  very 
briefly  what  is  meant  by  Insulin.  This  is  an 
extract  made  from  the  Islands  of  Langerhans. 
Insulin  was  first  separated  by  Drs.  Banting 
and  Best,  working  in  the  physiological  labora- 
tory of  Dr.  iMacleod,  of  Toronto,  Canada.  The 
various  phases  of  the  experimental  work  nec- 
essary to  perfect  this  extract  is  very  inter 
esting,  but  time  will  not  permit  further  detail 
in  this  paper.  After  a satisfactory  product 
was  produced,  the  process  was  given  to  the 
firm  of  Eli  Lilh’  & Co.,  for  the  purpose  of  se- 
curing wide  spread  distribution,  and  they 
have  succeeded  in  producing  from  pancreatic 
glands  of  slaughtered  hogs  an  extract  which 
is  highly  potent,  carefully  standardized,  and 
staple,  and  in  sufficient  quantity  to  supply 
demands.  Insulin  is  tir.st  standardized  by  the 
effect  which  it  has  in  reducing  the  blood 
sugar  in  rabbits  and  later  by  the  effect  which 
it  has  on  patients  who  have  been  previously 
controlled  by  other  extracts.  By  a unit  is 
meant  the  quantity  necessary  to  reduce  the 
blood  sugar  in  a rabbit,  from  which  food  has 
been  'withheld  for  16  to  24  hours,  to  0.045% 
within  four  hours  after  subcutaneous  injec- 
tion. The  end  point  of  0.045%  is  chosen,  as 
a lowering  to  this  degree  will  produce  a ehar- 
actdl’istic  convulsion  in  the  animal.  The 
product  of  Lilly  and  Co.,  is  called  Hetin  to 
distinguish  it  from  the  Canadian  Insulin. 
When  Insulin  is  injected  into  the  human  body 
it  has  a decided  effect  on  the  blood  sugar. 
Usually  witbin  a half  hour  there  is  a distinct 
and  definite  lowering  Avhich  continues  for 
three  or  four  hours,  and  is  then  followed  by 
an  increase.  The  actual  time  of  onset  and 
the  duration  of  the  lowered  sugar  is  some- 
what variable  and  depends  upon  the  individ- 
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ual  characteristics  of  the  patient,  the  dosage 
of  Insulin  given,  and  the  quantity  and  quality 
of  food  taken.  Tlie  average  time  for  meas- 
uring the  maximum  effect  is  ninety  minutes 
to  three  hours  after  the  extract  is  adminis- 
tered. 

Theoretically  Insulin  will  metabolize  two 
to  tliree  grams  of  carbohydrate,  but  there  is 
in  certain  cases  a considerable  variation,  and 
the  effect  must  be  carefully  studied  on  each 
jfatient.  Even  animals  react  differently,  and 
it  has  been  found  that  rabbits  require  a dose 
not  in  proportion  to  their  weight,  but  as  the 
.square  of  their  Aveight  as  compared  to  the 
usual  rabbit  of  t\A'0  kg.  In  other  Avords,  a 
rabbit  weighing  four  kg.  will  require  four 
times  more  Insulin  than  a rabbit  weighing  2 
kg.,  and  a rabbit  Aveighing  six  kg.  Avill  require 
nine  times  as  much.  This  may  be  a factor  of 
considerable  importance  in  the  human  sub- 
ject, as  I have  one  patient,  a man  Aveighing 
over  two  hundred  pounds,  Avho  has  required 
extremelA^  large  and  increasing  doses  over  a 
period  of  a AA'eek  before  he  became  sugar- 
free. 

The  exact  reaction  AA’hich  leads  to  tlie  low- 
ering of  the  blood  sugar  has  not  lieen  deter- 
mined, hoAA-ever,  and  certain  conditions  that 
are  not  clear  noAV  may  be  explained  in  the 
future.  jMcCormack,  Macleod,  Noble  and 
O’Brien  have  elaborated  the  theory  that 
sugar  must  disappear  from  the  blood  because 
it  passes  into  the  tissues,  and  Insulin  no  doubt 
also  passes  out  of  the  blood  into  the  tissues, 
and  Avhen  it  enters  the  tissue  cells  it  sets  up 
in  them  some  process  AAdiich  leads  to  the  im- 
mediate disappearance  of  SAigar  as  such,  so 
that  a “A’acuum”  for  sugar  is  created  in  the 
cell,  and  sugar  is  Avithdrawn  from  the  blood 
more  rapidly  than  it  can  be  replenished.  This 
is  a plaiLsible  theory.  Is  it  not  po.ssible  too 
that  Insulin  may  require  the  aid  of  some 
other  element  for  its  action  just  as  an  ambo- 
ceptor requires  the  aid  of  the  complement? 
This  might  explain  Avhy  Insulin  has  a differ- 
ent action  in  certain  different  cases. 

If  a proper  quantity  of  Insulin  is  admin- 
istered, there  will  be  a fall  in  the  blood  sugar 
to  a normal  level.  If  the  dose  is  too  large,  the 
decrease  may  be  sufficiently  great  to  produce 
definite  symptoms  whose  severity  is  depen- 
dent upon  the  degree  of  reduction.  If  the 
sugar  falls  to  a level  of  0.07%  the  patient 
becomes  promptly  aware  that  something  is 
Avrong.  He  becomes  anxious  and  nervous  and 
feels  tired  and  Aveak,  and  at  times  he  may 
lose  bis  emotional  control  and  weep.  He  is 
tremulous  and  may  lose  to  a certain  extent 
his  co-ordination  of  movements.  There  may 
be  palor  or  flushing  and  a profuse  sAveat  is 
usual.  If  the  temperature  is  taken,  it  is 
usually  subnormal.  If  the  sugar  continues 
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to  fall  and  reac-lies  a level  of  0.05%  there  is 
an  acute  distress  or  mental  disturbance.  The 
patient  is  confused,  and  there  is  disorienta- 
tion and  at  times  there  is  difficulty  in  arti- 
cxdating:.  There  is  also  a variation  in  the  re- 
action as  compared  to  the  blood  sugar  under 
certain  conditions.  On  of  my  patients,  a 
very  severe  diabetic  (Case  No.  23)  developed 
the  latter  symptoms,  and  a blood  sugar  made 
at  the  time  was  only  0.10%.  If  the  sugar 
falls  to  0.032%  there  is  coma,  and  death  soon 
follows,  unle.ss  jxrompt  relief  is  given.  For- 
tunately if  these  symptoms  are  recognized 
they  can  be  promptly  alleviated  by  the  ad- 
ministration of  carbohydrates,  perferable  in 
the  form  of  orange  juice  or  sugar.  Fifty  to 
one-hundred  cc.  of  orange  juice,  or  better  five 
to  twenty-five  grams  of  glucose  with  orange 
juice,  shoidd  be  u.sed,  the  quantity  depend- 
ing on  tlie  symptoms.  It  is  advisable,  if  the 
patient  is  walking  about,  to  liave  him  carry 
in  his  pocket  several  loaves  of  .sugar  to  be 
used  if  an  emergency  should  arise.  If  coma 
exists  a hypoxlermic  injection  of  1 cc.  of  1 to 
1,000  Epinephrin  should  be  administered, 
and  if  the  patient  can  not  swallow,  then  glu- 
cose shoukl  be  given  at  once  intravenously 
or  even  subcutaneously,  if  for  any  reason  the 
intravenous  method  can  not  be  u.sed.  If  pat- 
ients are  getting  large  doses  at  night,  they 
should  be  carefully  watched,  as  the  reaction 
might  occur  during  sleep. 

I .shall  now  proceed  to  a report  of  cases 
after  which  I shall  take  up  a discussion  of 
their  treatment.  These  eases  are  taken  from 
my  diabetic,  records  since  I began  the  use  of 
Iletin  in  November,  1922.  Some  of  them  did 
not  need  Insulin  but  are  cited  for  comparison, 
but  in  many  of  them  it  was  a great  necessity. 
The  reports  in  this  paper  can  be  given  only 
briefly,  but  with  the  consent  of  this  society, 
I trust  to  report  at  a little  later  date  with 
lantern  slide,  a series  of  charts  showing  the 
complete  management  of  these  cases  and  other 
cases  that  I now  have  under  observation. 

Case  No.  1.  Age  60.  Female.  Original 
weight  170  poimds.  Diabetes  many  years. 
Fasting  method  treatment  with  gradual  in- 
crease. Present  diet:  Carb,  70,  Protein,  76, 
Fat  140,  Calories,  1844.  Present  .sustained 
weight  145.  Blood  sugar  after  food  now 
0.187%.  This  patient  can  exist  quite  satis- 
factorily ou  present  treatment,  but  the 
strength  and  endurance  can  be  greatly  in- 
creased by  the  addition  of  more  food  with 
the  aid  of  Insulin. 

Case  No.  2.  Age  52.  Female.  Weight 
1771/2  lbs.  Diabetes  of  only  few  months’  dur- 
ation. Blood  sugar  0.240%.  Present  diet : 
Carb.  165,  Prot.,  87,  Fat  154,  Calories  2394. 
Present  weight  stationary  at  161  lbs.  Pres- 
ent blood  sugar  0.162%,  Ixisulin  not  nece.s- 
sary. 


Case  No.  3.  Age  38.  iVIale.  Weight  170y2 
lbs.  Gradual  starvation  and  increa.se  in  diet 
treatment.  Present  diet.  Carb.,  155.  Prot. 
80,  Fat,  99.  Calories  1831.  Weight  station- 
ary at  1601/2  lbs.  Insulin  not  necessary. 
Blood  sugar  0.135%  after  food.  Diet  could 
unquestionably  be  increased  without  insulin. 

Case  No.  4.  Age  55.  Female.  Weight 
I5IV2  lbs.  Original  blood  sugar  0.428%. 
Gradual  starvation  and  increase  in  diet. 
Pre.sent  diet,  Carb.,  63.  Prot.,  66.  Fat,  130. 
Calories,  1676.  Blood  sugar  0.167%.  If  this 
case  were  in  the  city,  I should  give  Insulin 
to  get  higher  tolerance. 

Case  No.  .5.  Referred  by  Dr.  Murphy,  of 
Salem,  Indiana,  Age  50.  Weight  192.  Dia- 
betes of  long  standing  with  repeated  pulmon- 
ary hemorrhages,  severe  cough,  and  eleva- 
tion of  temperature.  Blood  Sugar  0.554. 
T)-eatment  began  before  Insulin,  and  case 
cited  to  show  excellent  results  obtainable  in 
certain  cases  before  advent  of  Insulin.  This 
patient  required  prolonged  starvation  treat- 
ment. Diet  on  discharge : Carb,  40,  Prot.  60. 
Fat  120.  Calories  1480.  Patient  has  grad- 
ually increased  diet  according  to  instructions 
and  has  never  shown  sugar  since  leaving  hos- 
pital. Is  Jiow  doing  hard  manual  labor  with 
no  signs  of  activity  in  the  lungs,  and  last 
blood  sugar  after  food  was  0.163.  He  main- 
tains weight  of  165  lbs.  Insulin  would  have 
greatly  hastened  this  patient’s  recovery. 

Case  No.  6.  Age  62.  Diabetes  long  stand- 
ing; Gangrene  portion  great  toe  and  small 
infected  area  on  heel.  Usual  low  diet  treat- 
ment. Steadily  gained  in  tolerance  to  good 
maintenance  diet  of  Carb.  63.  Protein  70. 
Fat  136.  Calories  1756.  Foot  entirely  heal- 
ed. Patient  broke  over  a few  weeks  ago  and 
necrotic  area  promptly  returned  in  toe.  He 
is  a Greek  and  cannot  speak  English  and  is 
now  under  the  care  of  a Greek  physician. 
There  is  no  need  for  Insulin  in  this  case. 

Case  No.  7.  Referred  by  Dr.  T.  N.  Willis, 
of  Louisville.  Age  36.  IVIale.  Colored. 
Weight  220  lbs.  Decided  vesicular  eruption 
over  both  legs  with  slight  edema  feet.  Pres- 
ent diet,  Carb.  159.  Prot.  84.  Fat  130.  Cal- 
ories 2142  and  is  still  increasing.  Insulin  is 
entirely  unnecessary  in  this  case. 

Case  No.  8.  Age  35.  Present  diet.  Carb. 
160.  Prot.  84.  Fat  127.  Calories  2095. 
Sugar  free.  Insxdin  not  necessary. 

Case  No.  9.  Age  47.  Blood  sugar  0.176%. 
Was  simply  given  diet  of  Carb.  159.  Prot. 
79.  Fat  115,  and  after  a few  days  sugar 
cleared  up.  Insulin  wholly  useless. 

Case  No.  10.  Old  case.  Neurotic  area  in 
toe.  Has  not  been  sugar  free  for  several 
years  in  spite  of  diets.  Usual  gradual  star- 
vation and  increa.se  treatment.  Present  diet 
Carb,  40,  Protein  80.  Fat  140,  Sugar  free 
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for  weeks.  Insulin  could  be  used  to  "ive  more 
palatable  diet,  but  is  not  necessary.  This  pa- 
tient will  not  take  it,  as  she  is  so  well  and  is 
perfectly  satisfied. 

Case  Xo.  11.  Keferred  by  Dr.  Murphy,  of 
Salem,  Ind.  Age  58.  Weight  176  lbs. 
Eczema.  Blood  sugar  0.230.  Xh)n  protein 
' nitrogen  31.5  mgs.  per  100  cc.  Urea  nitrogen 
14.2  mgs.  per  100  cc.  Uric  acid  1.3  mgs.  ])er 
100  cc.  Usual  dietetic  measures,  and  patient 
has  remained  in  good  condition  on  diet  of 
Carb.  127.  Prot.  92.  Fat  150.  Insulin  not 
necessary. 

Case  X"o.  12.  Age  64.  iMale.  Weight  185 
lbs.  Intermittent  glycosuria.  Two  hoiu*s 
after  taking  100  gm.  (ilucose,  blood  sugar 
0.272%.  Case  easily  controlled  by  diet  of 
Carb.  150.  Pi-ot.  84,  and  Fat  120.  Calories 
2048.  This  ease  could  no  doubt  be  controlled 
by  low  carbohydrate  diet  with  iinlimited  pro- 
tein and  fat,  but  this  diet  is  more  palatable 
and  Ls  .safer. 

Case  X"o.  13.  Referred  by  Dr.  Yandell 
Roberts,  of  Louisville.  Age  31.  AVeight  148 
lbs.  Diabetes  of  few  months’  duration.  Blood 
sugar  0.50%.  By  usual  method  diabetes  con- 
trolled, and  pre.seut  diet  of  Carb.  140,  Prot. 
75,  and  Fat  136  keeps  patient  sugar  free  with 
weight  of  136  lbs.  Last  blood  s\igar  0.115% 
after  food.  Insulin  entirely  unnecessary  at 
present  time. 

Case  No.  14.  Referred  by  Dr.  G.  S.  Hanes, 
of  Louisville.  Age  45.  Alale.  AA’’eight  179 
lbs.  Increa.sed  to  Carb.  of  200  gms.,  and 
easily  controlled.  Insulin  wholly  unneces- 
sary. 

Case  No.  15.  Referred  by  Dr.  L.  S.  AIc- 
Alurtry,  of  Louisville.  Female.  Age  36. 
Weight  196.  Alarked  dermatitis  about  vulva. 
Blood  sugar  0.375%.  Had  sugar  after  4 
days’  .starvation.  AVas  then  put  .on  low  diet 
of  Carb.  22,  Prot.  13  and  Fat  18.  Calories 
302.  Was  given  Insulin  five  units  before  each 
meal  and  increased  to  ten  units  on  second  day 
when  sugar  disappeared.  This  patient  devel- 
oped good  tolerance,  but  was  obliged  to  leave 
hospital  on  account  of  illness  of  husband  and 
has  not  returned. 

Ca.se  No.  16.  Age  22.  AVeight  103V2  lbs. 
i A^ery  emaciated  and  extremely  weak.  Ace- 

tone bodies,  two  plus.  Blood  sugar  0.555%. 
Hemoglobin  50%.  Red  cells  3,170,000.  AA’’ith 
t low  diet  and  Insulin  ten  units  three  times  a 

5 day,  diet  has  been  increased  to  Carb.  56.  Pro- 

t tein  64  and  Pat  134.  Calories  1686.  Patient 

I gained  12  lbs.  in  two  weeks,  and  strength  has 

i greatly  increase!.  Present  blood  sugar 

' 0.197%  after  food. 

^ Case  No.  17.  Referred  by  Dr.  Thos.  K. 
1 A’an  Zandt,  of  Louisville.  Age  60.  AA’'eight 

3 109V2  lbs.  A’'ery  weak  and  regarded  as  hope- 

i less  by  his  physicians.  His  blood  sugar  was 


0.535%.  Non-protein-nitrogen  39.9  mgs.  per 
cc.  Patient  put  on  low  diet  of  Carb.  15,  Prot. 
5 and  Insulin  five  units  three  times  a day. 
(.'leared  up  promptly  and  is  now  taking  Carb. 
42.  Prot.  64  and  Pat  115.  Calories  1459. 
Strength  is  gO(Kl  and  diet  is  being  increased 
five  gms.  carbohydrates  every  second  day. 
The  l)lood  .sugar  is  lessening,  the  last  deter- 
mination being  0.20%. 

Ca.se  No.  18.  Patient  of  Dr.  Louis  Frank. 
Age  21.  Female.  Diabetic  coma.  Chronic 
cholecystitis.  AVith  the  aid  of  Insulin  symp- 
toms promptly  cleared  up,  and  patient  is  now 
taking  Insulin  20  units  a day  in  two  doses 
with  a diet  of  Carb.  56,  Prot.  64  and  Fat  124. 
The  la.st  blood  sugar  was  0.15%,  and  condi- 
tion of  patient  is  excellent.  I am  quite  cer- 
tain that  she  will  be  able  to  do  without  In- 
sulin before  long,  as  she  ran  out  of  it  and 
did  not  show  sugar  after  three  days. 

Ca.se  No.  19.  Age  61.  Female.  AA^eight 
153  lbs.  Diabetes  for  twenty  years.  Has  had 
various  necrotic  areas  of  skin.  Has  .slight 
edema  of  feet.  Takes  Insulin  20  units  a day 
in  two  doses.  Present  diet.  Carb  73.  Prot. 
71  and  Fat  150.  Calories  1926.  Present 
Aveight  149%.  Last  blood  sugar  0.22%. 
ShoAved  trace  of  sugar  the  other  day,  and  In- 
sulin Avas  temporarily  increased  to  three  doses 
of  ten  units,  each,  but  will  soon  be  diminish- 
ed gradually. 

Case  No.'  20.  Referred  by  Dr.  H.  C.  T. 
Richmond,  of  Louisville.  Age  64.  Alale.  Old 
diabetic.  Furunculosis.  With  Insulin  20 
units  a day  is  noAv  taking  Carb.  83.  Prot.  80 
and  Fat  150.  Pre.sent  blood  sugar  0.20%. 
Present  Aveight  162  with  original  Aveight  of 
167  pounds.  Had  very  Ioav  tolerance  with- 
out Insulin.  AVas  given  very  Ioav  diet  in  be- 
ginning. 

Case  No.  21.  Referred  by  Dr.  S.  L.  Beard, 
of  Shelbyville,  Ky.  Age  about  45  years.  Fe- 
male. Bedridden  for  weeks.  Very  Aveak  and 
A'ery  droAvsy  at  times.  Extreme  pains  all  over 
body  and  marked  hypersensitiveness.  Blood 
sugar  0.375% ; non-protein-nitrogen  38.6  mgs. 
per  100  cc.  Blood  plasma  C.  0.,  temsion  64.5 
vol.  percent.  Acetone  bodies  in  urine  four 
plus.  AA%s  gh^en  Carb.  50,  Prot.  10  and  In- 
sulin gradually  increased  to  sixty  units  a day 
at  Avhich  time  patient  became  sugar  free. 
Diet  Avas  increased  to  Carb.  98,  Prot.  60  and 
Pat  88,  and  Insulin  decreased  to  45  units. 
On  one  occasion  before  Insulin,  early  in  the 
morning  blood  sugar  0.3%,  but  Avith  Insulin 
patient  remained  sugar  free.  Death  hoAveA’er, 
occurred  from  exhaustion  and  heart  failure, 
the  patient  dying  from  pulmonary  edema 
AA’itli  marked  cyanosis  and  labored  respira- 
tion. 

Ca.‘e  No.  22.  Patient  of  Dr.  Ben  Carlos 
Frazier,  of  Louisville.  Age  59.  Alale,  Case 
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of  long  standing  who  drifted  away  from  Dr. 
Frazier  about  a year  and  just  returned.  Se- 
vere spreading  gangrene  of  foot  with  deep 
sinus  and  marked  sepsis.  Blood  sugar— 
0.451%.  Non-protein-nitrogen  39.9  mgs.  per 
cc.  Plasma  C O2  tension  46.6  vol.  percent. 
Was  given  Carb.  25,  Prot.  50  and  Tn.sulin  in- 
creased to  45  units  on  third  day  and  forty 
units  in  one  dose  on  foiirth  day.  The  symp- 
toms, however,  steadily  increased,  and  no  im- 
pression was  made  on  blood  sugar.  On  the 
fourth  day  the  patient  developed  coma,  hut 
this  was  regarded  as  a termination  of  the 
sepsis,  as  the  plasma  C O2  temsion  was  only 
35.7  vol.  percent  just  three  hours  before 
death. 

Case  No.  23.  Age  50.  Female.  Hemoglo- 
bin 75%.  Red  cells  3,330,000.  Leucocytes, 
25,000  with  polymorphonuclears  of  78%  and 
lymphocytes  of  17%.  Old  untreated  case  with 
very  severe  spreading  moist  gangrene  with 
chills,  fever  and  sweats.  Various  variations 
in  treatment  were  used.  At  fii'st  Carb.  64. 
Prot.  33  with  no  fat  and  gradual  inerea.se  of 
Insulin  to  60  units  a day,  but  no  impression 
was  made  on  the  sugar^  Then  a low  protein 
diet  of  24  gms.  was  given  for  three  days  with 
no  Insulin.  Then  a complete  starvation  for 
three  days  was  tried,  hut  still  large  quanti- 
ties of  sugar  and  acetone  were  excreted  in  the 
urine.  Then  a diet  of  24  gms.  protein  and 
Insulin  thirty  units  a day  were  given.  Then 
48  gms.  protein  and  60  units  Insulin  and 
blood  sugar  of  0.32%  with  four  plus  urinary 
sugar  three  hours  after  injection  was  the  re- 
sult. During  the  period  of  complete  starva- 
tion there  was  a total  nitrogen  elimination  for 
24  hours  of  5 gm's.  and  sugar  of  18  gm.  show- 
ing a C N ratio  of  3.60.  After  eighteen  days 
of  treatment  there  occurred  an  Insulin  I’eac- 
tion  of  profuse  sweating  and  stupor  with 
inability  to  articulate  hut  the  blood  sugar 
at  this  time  was  only  0.10%.  The  patient  had 
two  doses  of  Iletin  of  thirty  units  each,  and 
the  reaction  occurred  after  the  second  dose. 
The  next  day  she  became  sugar  free  in  urine 
and  again  went  into  a stupor  and  was  given 
immediately  300  gms.  of  orange  juice,  but 
died  very  suddenly.  At  this  time  the  gan- 
grene had  greatly  spread  involving  upper 
part  of  leg  and  patient  was  in  extremis  from 
sepsis.  Large  doses  of  Iletin  finally  rendered 
her  sugar  free,  but  the  case  was  hopeless  from 
the  standpoint  of  the  gangrene  and  sepsis. 

Case  No.  24.  Referred  by  Dr.  Hiram  S. 
Eggers,  of  Loiiisville.  Age  34.  IMale.  This 
is  the  first  case  treated  in  Kentucky  and  is 
very  interesting.  This  patient  had  been  on  a 
weighed  diet  for  three  months  of  Carb.  6, 
Prot.  76  and  Fat  97,  and  still  showed  very 
marked  glycosuria  with  four  plus  acetone 
bodies  in  urine.  The  blood  sugar  was  0.34%. 


He  weighed  115  lbs.,  was  extremely  weak  and 
quite  dull  mentally.  Owing  to  weakne.ss  he 
was  no^  starved  but  put  on  a diet  of  Carb. 
22,  Prot.  51  and  Fat  70.  Calories  922.  On 
40  units  a day,  the  glycosuria  disappeared, 
and  he  was  then  gradually  increased  to  63  gm. 
carbohydrates.  Supply  of  Iletin  gave  out, 
and  urine  showed  large  quantity  sugar  and 
acetone  bodies.  Iletin  was  resumed  in  40 
unit  quantity  and  after  three  days  there  .still 
existed  sugar  in  urine  with  fasting  blood 
sugar  of  0.30%.  Carbohydrates  were  rediu-- 
ed  to  32  gm.  and  after  two  days,  sugar  dis- 
appeared. The  blood  sugar  on  repeated  ex- 
aminations then  ranged  for  nearly  a montli 
from  0.208%  to  0.250%,  and  urine  still  show- 
ed acetone  bodies  of  four  plus.  Owing  to  high 
blood  sugar  and  dullness  of  patient  with  the 
decided  acetonuria,  Iletin  was  gradually  in- 
creased to  80  units  a day,  and  after  first  day 
of  large  dosage  blood  sugar  was  0.159%  but 
no  change  in  acetone  bodies  ocei;rred.  The 
dose  was  then  gradually  diminislied  to  ten 
units  three  times  a day  and  finally  down  to 
ten  units  once  a day,  which  was  entirely  suf- 
ficient. The  blood  sugar  at  this  time  was 
0.187%.  There  was  a lessening  of  acetone 
bodies  to  two  plus.  The  diet  was  increased 
to  Carb.  42  and  patient  remained  sugar  free. 
On  two  or  three  occasions  Insulin  gave  out 
for  several  days  and  his  wife  failed  to  get  a 
new  supply  as  she  did  not  find  sugar.  He  has 
had  no  Insulin  now  for  several  weeks,  hut  is 
no  doubt  sugar  free,  as  she  watches  the  urine 
closely  and  Avoidd  most  likely  report  at  once 
if  she  found  trouble.  After  prolonged  use 
the  Insulin  produced  a localized  area  of  liqui- 
f action  necrosis  at  the  site  of  injection  which 
formed  a crust.  This  is  the  only  case  that 
has  ever  showed  any  evidence  of  an  undiie  ir- 
ritative effect  on  the  skin. 

Case  No.  25.  Patient  of  Dr.  Louis  Frank. 
Age  64.  Female.  Carcinoma  body  uterus. 
With  Insulin,  a liberal  quantity  orange  juice 
and  large  quantity  fluid  by  proctoclysis  and 
hypodermoclysis,  tliis  patient  passed  through 
a hysterectomy  and  is  now  on  a diet  of  Carb. 
63.  Prot.  63,  and  Fat  150,  without  Insulin 
and  is  in  excellent  health.  After  the  opera- 
tion there  was  considerable  acidosis  with  con- 
stant vomiting  for  48  hours. 

Case  No.  26.  Referred  by  Dr.  S.  L.  Beard, 
of  Shelbyville,  Ky.  Age  24.  IMale.  Weight 
160.  Extremely  weak.  Blood  sugar  0.441%. 
with  four  plus  acetone  bodies  in  urine.  After 
four  days’  fasting,  showed  .sugar.  Was  given 
low  diet  of  Carb.  15,  Prot.  5,  with  five  units 
of  Insulin  three  times  a day  and  cleared  i;p 
in  24  hours.  Diet  was  then  gradually  increas- 
ed to  Carb.  115,  Prot.  81  and  Fat  150.  Cal- 
ories 2134,  and  Iletin  had  to  be  increased  to 
30  units  a day  for  ,a  time,  but  has  now  been 
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reduced  to  twenty  units  and  dose  is  'being 
gradually  lessened.  Present  blood  sugar 
0.144  after  food,  and  patient  lias  regained 
normal  strength  and  considerably  in  weight. 

Case  No.  27.  Referred  by  Dr.  L.  S.  Siler, 
of  Corbin,  Ky.  Age  64.  Female.  Diabetes 
long  standing.  Troublesome  chronic  cystitis 
and  decided  neurasthenia.  Is  no'w  taking  ten 
units  of  lletin  a daj'  with  diet  of  Carb.  155, 
Prot.  51  and  Pat  7(3  and  is  in  excellent  con- 
dition ; all  symptoms  greatly  improved. 

Case  No.  28.  Referred  by  Dr.  Josephine 
D.  Hunt,  of  Lexington,  Ky.  Age  16.  Female. 
Weight  96]4  lbs.  Had  had  previous  treat- 
ment here  and  developetl  tolerance  of  Carb. 
100,  Prot.  51  and  Pat  70.  Calories  1234,  but 
was  not  satisfied  with  diet  and  broke  over. 
Returned  a few  weeks  later  with  marked  gly- 
cosuria and  four  plus  acetone  bodies.  Was 
put  on  half  diet  of  Carb.  52,  Prot.  32  and  Pat 
53,  and  did  not  become  sugar  free  until  she 
received  lletin  330  units  a day.  Then  diet 
was  increased  graduallj'  to  Carb.  77,  Prot.  67 
and  Pat  130,  with  calories  of  1746  and  lie- 
tin  reduced  to  20  units  a day.  Patient  broke 
over  while  in  hospital  and  showed  sugar,  and 
lletin  was  increased  at  the  time  to  45  units, 
but  was  soon  discovered  and  then  there  was 
no  further  trouble.  A report  just  received 
states  that  she  is  now  doing -well.  There  was 
a gain  of  seven  pounds  during  the  three  weeks 
that  she  was  here. 

Case  No.  29.  Referred  by  Dr.  T.  E.  Bland, 
of  Shelbyville,  Ky.  Age  63.  Male.  Weight 
109%  lbs.  Complicated  by  tuberculosis. 
With  lletin  diabetes  was  controlled  to  the 
extent  that  patient  is  able  to  take  a diet  of 
considerably  over  2,000  calories  with  a carb. 
of  over  100  gms.  The  tuberculosis,  however, 
is  very  active  and  is  still  progressing,  but 
there  has  been  no  sugar  for  eight  weeks. 

Case  No.  30.  Age  49.  Male.  Weight  15iy2 
lbs.  Has  had  sugar  for  over  two  years  in 
spite  of  various  prescribed  dietary  measures. 
With  ordinary  treatment  developed  good  tol- 
erance with  1900  calories,  but  did  not  have 
sufficient  endurance  to  cany  on  active  busi- 
ness. With  lletin  22  units  a day  is  now 
taking  Carb.  100,  Prot.  90  and  Fat  170.  Cal- 
ories 2290  and  has  all  necessary  endurance 
and  has  gained  ten  pounds  in  weight. 

Case  No.  31.  Referred  by  Dr.  S.  L.  Beard, 
of  Shelbyville.  Age  56.  Female.  Weight 
152V2  lbs.  Long  standing  diabetes  with  blood 
sugar  0.375%.  Present  diet  Carb.  98,  Prot. 
75  and  Fat  150.  Calories  2042.  Excellent 
condition  with  lletin  fifteen  units  a day. 

Case  No.  32.  Age  82.  Had  bi’oneho  pneu- 
monia, and  with  lletin  was  kept  sugar  free 


and  could  be  given  sufficient  food  to  maintain 
resisting  power  and  recovered. 

Case  No.  33.  Age  19.  Male.  Two  years’ 
duration  witliout  lletin.  Showed  sugar  fre- 
quently on  diet  of  Carb.  100,  Prot.  80  and 
h’at  130,  and  with  fifteen  units  of  lletin  a 
day  is  now  taking  Carb.  150,  Prot.  80  and 
Fat  130  with  ease.  This  patient  is  at  pres- 
ent in  Boston  under  the  care  of  Dr.  E.  P. 
Joslin. 

Case  No.  34.  Referred  by  Dr.  Louis  Prank. 
Age  50.  Male.  Diabetes  of  three  or  four 
years’  duration.  Blood  sugar  0.50%,  acetone 
bodies  two  plus.  After  gradual  increase  of 
diet  with  lletin  ten  units  a day  for  two  weeks 
was  able  to  take  Carb.  56,  Prot.  64  and  Fat 
146.  When  lletin  was  left  off  in  the  begin- 
ning of  treatment,  sugar  promptly  appeared, 
disappearing  AVith  the  renewed  use  of  the 
extract.  After  two  weeks  he  discontinued 
lletin  entirely  and  has  showed  no  sugar  for 
several  weeks.  Last  blood  sugar  was  0.214%. 

Case  Noi  35.  Age  54.  Male.  Long  stand- 
ing diabetes  with  marked  neuritis.  Blood 
sugar  0.25%.  With  lletin  twenty  maits  a 
day  tolerance  of  Carb.  63,  Prot.  80  and  Fat 
140  was  built  up.  Has  remained  sugar  free 
for  some  weeks.  Blood  sugar  now  0.150%  to 
0.180%.  Neuritis  sugar  free  for  some  weeks. 
Blood  sugar  now  0.150%  to  0.180%.  Neu- 
ritis greatly  improved. 

Case  No.  37.  Referred  by  Dr.  A.  G.  Ellis- 
ton,  of  New  Castle,  Ky.  Age  70.  Very  weak. 
Blood  sugar  0.326%.  Non-protein-nitrogen 
24.6  mg.  per  100  cc.  With  lletin  thirty  units 
a day  is  now  taking  Carb.  73,  Prot.  70  and 
Fat  150.  Calories  1868. 

The  cases  just  described  have  all  been  treat- 
ed on  the  principle  of  very  low  diet  until 
sugar  free  and  then  a steady  increase.  I 
shall  now  report  several  cases  treated  by  an- 
other method  to  be  described  later. 

Case  No.  38.  Age  58.  Weight  206]  j lbs. 
Blood  sugar  0.27%.  Diabetes  fifteen  years. 
No  complications.  AVas  first  given  a grad- 
ually decreasing  diet  Avith  Insulin  fifteen 
units  a day  until  diet  of  Carb.  36,  Prot.  27 
was  reached.  This  Avas  maintained  for  tliiee 
days  and  lletin  increased  fifteen  units  a day 
to  sixty  units.  Quantity  of  sugar  lowered, 
but  persistent.  Patient  'was  now  given  only 
protein  30  gm.  a day  and  lletin  decreased  to 
thirty  units.  This  was  continued  for  three 
days  and  it  was  deeed  unwise  to  increase 
dosage  of  lletin  beyond  this  on  this  low  diet. 
A diet  of  Carb.  87,  Prot.  64  and  Fat  120,  Cal- 
ories 1684,  Avas  decided  upon  to  be  maintain- 
ed with  increasing  doses  of  lletin  until  sugar 
free.  On  the  second  day  with  lletin  of  45 
units  the  total  glucose  secretion  was  9 gmm. 
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Patient  is  getting-  90  units  today  and  became 
sugar  free. 

Case  No.  39.  Age  68.  Male.  Has  had  dia- 
betes at  least  eight  years.  Has  gangrene 
great  toe.  Blood  sugar  330.  Non-protein- 
nitrogen  38.9.  Acetone  bodies  four  plus.  This 
patient  absolutely  refused  low  diet.  Was 
given  Carb.  67.  Prot.  47  and  Fat  85,  Calories 
1221.  On  second  day  lletin  fifteen  units  was 
given.  Total  glucose  27  gins.  Third  day  30 
units  and  glucose  24  gm.  Fourth  day  45 
units  and  glucose  12  gm.  Fifth  day  sixty 
units  and  glucose  10.2  gm. 

Case  No.  40.  Age  31.  Female.  Weight 
110  lbs.  Suppurating  axillary  glands  both 
arms.  Rather  weak.  Tuberculosis  upper 
part  right  lobe.  Blood  sugar  0.536%.  Was 
given  diet  of  Carb.  56,  Prot.  36  and  Fat  73. 
Calories  1025.  On  the  third  day  lletin  of  fif- 
teen units  given  and  total  glucose  19.8  gm. 
(Part  of  urine  lost  through  eri’or).  Fourth 
day  30  units  with  total  glucose  34.8  gm.  Fifth 
day  30  units  with  total  glucose  13  gm.  Sixth 
day  45  iinits  with  glucose  of  7.4  gm.  Seventh 
day  45  units  with  total  glucose  6 gm.  Eighth 
day  diet  decreased  to  Carb.  36,  Prot.  27  and 
lletin  to  30  units.  Total  glucose  2.8  gm. 
Ninth  day,  sugar  free. 

Ca.se  No.  41.  Age  66.  IMale.  Weight  161 
lbs.  Slight  gangrene  of  toe.  Acetone  bodies 
one  plus.  Blood  sugar  0.39  4%  Non-protein 
nitrogen  36.5.  Diet  of  Carb.  73,  Prot.  51  and 
Fat.  98  given  with  fifteen  units  lletin.  First 
day  9 gm.  total  glucose  biit  part  urine  lost 
through  error.  Second  day  25  units  and  glu- 
cose of  28.8  gm.  excretion.  Third  day  thirty 
units  and  glucose  of  12  gm.  and  fourth  day 
45  iinits  and  glucose  of  6.4  gm.  excreted. 
Fifth  day  lletin  60  units  and  glucose  3 gm. 
and  sixth  day,  sugar  free. 

Case  No.  42.  Referred  by  Dr.  G.  L.  Dyer, 
of  Louisville.  Age  78.  Female.  Weight, 
about  100  lbs.  Blood  sugar  0.428%.  Non- 
protein-nitrogen 37.8  mgs.  per  100  cc.  Very 
severe  dry  gangrene  of  foot  involving  toes 
and  dorsx;m.  Several  tendons  are  exposed. 
This  patient  put  on  diet  of  Carb.  52.  Prot. 
32  and  Fat  65.  Calories  921  and  given  fif- 
teen units  lletin.  Total  sugar  excretion  38.3 
gm.  lletin  increased  to  330  units'  and  total 
glucose  12  gm.  Then  glucose  decreased  to 
about  6 gm.  and  then  to  0.7  gm.  and  on  next 
day  patient  beeame  sugar  free. 

There  are  a series  of  other  cases  at  various 
stages  in  the  course  of  treatment,  but  they 
do  not  show  anything  particularly  character- 
i.stic,  and  I shall  not  take  time  to  report  them 
in  the  present  paper. 

In  most  of  my  cases  I have  endeavored  to 
build  xip  as  high  a tolerance  a possible  with- 
out lletin  as  was  formerly  customary  in  the 


treatment  of  diabetic  cases.  I have  used 
either  gradual  diminution  in  diet,  eliminat- 
ing the  fats  early  and  reducing  the  carbohy- 
drates and  proteins  at  the  same  time  until 
the  patient  became  sugar  free  or  until  star- 
vation became  necessary.  If  not  sugar  free 
after  three  or  four  days  of  starvation,  then 
a low  diet  was  given,  and  lletin  gradually 
increased  until  the  sugar  disappeared  from 
the  urine.  The  diet  was  noiw  gradually  in- 
creased, carefully  balancing  the  diet  and  the 
lletin  with  the  aid  of  the  blood  sugar  until 
a proper  maintenance  diet  was  secured,  en- 
deavoring to  get  the  carbohydrates  as  high 
as  possible  and  to  keep  the  fats  reasonably 
low  with  a protein  of  about  one  gm.  for  each 
kg.  body  weight,  and  endeavoring  to.  keep  the 
Insulin  within  moderate  limits.  After  the 
proper  diet  has  been  estaiblished,  then  the 
Insulin  has  been  gradually  reduced.  The 
exact  management  of  these  cases  depends 
largely  on  the  type  of  case,  the  ordinary  tol- 
erance, the  persistence  of  the  hyperglycemia, 
and  varies  considerably  with  the  individual 
patient.  The  advantage  of  this  method  is  its 
safety  as  reactions  .seldom  occur  with  small 
dosage  and  if  so,  they  are  very  light;  and  the 
establishment  of  an  accurate  tolerance  which 
is  a considerable  aid  in  the  future  manage- 
ment. The  only  disadvantage  is  that  in  .some 
cases  it  may  require  a little  longer  time  per- 
liaps  with  a greater  loss  of  weight  and 
strength  and  hence  a more  prolonged  con- 
valescence. I have  now  found,  however,  that 
it  is  hardly  ever  necessary  to  starve  the  pa- 
tient. If  a very  low  diet  is  used,  with  the  aid 
of  Insulin,  the  sugar  can  usually  be  elimin- 
ated very  easily. 

Just  recently  I have  adopted  a method  in 
the  management  of  several  eases  which  is 
greatly  favored  by  some,  but  with  which  I 
am  not  very  well  pleased.  It  is  supposed  to 
be  more  rapid  and  it  does  not  cause  as  great 
a loss  in  weight  and  strength,  and  it  is  not  as 
great  a hardship  as  a low  diet.  With  this 
method  a diet  is  given  at  once  of  a minimum 
number  of  calories  for  a patient  at  rest.  A 
minimum  protein  allowance  of  about  0.66  gm. 
per  kg.  body  weight  is  used  as  a basis,  and 
the  diet  so  constructed  that  the  carbohydrates 
and  fats  are  balanced  so  that  the  fats  are 
equal  to  or  only  slightly  greater  than  all  the 
available  carbohydrates.  With  this  diet  the 
patient  maintains  his  own  while  at  rest.  The 
total  glucose  excretion  is  determined  daily 
and  when  a standard  output  has  been  estab- 
lished, enough  lletin  is  given  to  metabolize 
this  waste.  Theoretically,  one  unit  would 
metabolize  one  or  two  grams  of  cai’bohydrate, 
and  if  this  were  always  the  case  this  method 
would  be  ideal,  but  unfortunately  it  is  often 
quite  difficult  to  get  the  patient  sugar  free  on 
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a large  diet,  and  enormous  dase.s  are  required. 
It  is  not  safe  to  give  these  e.xtreme  doses  in 
the  'beginning  and  ebnsiderahle  time  is  lost 
in  increasing  the  amount  to  the  point  where 
the  sugar  disappears.  Then  with  large  doses 
the  patient  should  be  most  carefully  watch- 
ed as  he  may  become  sugar  free  at  any  time, 
and  the  next  dose  may  result  in  the  lowering 
of  the  blood  sugar  to  a dangerous  level.  I 
believe  where  such  doses  are  given  the  patient 
should  be  very  closely  observed  and  the  urine 
tested  for  sugar  three  hours  after  each  injec- 
tion. As  soon  as  it  becomes  sugar  free,  the 
next  dose  should  be  lessened.  The  diet  can 
)u)w  be  steadily  increased  to  a maintenance 
and  the  Insulin  lowered  as  rapidly  as  possi- 
ble. After  the  patient  once  becomes  sugar 
free,  this  condition  can  after  a short  time 
almost  always  be  maintained  by  reasonably 
small  doses  of  Insulin,  but  in  the  beginning 
very  large  doses  are  often  required  to  bring 
about  this  condition. 

Insulin  should  be  given  one-half  hour  be- 
fore a meal  to  bring  about  its  maximum  ac- 
tivity on  the  blood  sugar  resulting  from  the 
food  consumed.  In  the  beginning  three  doses 
a day  are  usually  necessary,  but  later  two 
doses  night  and  morning  will  usually  be 
found  to  be  sufficient.  After  the  two  doses 
have  proved  to  be  enough,  I then  gradually 
decrease  the  evening  dose,  and  after  a condi- 
tion is  establLshed  in  which  one  dose  carries 
the  patient  satisfactorily,  I begin  a reduction 
of  the  morning  quantity. 

In  diabetic  coma  the  management  is  dif- 
ferent, as  these  cases  are  always  desperate 
and  unless  radical  means  are  used,  death  is 
almost  certain  to  follow.  All  the  ordinary 
methods  of  managing  severe  acidosis  should 
be  used.  The  patient  should  be  kept  quiet, 
the  stomach  and  bowels  emptied  if  possible 
with  ga.stric  lavage  and  enema,  large  quan- 
tities of  fluid  should  be  administered  by 
mouth  of  possible  and  if  not  by  proctoclysis. 
It  is  a disputed  point  whether  soda  should  be 
used  or  not.  It  probably  does  no  harm  and 
it  favors  the  elimination  of  acetone  bodies 
so  its  use  is  permissable  at  least.  Now  the 
most  important  measure  is  to  administer  50 
gm.  Glucose  intravenously  in  500  ec.  normal 
saline.  At  the  same  time  50  units  of  Iletin 
should  be  injected  into  the  vein.  In  two 
hours  this  should  be  repeated  and  again  until 
improvement  takes  place  and  then  less  often 
and  in  smaller  quantity.  During  this  treat- 
ment great  care  must  be  used  to  keep  the  glu- 
cose in  excess  of  the  Iletin  and  the  urine 
should  be  examined  after  each  injection,  even 
if  catheterization  is  necessary.  Unless  sugar 
; is  being  excreted,  there  is  great  danger  of 

I throwing  a diabetic  coma  case  into  an  In.sulin 

!•  coma.  After  the  coma  has  been  cleared  up 


the  ease  can  then  be  managed  as  any  other 
diabetic. 

In  the  preparation  of  patients  for  surgical 
operations  they  should  have  at  least  50  gms. 
of  carbohydi’ates  a day  and  preferably  con- 
siderably more  and  a comparatively  low  fat. 
Then  the  case  sliould  be  carefully  watched 
after  operation  and  glucose  given  quickly 
with  the  proper  doses  of  Insulin  if  there 
should  be  any  evidence  of  acidosis. 

Insulin  is  of  even  greater  value  in  young 
than  in  older  patients  and  it  may  be  regarded 
as  a specific  in  diabetic  coma.  It  is  of  ex- 
treme value  in  patients  requiring  surgery  and 
in  diabetes  complicated  by  septic  conditions, 
although  it  must  be  recognized  that  in  all  sep- 
tic cases  the  control  of  the  diabetes  will  often 
not  control  the  sepsis  after  it  is  once  estab- 
lished. These  cases  should  always  be  treated 
early  and  not  left  until  the  state  of  their 
vitality  is  so  low  that  nothing  can  save  them. 
This  is  especially  true  in  gangrene.  If  this 
is  seen  early  the  prognosis  with  Insulin  is 
favorable,  but  when  the  case  has  progressed 
too  far,  the  results  are  very  uncertain. 

In  the  Insulin  treatment  of  diabetes  a won- 
derful advance  has  been  made  in  the  manage- 
ment of  these  patients,  but  Insulin  can  not 
be  expected  to  cure  every  case  any  more  than 
Salvarsan  and  Mercury  can  'be  expected  to 
cure  every  case  of  syphilis  or  an  appendect- 
omy every  ease  of  appendicitis.  Under  all 
reasonable  conditions  it  will  greatly  aid  in 
the  control  of  the  blood  sugar  and  permit  the 
establishment  of  a good  health  and  comfort, 
and  many  eases  that  would  absolutely  hope- 
less without  its  aid  may  be  restored  to  use- 
fulness. However,  there  are  always  a cer- 
tain number  of  poor  sufferers  who  have  com- 
pletely lost  their  pancreatic  function  and  are 
in  such  a state  of  exhaustion  with  often  ser- 
ious complications  in  other  organs  that  they 
have  passed  beyond  the  border  where  any 
human  aid  can  save  them. 

I have  endeavored  to  express  as  clearly  as 
possible  my  views  on  the  management  of  dia- 
betic cases,  but  I 'believe  no  absolute  rules 
can  be  given,  as  every  case  will  always  be  a 
law  unto  itself.  Its  proper  management  will 
depend  upon  the  experience,  skill  and  good 
judgment  of  the  physician,  and  there  is  no 
condition  where  improper  management  may 
do  greater  harm  and  lead  more  quickly  to  dis- 
astrous results  than  in  the  u.se  of  this  power- 
ful remedy.  This  is  especially  true  in  coma, 
as  a case  may  change  so  quickly  from  a dia- 
betic coma  to  an  Insulin  coma  and  die  on  the 
very  verge  of  recovery. 

Conclusions : 

1.  Insulin  is  a very  potent  remedy  in  dia- 
betes. It  will  almost  without  exception  lower 
the  blood  sugar. 
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2.  It  can  easily  lower  the  blood  sugar  to 
the  i)oint  of  coma  and  even  death  if  not  prop- 
erlj'  managed. 

3.  No  absolute  rules  can  be  laid  tlown,  as 
its  action  depends  upon  the  severity  of  the 

case,  and  upon  individual  charaetoristics, 
and  it  must  be  used  with  great  caution  ancl 
its  actio)i  carefully  controlled. 

4.  In  diabetic  coma  wlieu  large  doses  are 
given  glucose  must  be  used  in  sufficient  cpian- 
tity  to  keep  tlie  patient  constantly  e.xcreting 
sugar.  If  lie  stops  exci-eting  sugar,  he  may 
very  rapidly  ])ass  into  Insulin  coma  and  die. 

5.  It  can  not  be  emphasized  too  strongly 
that  lletin  should  never  be  used  by  any  one 
who  does  not  have  available  all  necessary  lab- 
oi’atory  facilities  and  who  does  not  under- 
stand thoroughly  scientific  diabetics  and  the 
modern  management  of  diabetes.  To  give 
Insulin  without  ab.solute  control  of  the  diet 
will  not  only  accomplih  any  good,  but  it 
invites  the  most  disastrous  consequences. 

6.  Insulin  can  not  be  e.xpected  to  relieve 
every  case,  but  with  proper  usage,  it  will  un- 
questionably save  the  lives  and  restore  to 
usefulness  the  vast  majority  of  victims  who 
would  unquestionably  jirogress  to  a fatal  ter- 
mination without  it. 

ABORTION,  CRIMINAL  AND 
INEVITABLE.* 

By  N.  W.  Moore,  Cynthiana 

As  I look  back  over  my  experience  in  the 
Medical  Profession,  a career  e.xtending  over 
forty  years,  I recall  nothing  which  in  times 
2>ast  that  has  caused  me  more  anxiet.v  and 
doubt,  more  heart-rending  scenes,  more  tragic 
deaths  than  that  of  criminal  abortion.  The 
real  criminals  in  many  of  these  cases  were  not 
confined  entirely  to  tlie  laity  or  to  ignora]]t 
or  so  called  michvives,  but  I am  sorry  to  say 
included  in  this  list  were  regular  licensed 
physicians,  who  for  the  love  of  mammon,  or 
for  the  sake  of  being  liojiular  with,  or  to  hold 
their  clientle,  violated  the  laws  of  man  and 
God.  There  was  a time  when  if  pregnancy 
was  intercepted  within  a certain  number  of 
days  or  weeks  after  conception  it  was  not 
considered  a criminal  offense ; but  the  laws  of 
our  country  recognize  the  right  of  each  indi- 
vidual to  life,  liberty  and  happine.ss;  there- 
fore, I firmly  believe  that  as  soon  as  an  indi- 
vidual, personal  being  comes  into  existence, 
at  the  moment  of  concei^tion,  so  does  that  in- 
dividual at  that  moment  become  a member 
and  ward  of  the  entire  community.  Think 
for  a moment,  the  great  loss  the  world  would 
have  sustained  had  the  lives  of  some  of  our 
greatest  men  and  Avomen  been  checked  in 
utero.  We  should  look  ujAon  the  unfortunate 
Avoman  avIio  heroically  faces  the  Avorld  and 

*Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  16,  17,  18,  19,  1922. 


brings  into  her  companionship  the  child  of 
lier  misfortune,  almost  a Saint  beside  the  mis- 
guided and  cowardly  married-woman,  who 
through  selfishness  or  fear  of  losing  some  of 
lier  personal  charm,  destroys  her  own  Ainborn 
child.  She  not  only  disturbs  her  own  domes- 
tic happiness  and  depri\'es  the  Community 
of  a prospective  useful  citizen,  but  the  sad- 
dest of  all,  she  robs  herself  perhaps  of  one 
tliat  slie  needs  most  in  the  shadowed  days  of 
advanced  life.  Furthermore,  “Tlie  haunt- 
ing dreams  of  Avhat  might  have  been.” 

The  history  of  criminal  abortion  dates  back 
to  the  most  primitive  time  and  includes  all 
races;  and,  strange  to  relate,  as  civilization 
increases,  the  more  does  this  crime  deA'elop, 
and  today,  notwithstanding  our  most  drastic 
laws,  the  criminal  is  rarely  convicted.  If  a 
guilty  iihysician  is  placed  on  trial  there  is 
very  often  some  sympathetic  doctor-friends  in 
his  community  ready  to  throAv  the  mantle  of 
charity  around  him,  and  add  to  this  a jury 
composed  partly  of  Avomen  avIio  are  usually 
in  symjiathy  with  this  class  of  criminals,  you 
can  easily  determine  Avhat  the  verdict  will 
be — an  acquittal.  Condemned  from  the 
Bench  and  the  Pulpit,  the  crime  still  jAro- 
gresses.  There  is  the  poor  girl  avIio  has 
yielded  her  honor  for  the  sake  of  food  or 
housing  for  herself  or  those  dependent  upon 
her;  there  is  the  lady  of  fashion,  AA'ith  less 
excuse,  Avho  cannot  gLe  up  the  time  she  owes 
to  society  to  the  cares  of  maternity.  iMany 
an  unborn  child  is  executed  upon  the  i^lea  of 
limited  resources,  that  the  family  cannot  con- 
liinie  to  live  up  to  their  accustomed  luxury, 
if  an  additional  member  should  apjAear;  then 
the  most  jAitiful  of  all,  the  girl  AAdio  has  been 
betrayed  by  her  lover  under  promise  of  mar- 
riage. In  some  overeroAA’ded  countries  abor- 
tion is  looked  ujAon  as  a necessity,  just  as  it 
is  here  considered  a necessity  in  a family  too 
numerous.  In  China  and  Japan  it  is  com- 
mon ; in  Arabia  and  Noav  Calladonia  it  is 
justified  on  account  of  the  scarcity  of 
nourishment  and  the  difficulty  of  rearing 
children. 

Among  some  crude  peojile  it  is  not  the 
AAdsh  of  the  individual  but  the  laAv  of  the  land, 
Avhich  determines  the  course  of  gestation. 
Upon  the  Island  of  Formosa  a Avoman  is  not 
alloAved  to  bear  a child  before  her  thirty 
sixth  year,  and  priestesses  bring  on  a mis- 
carriage by  kicking  the  belly  of  the  pregnant 
woman,  before  the  proper  age  in  order  to  keep 
doAvn  the  poiAulation ; under  a similar  law 
in  the  SandAvich  and  South  Sea  Islands  the 
population  was  reduced  from  tAvo  hundred 
thousand  to  seven  or  eight  thousand  in  the 
course  of  thirty  years.  Speaking  of  our  OAvn 
country,  Ave  must  admit  that  our  laws  against 
criminal  abortion  ha,A’e  done  a vast  amount 
of  good,  but  it  is  the  physician  alone  that 
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can  do  the  most  good,  it  is  to  him  they  come 
most  often,  it  is  he,  the  trusted,  family  friend, 
who  will  do  more  than  judge  or  priest  to 
change  this  unfortunate  condition  of  affairs. 
Through  ignorance  few  women  know  the 
awful  responsibility  of  this  crime.  We  must 
enlighten  them;  do  all  in  our  power  to  con- 
vince them  that  they  cannot  hide  behind 
the  silly  notion  that  killing  of  the  foetus  in 
the  womb  is  a bit  different  from  the  killing 
of  the  child  in  the  cradle.  To  back  up  this 
statement,  it  is  only  necessary  to  (juote  from 
any  work  on  medical  jurisprudence.  If  re- 
ligiously inclined,  and  they  <lo  not  believe 
in  the  justification  of  human  laws,  point  out 
the  Divine  Law,  which  says.  “They  who  do 
.such  things  cannot  inherit  Eternal  Life.”  In- 
form them  that  they  may  lose  their  own  lives 
through  an  abortion,  and  if  they  should  live 
after  undergoing  this  ordeal,  they  run  the 
risk  of  living  the  remainder  of  their  lives  in 
a state  of  chronic  invalidism. 

We  now  have  many  legitimate  maternity 
hospitals,  and  when  an  unmarried  woman  be- 
comes pregnant  and  consults  me  as  to  how  to 
dispose  of  her  case,  I refer  her  to  one  of 
these  institutions,  and  in  many  cases  I have 
saved  the  mother  from  abortion  or  perhaps  a 
suicidal  death.  If  she  so  decides  her  child 
can  be  placed  in  a foundling  asylum,  and 
later  on  returned  to  her  where  it  may  obtain 
one  of  the  most  precious  of  all  gifts — a moth- 
er’s love  and  protection.  We  should  inaug- 
urate and  establish  a great  national  campaign 
of  education  to  awaken  the  people  of  our  land 
to  their  duty  in  checking  this  hideous  crime — 
criminal  abortion.  To  enumerate  the  various 
methods  now  in  use  to  produce  abortion  would 
extend  this  paper  far  beyond  your  time  and 
patience,  so  I will  only  mention  one  or  two 
of  the  latest  methods  now  being  used  by  pro- 
fessional abortionists,  which  is  the  applica- 
tion of  radium  and  the  x-ray. 

Assuming  that  you  are  all  familiar  with 
the  i)athology  and  symptomatology  of  abor- 
tion, I will  only  take  the  time  on  this  phase 
of  the  subject  to  mention  a symptom  that  is 
often  overlooked — persistent  vomiting ; and 
especially  so  when  occurring  in  immarried 
women,  of  unquestioned  respectability,  how- 
ever this  is  no  barrier  to  the  entrance  of 
the  spermatazoon.  In  this  connection  I will 
report  a case  that  fell  into  my  hands  a few 
years  ago.  The  woman,  an  unmarried  school 
teacher,  who  had  been  treated  for  several 
months  by  two  physiicans  for  pernicious  an- 
eamia.  Wlien  I took  charge  of  her  case  she 
was  bed-ridden,  emaciated,  very  anemic  and 
suffered  with  the  most  persistent  attacks  of 
vomiting  I have  ever  seen.  Her  pulse  was 
very  rapid  and  her  temperature  102.  She 
confessed  to  me,  although  she  did  not  relate 
to  her  other  physicians  that  she  had  daily 


hemorrhages  since  her  first  illness.  Being 
pressed  by  her  mother  for  a positive  diag- 
nosis, I informed  her  that  I would  give  up 
the  case  unless  1 was  permitted  to  make  a 
vaginal  examination  in  order,  if  possible,  to 
discover  the  source  of  the  hemorrhage.  To 
this  the  patient  finally  consented.  Dilating 
the  cervix,  a.  decompo.sed  placenta  was  re- 
moved. Almost  immediately  the  nausea  and 
vomiting  ceased,  the  tem])eratui’e  went  down, 
appetite  improved  and  within  a few  weeks 
the  anemia  disappeared  and  the  patient  was 
stored  to  normal  health. 

In  some  cases  presenting  symptoms  of  abor- 
tion the  question  may  arise,  is  the  patient 
really  ])regnant?  Remember  that  the  diag- 
nosis of  pregnancy,  in  fhe  early  stages  is 
sometimes  the  most  difficult  thing  we  have 
to  deal  with,  in  fact  it  is  impossible.  Some 
of  our  most  eminent  men  have  made  some 
very  grave  mistakes,  going  so  far  as  to  place 
the  patient  on  the  operating  table,  under  the 
belief  that  they  were  dealing  with  a uterine 
or  cystic  tumor  or  other  pelvic  growths. 

A woman  has  an  abortion,  we  will  say,  at 
the  end  of  the  third  month,  the  foetxis  and 
the  placenta  come  away  and  the  decidua  vera 
is  carried  off  in  the  lochial  discharge  that 
follows ; the  uterus  has  apparently  cleansed 
itself  thoroughly.  When  her  next  period  ar- 
rives she  does  not  menstruate,  and  this  is  the 
case  on  up  until  the  vsixth  month,  after  her 
abortion,  when  she  is  delivered  of  a fully  de- 
veloped child.  The  medical  attendant,  in  a 
case  like  this,  is  placed  in  a very  embarras- 
ing  position,  especially  when  the  patient  tells 
him  she  never  had  an  abortion  at  all.  The 
explanation  is  this;  one  of  a pair  of  twins 
has  been  cast  off  and  the  other  had  gone  to 
full  term.  Dr.  Thomas,  of  New  York,  en- 
countered three  cases  of  this  kind. 

Another  complication  may  occur  in  an 
abortion;  the  foetus  is  east  off  with  all  its 
membranes  entire,  the  patient  is  assured  that 
she  will  soon  recover,  and  is  dismissed;  in  a 
month  or  two  the  physician  is  sent  for  in 
great  haste,  and  he  arrives  to  find  her  in  a 
dying  condition.  An  examination  shows  that 
in  addition  to  the  foetus  in  utero  there  has 
been  an  extrauterine  pregnancy  and  the  fatal 
result  was  due  to  rupture  of  the  fallopian 
tube.  Therefore  when  in  doubt  be  very  care- 
ful how  you  make  your  diagnosis,  as  well  as 
prognosis,  because  you  may  not  only  lose  your 
reputation  as  a competent  physician,  in  the 
eyes  of  the  family,  but  you  may  be  involved 
in  a law-suit  for  damages,  e.specially  where 
an  unmarried  woman  is  not  pregnant  and* 
your  diagnosis  was  to  the  contrary.  Repir- 
table  physicians  may  be  made  the  subject  of 
blackmail,  and  falsely  accused  of  committing 
abortion ; therefore,  it  should  be  a rule  of  a 
physician  to  make  no  examination  of  the  pel- 
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vie  and  abdominal  organs  of  unknown  Avomen 
without  the  presence  of  a third  person. 

In  the  treatment  of  abortion,  we  will  first 
consider  that  of  threatened  abortion.  The 
two  main  principles  of  tlie  treatment  to  pre- 
vent a threatened  abortion  should  be  perfect 
rest  and  the  administration  of  drugs  that  di- 
minish nervous  sensibility  and  weaken  mus- 
cular action.  The  first  can  only  be  secured 
in  bed,  in  a supine  position,  the  room  should 
be  darkened  and  kept  quiet,  that  the  rest 
may  be  mental  as  well  as  physical,  the  second 
object  of  the  treatment  is  usually  accomplished 
by  giving  opium,  bromide  of  potassium  or 
chloral;  the  diet  should  consist  of  only  the 
simplest  food,  such  as  milk  or  beef  juice,  so 
that  the  stomach  may  have  little  to  do.  It 
is  hardly  necessary  to  state  that  the  bedding 
and  external  genitalia  of  the  patient  should 
be  made  as  aseptic  as  possible;  and  the  phy- 
sician, in  his  examination  should  always  use 
sterile  gloves;  this  precaution  is  necessc'w  for 
fear  that  the  ease  may  go  on  to  inevitable 
abortion,  and  the  patient  become  infected. 

In  considering  the  treatment  of  inevitable 
abortion,  the  following  questions  arise ; What 
is  inevitable  abortion?,  and  how  do  Ave  know 
that  abortion  is  going  to  be  inevitable?  We 
may  have  the  decidua,  in  part,  discharged  and 
considerable  hemorrhage,  and  yet  pregraney 
go  on  to  term.  Only  under  two  circum- 
stances is  abortion  ineA’itable ; one  is  after  the 
OA'um,  or  foetus  is  dead  and  the  other  is 
Avhen  the  membranes  haA^e  been  ruptui'ed.  To 
ansAver  the  question  “Avhen  is  abortion  ineA'- 
itable?”  it  requires  the  utmost  judgment. 

Upon  deciding  that  abortion  is  inevitable, 
the  folloAving  treatment  should  be  instituted ; 
if  the  os  is  closed  and  there  is  hemorrhage 
and  pain,  properly  applied  vaginal  tampons, 
held  in  place  by  a T bandage,  and  permitted 
to  remain  in  place  from  eighteen  to  twenty 
foAir  hours,  will  serve  to  arrest  hemorrhage, 
soften  the  cervix  and  bring  on  uterine  con- 
tractions. When  you  are  ready  to  remove 
the  tampon,  you  will  probably  find  upon  its 
removal,  and  folloAAfing  it,  the  entire  foetal 
shell,  unbroken  if  the  period  is  early  in  utero 
gestation,  or  the  foetus  with  the  membranes 
and  placenta,  if  later.  If  not  successful  at 
the  first  tamponing,  repack  and  wait  several 
hours  longer ; however,  if  this  should  fail,  and 
there  is  no  great  amount  of  hemorrhage,  the 
os  still  undilated  and  the  patient  still  having 
uterine  pains  (which  should  never  be  check- 
ed by  opium)  your  main  duty  consists  in  not 
interfering.  Nature  is  perfectly  competent 
to  carrA"  on  her  work  to  completion  without 
your  aid.  Forcible  dilatation  of  the  cerAux 
wdh  steel  dilators  should  be  avoided,  if  pos- 
sible. They  are  dangerous  even  in  the  hands 
of  an  expert,  for  in  many  cases  the  uterus  has 
’ een  ruptured  with  fatal  results ; further- 


more, they  produce  tears  or  rents  in  the  cer- 
A’i.x  Avhich  open  lap  new  avenues  of  infection. 
If  the  os  is  sufficiently  dilated  the  finger  can 
be  used  to  loosen  and  remove  the  ovum,  and 
if  the  i:)lacenta  is  not  too  adherent  it  can  also 
be  removed  by  the  same  method.  If  the  plac- 
enta and  membranes  are  very  firmly  attach- 
ed, and  dip  down  deeply  into  the  uterine  tis- 
sue, so  they  can  not  be  removed  by  the  force 
of  the  finger,  DeLee  says,  “all  that  is  needed 
in  such  a case,  is  to  go  over  the  uterus  lightly 
with  a half-shaiq)  curet,  to  make  certain  that 
pieces  are  not  retained,  especially  in  the  tu- 
bal corners.”  Some  authors  advise  against 
this  curetage,  but  DeLee  states  that  he  does 
.so  in  all  cases,  believing  that  the  patients 
make  quicker  and  more  complete  recoveries 
when  the  uterus  is  left  absolutely  smooth  and 
clean.  He  admits  that  the  curet,  in  the  hands 
of  an  unskilled  practitioner  may  do  great 
hai’in;  very  true,  but  is  it  not  a fact  that 
some  of  our  most  skillful  men  have  perfor- 
ated the  uterus  time  and  again,  not  only  Avith 
a sharp  curet,  but  Avith  a diall  one  as  well? 
Personally,  I do  not  want  to  use  a sharp  in- 
strument of  this  kind,  where  my  eye  cannot 
folloAv  it,  and  where  I do  not  know  Avhether  I 
am  scraping  away  uterine  tissue  or  mucous 
membrane.  The  same  argument,  I belieA’^e,  is 
justifiable  against  the  indiscriminate  or  hap- 
hazard use  of  the  OA’um  or  placental  forceps, 
groping  in  the  dark,  biting  here  and  there, 
sometimes  going  so  deep  as  to  perforate  the 
uterine  Avail,  and  on  withdrawing  the  forceps 
to  be  surprised  to  find  Avithin  its  grasp  the 
omentum  or  a loop  of  intestine.  This  acci- 
dent may  be  aA’oided  by  first  separating  the 
ovum  by  the  finger,  inserting  the  forceps  un- 
der the  guidance  of  the  finger,  and  then  ro- 
tating the  blades  of  the  forceps  during  the 
act  of  closing  them.  At  this  point  I wish  to 
enter  protest  against  the  indiscriminate  use 
of  such  drugs  as  ergot  and  pituitrin  to  facili- 
tate the  expulsion  of  the  products  of  concep- 
tion, for  they  only  prolong  the  time  of  pas- 
sage of  the  oAmm  or  its  membranes. 

As  what  Ave  have  had  to  say  concerning  the 
treatment  of  abortion  up  to  this  time,  con- 
cerned chiefly  those  eases  that  were  supposed 
to  be  non-infected ; so,  for  a brief  period,  we 
Avill  consider  septic  cases,  or  what  Ave  may 
term  Septic  Abortion.  A vast  majority  of 
these  infected  cases  are  due  to  criminal  inter- 
ference by  midwdves  or  ignorant  abortion- 
ists, or  the  patient  herself  sometimes,  pas.sing 
unclean,  foreign  bodies  into  the  cervix  or 
uterus.  Only  a few  years  ago,  I removed  a 
large  orange — stick  which  had  been  in  the 
uterine  cavity  for  more  than  three  months. 
As  Aisual  the  patient  denied  at  first  any 
knoAvledge  of  its  being  there.  Formerly  the 
accepted  treatment  of  septic  abortion  was  the 
immediate  emptying  of  the  uterus  by  forcible 
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means,  if  necessary,  and  this  practice  is  still 
adhered  to  by  quite  a number,  hotli  here  and 
abroad.  Needless  to  say,  this  method  un- 
doubtedly carries  certain  risks  with  it,  which 
in  my  humble  opinion,  should  he  avoided. 
The  trauma  of  curetajje,  dig’ital  as  well  as  in- 
strumental, may  prove  fatal,  because  a super- 
ficial and  not  dangerous  infectioU  may  be  con- 
verted into  one  that  is  most  dangerous.  My 
own  experience,  as  well  as  that  of  others,  has 
taught  me  that  in  acute  cases  it  is  best  to 
leave  a uterus  full  of  infected  ovular  rem- 
nants to  the  powers  of  Nature,  than  to  resort 
to  the  euret.  Later  on,  when  Nature  has  pre- 
pared a sufficient  wall  of  protection  in  tlie 
uterine  cavity  against  the  invading  infection, 
and  the  uterus  is  unable  to  exj^el  the  ovum  or 
placenta,  then  the  physician,  with  the  utmo.st 
care,  is  justifiable  in  using  instrumental 
means  to  rid  this  organ  of  its  dangerous  hosts. 

DISCUSSION 

C.  Z,  Aud,  Cecilian:  I will  begin  at  the  end 
of  the  remarks  of  the  essayist.  He  (Dr.  Ked- 
nion)  says  no  operation  should  be  begun  without 
careful  consideration  and  thorough  consultation, 
I thoroughly  agree  with  him  in  that.  I am  out 
of  practice  practically  now,  but  I have  been  en- 
gaged in  countiy  practice  for  fifty  odd  years.  I 
have  delivered  something  like  four  thousand 
children,  and  have  had  but  one  death  from  per- 
nicious vomiting.  I have  seen  quite  a number  of 
women  operated  on  in  the  country,  both  child 
and  mother  being  lost.  1 have  seen  a number 
of  very  grave  cases  relieved  with  simple  remed- 
ies. I have  seen  wine  of  ipecac  used  for  pernic- 
ious vomiting.  I saw  a woman,  a very  grave 
case,  to  whom  a doctor  had  administered  all  in- 
ternal remedies  I knew  anything  about.  I sug- 
gested to  him  that  we  make  a careful  examina- 
tion of  the  Avoman  in  every  respect.  We  did  so, 
and  we  found  a lochial  discharge  which  led  us 
to  believe  there  might  be  some  irritation  about 
the  mouth  of  the  uterus.  We  found  an  ulcer- 
ated cervix.  I advised  the  use  of  nitrate  of  sil- 
ver and  to  give  it  a good  coating.  He  did  so, 
and  the  Avoman  is  living  today.  The  doctor  told 
me  today  that  he  did  not  leave  the  house  until 
the  Avoman  was  relieved  of  the  sick  stomach,  and 
she  did  not  A’omit  any  more.  I AA'ant  to  urge  on 
j’ou  that  you  can  in  some  of  these  cases  by  giving 
medicines  internally  afford  relief.  If  ijwssible, 
carry  the  woman  along  until  the  child  is  viable, 
and  then  perfoinn  Cesarean  section  which  has 
gotten  to  be  quite  a popular  operation  in  the 
hands  of  the  competent  hill-billy  doctors  as  Avell 
as  the  accomplished  city  physician. 

I see  the  face  of  a man  here  today  who  came 
down  on  the  train  Avith  me  the  other  day,  Avho 
recited  an  instance  in  which  he  had  seen  won- 
derful recoA’eries  by  being  patient. 

I want  to  say  this  about  the  Catholic  doctrine; 
Avhere  a body  has  been  teaching  theology  for  two 


thousand  years,  and  their  theologians  are  per- 
haps as  Avise  as  any  of  the  theologians  on  the 
face  of  the  earth,  it  is  Avell  enough  for  ns  to  at 
least  understand  about  their  doctrines  and  their 
reasons  for  their  doctrine.  I Avould  advise  you 
to  at  least  inform  yourselves  about  why  the 
('atholic  Church  has  taken  such  important  steps, 
it  requires  backbone  to  take  such  steps  in  this 
Avorld  and  in  this  day  of  agnosticism. 

C.  W.  Shaw,  Alexandria:  The  subject  of  abor- 
tion is  certainly  of  vast  importance  to  the  gen- 
eral practitioner.  I am  glad  that  the  profes- 
sional abortionist  among  the  medical  profession 
is  very  rare,  but  I am  afraid  that  some  reputable 
physicians  are  in  the  habit  of  sending  cases  to 
some  of  these  professional  abortionists,  which  is 
to  be  regretted.  If  Ave  can  get  our  Avomen  to 
believe  that  the.y  should  bring  into  the  world 
better  children  and  relieve  them  of  some  of  the 
horrors  of  the  propaganda  Avhich  is  going  around, 
it  Avould  he  a great  thing.  Of  course,  women  in 
lal)or  must  suffer  more  or  less  paui,  but  the 
average  Avoman  tliroughout  the  country,  Avhen 
told  about  the  horrors  of  child  birth,  gets 
Avrought  up  to  a certain  stage  that  they  get 
scared  and  are  -apt  to  seek  the  seiwices  of  the 
'professional  abortionist.  I believe  if  we  can  get 
our  women  to  take  as  much  interest  in  produc- 
ing better  babies  as  they  do  in  getting  a well 
bred  pet  dog,  or  something  else,  Ave  will  have 
created  an  instinct  or  a desire  on  their  part  to 
jAroduce  and  bring  into  the  Avorld  better  babies. 

Oscar  O.  Miller,  Louisville:  I enjoyed  listen- 
ing to  these  tAvo  papers.  Dr.  Redmon  mentioned 
as  one  of  the  therapeutic  indications  for  abortion 
]>ulmonary  tuberculosis  in  certain  cases.  It  has 
come  doAA'ii  to  us  through  literature  that  a tuber- 
culous Avoman  Avill  bear  the  first  child  very  Avell; 
the  second  child  not  so  well,  and  the  third  one 
ncAmr.  This  is  by  no  means  axiomatic.  We  see 
many  cases  of  advanced  pulmonary  tuberculosis 
Avhere  the  AAmmen  under  proper  environmental 
conditions,  such  as  in  a sanitorium,  go  along  and 
do  remarkably  well.  I am  speaking  now  of  far 
advanced  cases  of  pulmonary  tuberculosis. 

Many  years  ago  it  was  a common  observation 
among  physicians  that  cases  of  pulmonary  tuber- 
culosis, Avhen  they  became  pregnant,  did  re- 
markably Avell.  The  Avhole  human  economy  was 
concentrated  on  the  neAV  life.  The  woman  seem- 
ed to  gain  weight,  become  afebrile,  and  to  do  re- 
markably Avell.  Some  of  these  cases  maintained 
that  improvement  in  their  condition,  and  went 
on  to  arrested  cases  of  the  disease. 

I think  it  is  a serious  question  for  the  internist 
to  decide  Avhether  a woman  Avith  pulmonai-y  tu- 
berculosis shall  go  on  to  delivery  or  not.  It  is 
a (luestion  Ave  should  decide  very  carefully.  If 
you  can  place  that  woman  in  a sanitorium  and 
put  her  at  projAer  rest,  many  of  these  cases  will 
dcA  remarkably  Avell  and  their  lives  Avill  be  pro- 
longed. If  the  case  is  so  advanced  that  therapeu- 
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tic  abortiou  is  considered,  it  will  do  no  good. 
The  case  Avill  light  up  wnth  frightful  activity 
after  the  abortion  is  peiTornied.  When  advanc- 
ed cases  of  pulmonary  tuberculosis  go  to  full 
term  and  delivery,  the  pulmonary  condition 
lights  up,  and  they  die  in  a short  time.  I would, 
therefore,  warn  against  a hasty  consideration  of 
therapeutic  abortion  in  advanced  cases  of  pul- 
monaiy  tuberculosis. 

J.  G.  Carpenter,  Stanford:  1 endorse  what  has 
l)een  said  by  the  essayists,  but  there  is  one  con- 
dition in  which  premature  labor  has  to  be  in- 
duced to  save  the  eye  sight,  particularly  where 
you  have  a retinitis  albuminuria.  You  have 
such  destruction  of  the  optic  nerve  that  the  in- 
duction of  premature  labor  is  a justifiable  pro- 
cedure. But  the  unfortunate  thing  is  that  in 
so  many  of  these  cases  we  hill-billy  surgeons  are 
not  prepared  to  test  vision,  to  ophthalmoscope 
the  patient  and  determine  what  the  condition 
of  the  ej'e  sight  really  is.  I recall  one  patient 
in  whom  I was  going  to  bring  on  premature  labor 
on  account  of  her  eye  sight,  and  at  night  she 
went  into  convulsions  and  nature  did  what  we 
were  going  to  do  and  saved  the  woman’s  eye 
sight.  That  is  about  all  I have  to  say. 

W.  W.  Anderson,  Newport:  I was  much  pleas- 
ed and  edified  by  hearing  these  two  fine  papers 
Ijringing  up  a subject  of  vast  importance.  I 
differ  with  the  first  essayist  in  this  one  thing,  if 
I understood  him  correctly,  that  rupture  of  the 
membranes  makes  abortion  inevitable.  I have 
seen  a number  of  cases  in  which  rupture  of  the 
membranes  did  not  interfere,  and  pregnancj"^ 
went  on  to  term,  the  membranes  being  restored 
to  normal. 

The  discussion  of  Dr.  Aud  suggested  the  use 
of  medical  measures  being  given  a thorough  trial. 
They  are  verj-  good,  but  let  me  re-enforce  the 
thought  of  the  second  essayist  in  which  he  said 
do  not  keep  it  up  too  long;  do  not  let  the  woman 
get  into  a condition  of  exhaustion  where  she  is 
not  fit  for  operative  relief. 

Our  old  professor  described  various  physical 
"operties  and  physical  action  and  therapeutic 
uses  of  certain  dimgs,  and  smilingly  gave  us  a 
list  for  therapeutic  use  in  the  vomiting  of  preg- 
nancy, and  every  drug  was  useful  for  the  vomit- 
ing of  pregnancy  according  to  him,  and  almost 
every  one  of  some  repute  as  being  useful  because 
of  its  psychic  effect.  Let  us  not  try  to  use  all 
the  drugs  in  the  phannacopea  before  we  proceed 
to  relieve  the  patient.  We  are  in  the  peculiar 
position  as  a scientific  body  in  discussing  ques- 
tions the  crux  of  which  is  basically  small.  We 
have  failed  in  our  Christian  civilization  to  accept 
at  its  value  the  great  place  which  the  sex  func- 
tion holds  in  the  individual  and  social  life.  We 
have  as  a Christian  community  tabooed  the  whole 
sex  question  to  such  an  extent  that  it  is  consid- 
ered perfectly  good  form  for  a woman  to  deny 
the  existence  of  such  a thing  as  sex  feeling  at 


all  until  sometimes  she  may  deny  she  can  possi- 
bly be  pregnant,  or  she  may  assert  that  she  never 
had  such  a feeling  in  her  life.  We  have  gone  to 
such  an  extent  in  our  tabooing  the  sex  (juestion 
and  jnitting  shame  upon  ourselves  for  its  exist- 
ence, that  we  have  made  women  ashamed  to  be 
pregnant. 

Jewish  women,  especially  of  the  lower  classes, 
are  proud  of  the  fact  that  they  have  the  pros- 
pect of  motherhood.  The  Jewish  woman  tells 
her  friends  and  is  congratulated  by  them.  Chris- 
tian women  keep  themselves  out  of  sight,  they 
cloak  themselves  to  disguise  their  condition,  and 
avoid  i)ublicity  as  long  as  they  can.  The  Mor- 
mons are  far  ahead  of  us  in  that  regard,  for  they 
teach  the  young  woman  that  the  unseen  world 
about  her  is  peopled  with  spirits  who  pledge  their 
life  through  her,  and  it  is  her  high  and  holy 
function  to  give  them  life  and  care  for  that 
life  to  honorable  manhood  and  womanhood. 

Let  us  get  at  the  bottom  of  the  thing  and  ack- 
nowledge the  fact  of  sex;  that  it  has  a high  and 
holy  and  worthy  place  in  life,  so  that  mother- 
hood and  fatherhood  shall  be  the  most  honorable 
thing  in  life. 

G.  G.  Thornton,  Lebanon:  In  my  estimation 
these  tAvo  excellent  papers  cover  a subject  that 
is  of  as  much  importance  to  the  profession  of 
medicine  in  Kentucky  and  the  United  States  for 
that  matter,  as  any  other  subjects  that  have 
been  discussed  before  this  body  on  this  occas- 
ion. It  seems  to  me,  it  is  a pity  that  the  atti- 
tude that  these  two  gentlemen  has  presented 
could  not  be  fully  appreciated  not  only  by  the 
profession  but  also  by  the  women  of  our  coun- 

try- 

I have  been  practicing  medicine  for  thirty-five 
j-ears,  and  only  once  did  I think  it  was  necessarj^ 
to  produce  a miscarriage,  and  that  was  on  ac- 
count of  pernicious  vomiting.  After  consulta- 
tion it  Avas  agi'eed  that  Ave  should  produce  mis- 
carriage, and  we  saved  the  Avoman’s  life  only  to 
lose  her  tAvo  years  later  Avith  typhoid  fever.  It 
is  a question  whether  AA^e  did  very  much  that  was 
Avorth  AA'hile  in  that  case.  It  is  really  remarkable 
to  see  hoAV  many  people  there  ai'e  aaLo  are  anx- 
ious to  bring  about  a termination  of  the  exist- 
ence of  the  fetus.  I remember  one  man,  a A’ery 
intelligent  gentleman,  a member  of  the  church, 
Avho  came  to  me  Avith  the  desire  and  even  demand 
that  I do  something  to  bring  about  the  wife’s 
menses.  I said,  what  is  the  trouble?  He  said, 
“We  have  all  the  children  at  our  house  that  Ave 
can  take  care  of.”  “Very  AA'ell,”  I said,  “go  home 
and  knock  some  of  them  in  the  head  and  give 
this  poor  defenseless  fetus  a chance  to  Ih-e. ’’ 
“But,”  I said,  “you  can  just  as  Avell  do  that  as  to 
take  the  life  of  the  unborn  fetus.”  He  said,  “the 
Bible  says,  in  the  beginning  God  created  man 
and  breathed  into  his  nostrils  the  breath  of 
life  and  he  became  a living  soul,  and  it  Avould 
not  be  murder  till  it  had  breathed  the  breath  of 
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life.”  Then  I snicl,  “Ac(‘ordin>>  to  your  argument 
there  is  still  no  murder  in  taking  the  lives  of  the 
ehildren  in  your  home,  because  when  God  creat- 
ed man,  he  created  him  a full  grown  man,  as  I 
understand  it  and  none  of  the  children  in  your 
homes  are  as  yet  full  grown,  and  tlierefore  it 
would  not  be  murder  to  take  their  lives.”  That 
fetus  was  l)orn  in  due  time,  and  today  1 presume 
is  a is  a happy,  healthy  young  lady  of  tvventy-tive 
years  of  age. 

These  things  often  confront  the  young  doctor 
in  particular.  He  is  persuaded  to  do  these 
things  by  people  in  good  standing;  it  matters 
not  what  creed  or  what  church  to  Avhich  these 
people  belong,  they  desire  these  tilings  done.  I 
believe  the  teachings  of  the  ('atholic  Church 
have  more  to  do  with  the  ])rcvention  of  miscai- 
riages  than  the  teachings  of  any  other  cliurch 
with  which  I am  acquainted  in  my  [lart  of  the 
state  where  I live.  They  teach  tliat  under  no 
circumstances  shall  a miscarriage  be  produced, 
and  1 do  not  know  luit  what  that  is  very  good 
teaching. 

N.  W.  Moore,  Cynthtana  (closing):  Firs*, 
I wish  to  thank  the  gentlemen  for  their 
free  discussion  of  my  paper.  There  is  one  thing 
I would  like  to  mention.  Dr.  Anderson  said  that 
where  rupture  of  the  membranes  has  occurred 
he  has  seen  jnegnaney  go  on  to  term.  T do  not 
recall  any  case  I ever  had  where  pregnancy  has 
gone  on  to  term  after  rupture  of  the  membranes, 
and  this  has  not  occurred  in  the  practice  of  some 
of  our  greatest  obstetricians.  I am  glad  to  knoAv, 
however,  that  Dr.  Anderson  has  had  such  an  ex- 
perience. 


SOME  MANIFESTATIONS  OF  PROTEIN 
HYPERSENSITIVENESS.* 

By  John  Walker  Moore,  Loui.sville 

Idiosyncrasy  was  the  term  used  in  days 
gone  by  to  express  personal  peculiarities  to- 
ward certain  foods,  plants,  animals,  fowls  or 
drugs. 

These  peculiarities  in  many  instances  were 
looked  upon  by  physicians  as  medical  curiosi- 
ties, in  that  there  was  no  scientific  basis  rec- 
ognized for  their  occurrence.  Since  the  phy- 
sician was  unable  to  account  for  these  mani- 
festations, the  laity  were  eager  to  character- 
ize them  as  traits  of  queer  individuals  with 
weak  will-power  and  little  regard  for  the  con- 
venience of  others.  Every  community  has  its 
representative.  We  hear  that  Mrs.  Blank’s 
pet  aversion  was  cats ; she  was  able  to  detect 
the  presence  of  a cat  without  seeing  it.  On 
entering  a neighbor’s  home,  she  would  insist 
before  sitting  doAvn  that  the  pesky  little  ani- 
mal be  found  and  removed.  She  was  always 

*Read  before  the  Louisville  Medico-Chirsurical  Society 
April  28th.  1922,  and  before  the  Jfferson  County  Medical 
Society,  June  5th,  1922. 


sure  of  its  jn-esence,  and  she  was  never  found 
1o  he  wrong.  The  neighbor  never  felt  tliat 
Mrs.  Blank  was  hypersensitive  to  cat  emana- 
tion, hut  tliouglit  it  was  just  one  of  her  many 
narrow  traits. 

The  horse  has  always  claimed  his  hypersen- 
sitive individuals,  mainly  for  tlie  reason  that 
manifestations  occurred  not  only  behind  the 
plow,  but  also  ju.st  as  relentlessly  in  the  buggy. 
The  cow  never  enjoyed  this  recognition.  And 
so  it  went,  the  physician  agreeing.  Today  it 
is  believed  that  the.se  idiosyncrasies  have  a 
real  basis, — -indeed,  in  many  in.stances  it  can 
he  proven  without  doubt  that  there  is  some 
substance  to  which  the  individual  has  become 
hyjiersensitive. 

The  method  of  testing  individuals  for  hy- 
persensitiveness may  he  carried  out  in  one  of 
two  ways, — or  a combination  of  the  two ; 
namel.v,  by  the  cutaneous  scarification  and  the 
intradermal  injection  methods.  In  both  in- 
stances the  re.sults  depend  upon  skin  reaction. 
The  skin  scarification  method  is  the  only  prac- 
tical means  of  te.sting  one  person  against 
many  proteins,  and  the  technic  we  try  to 
achieve  is  this : six  to  eight  small  cuts  are 
made  on  the  cleansed  flexor  surface  of  fore- 
arm, with  a Gillette  safety  razor  blade,  of 
such  a depth  that  only  the  smallest  drop  of 
blood  appears.  A drop  of  N 10  sodium  hy- 
droxide solution  from  a pipette  is  deposited 
upon  each  cut.  A wooden  tooth  pick  is  dip- 
ped in  the  dried  protein  and  rubbed  into  the 
cut,  a separate  pick  being  used  for  each  pro- 
tein. 

A positive  reaction  appears  in  from  five 
to  thirty  minutes  as  a clear-cut  wheal  sur- 
rounded by  an  areola  of  hyperemia.  Reac- 
tions with  negative  controls  which  measure 
5 mm.  or  more,  are  regarded  as  positive,  and 
the  intensity  of  the  reactions  is  expressed  by 
the  .symibols  plus  one  to  a plus  four.  If  the 
other  tests  are  negative,  and  a reaction  occurs 
under  5 mm.,  we  designate  this  as  a plus 
minus  reaction  and  regard  it  of  value  for 
therapeutic  purposes. 

The  intradermal  injection  method,  cham- 
pioned b}^  Dbike  and  others,  is  carried  out  by 
dissolving  in  a .sterile  dish  1 mg.  of  dried 
protein  in  0.2  c.c.  normal  sodium  chloride 
solution  and  injected  intra-dermally,  using  as 
a control  the  intradermal  injection  of  0.2  c.c. 
normal  salt  solution.  Duke  claims  that  this 
method  is  more  reliable  and  vastly  more  sen- 
sitive than  the  scarification  method.  The 
wheals  and  erythema  appear  within  three  to 
fifteen  minutes.  However,  a delayed  reaction 
ma.v  appear  as  late  as  twelve  hours  or  more, 
which  is  of  as  much  diagnostic  importance 
as  the  earlier  one.  Fontain  .simplifies  the  time 
consuming  procedure  of  weighing  each  time 
a milligram  of  protein,  by  having  his  drug- 
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gist  to  prepare  hypodermic  tablets  contain- 
ing one  mg.  of  the  desired  protein. 

Hypersensitiveness  or  idiosyncrasies  to- 
ward proteins  may  be  manifested  as  numer- 
ous clinical  entities;  to  wit,  hay  fever,  as- 
thma, eczema,  angio-neurotic  edema,  urti- 
caria, enteritis,  purpura,  etc. 

Cookci  advanced  the  idea  that  the  clinical 
reaction  of  a naturally  sensitized  individual 
depends  entirely  upon  the  group  of  cells  that 
happen  to  be  sensitized.  Thus,  according  to 
this  view,  when  the  sensitized  cells  are  those 
of  the  ipucous  membrane  of  eye  and  upper 
respiratory  tract,  the  reaction  that  occurs  is 
typical  of  hay  fever.  When  the  sensitized 
cells  are  those  of  mucous  membrane  or  smooth 
muscle  fibre  of  the  bronchi,  the  reaction  gives 
rise  to  that  group  of  clinical  manifestations 
designated  as  asthma ; for  the  same  reason 
when  the  sensitized  cells  of  the  skin  are  sub- 
jected to  the  specific  antigen,  we  have  eczema. 
If  the  sensitized  cells  are  those  of  subcutane- 
ous tissue  angio-neurotic  edema  or  urticaria 
results.  Wlien  the  sensitized  cells  are  in  the 
mucous  membrane  and  smooth  muscle  fibre  of 
the  intestine,  the  reaction  gives  rise  to  acute, 
subacute  and  chronic  symptoms  of  gastro- 
enteritis. 

Hay  Fever.  The  simplest  and  most  exact- 
ing form  of  protein  h\’persensitiveness  is  en- 
countered in  hay  fever.  The  pollen  is  by  far 
the  commonest  etiological  type  of  protein, 
and  produces  the  soealled  true  or  seasonal  hay 
fever.  Of  the  seasonal  type  of  hay  fever  we 
have  found  in  this  vicinity  the  spring  variety 
to  be  due  principally  to  June  grass,  red  top, 
orchard  grass,  clover  and  timothy;  the  mid- 
summer variety  to  corn ; and  the  autumn  var- 
iety of  hay  fever  to  ragweed,  sunflower  and 
goiden  rod.  There  is  another  type  of  hay 
fever,  by  no  means  rare,  that  is  non-seasonal. 
The  attacks  occur  througout  the  year,  and  as 
often  as  the  sensitized  individual  comes  in 
contact  with  the  offending  substance.  Animal 
emanation  is  a common  etiological  agent  of 
this  type  of  reaction,  especially  horse-dan- 
druff. The  continuous  “rose  cold”  com- 
plained of  by  women,  in  some  instances  has 
been  shown  to  be  caused  by  the  inhalation  of 
powder  which  they  have  used,  and  that  has 
usually  contained  orris,  rice  or  corn  starch, 
to  either  one  of  which  hypersensitiveness  may 
be  shown. 

M.  R.,  aged  35,  a chef  for  15  years,  noticed 
for  the  past  year  and  a half  that  he  had  at- 
tacks of  sneezing,  lacrymation  and  coryza  on 
lifting  the  top  from  the  flour  barrel.  The  at- 
tacks have  become  progressively  worse  and 
patient  complains  of  violent  attacks  at  pres- 
ent, when  they  were  mild  in  the  beginning. 

P.  C.,  aged  39,  a baker  for  28  yeai-s.  Not- 
iced at  age  of  17  for  first  time  that  while 
mixing  the  flour  “his  eyes  would  run,”  fol- 


lowed by  paroxysms  of  sneezing.  The  attacks 
grew  gradually  worse  until  one  year  ago,  and 
in  addition  to  sneezing  and  lacrymation,  ty- 
pical asthmatic  spells  occurred.  The  attacks 
are  more  frequent  during  the  colder  months, 
when  the  doors  and  windows  of  the  kitchen 
have  to  be  kept  closed.  He  states  that  the 
attacks  occur  in  summer  only  when  the  kit- 
chen is  tightly  closed  and  only  when  handling 
flour.  Cooked  free  flour  as  occurs  on  top  of 
baked  pies  does  not  produce  any  hypersen- 
sitiveness. 

In  both  cases  cited  above  the  skin  reacted 
strongly  positive  to  wReat  protein.  The  pat- 
ients were  advised  to  change  their  occupa- 
tions, or  if  they  continued,  they  should  take 
every  precaution  to  avoid  contact  with  float- 
ing particles  of  flour.  Both  selected  the  lat- 
ter course,  and  by  exercising  great  care  they 
have  suffered  only  occasional  light  attacks. 

Asthma.  Studies  made  on  large  groups  of 
patients  suffering  from  astlima  show  about 
50%  to  be  h}q)ersensitive  to  some  form  of 
protein.  Longcope^,  in  studying  127  eases  of 
asthma,  found  59%  to  give  positive  skin  re- 
action to  one  or  the  other  or  a combination 
of  extracts  of  proteins.  Of  59  patients  giv- 
ing protein  reactions,  25%  gave  reaction  to 
pollen  extract,  14  to  epidermal  extracts,  20 
to  food  extracts  and  28  to  bacterial  extracts. 

Walkerj  states  that  one  should  expect  milk 
if  asthma  occurs  in  first  year  of  infancy ; 
eggs,  cereals  and  wheat  in  second  year.  Be- 
tween the  ages  of  2 and  12  years,  the  fre- 
quency of  food  as  the  cause  of  asthma  de- 
creases; animal  emanation  and  plant  pollens 
are  frequent.  Between  the  12th  and  40th 
year,  foods  are  rarely,  and  bacteria  usually, 
the  cause  of  asthma.  Plants  and  animals  are 
frequent  causes  of  asthma  during  this  period. 
The  onset  of  asthma  after  the  40th  year  is 
practically  always  caused  by  bacteria.  Walk- 
er’s conclusions  are  based  upon  a wealth  of 
statistics,  and  are  just  what  one  would  ex- 
pect ; however,  one  must  not  be  too  sure  of 
statistical  conclusions,  for  they  allow  many 
loop  holes  for  error.  To  illustrate,  Doctor 
Bruce*  has  reported  elsewhere,  a very  re- 
markable case  of  asthma  in  a baby  three 
months  of  age.  The  onset  was  siidden,  be- 
ginning as  a cough  the  evening  before  and 
developing  typical  asthmatic  symptoms  on 
the  following  day.  For  three  days  the  treat- 
ment was  palliative,  consisting  of  steam  in- 
halation of  tincture  of  benzoin  compound, 
benzyl  bensoate,  sodium  bromide  with  tinc- 
ture of  belladonna  by  mouth;  and  hypodermic 
injections  of  adrenalin.  None  of  the  drugs 
produced  any  noticeable  relief,  save  for  the 
first  dose  of  adrenalin,  which  had  a slight 

*I  am  indebted  to  Doctor  Bruce  for  the  privilege  of  using 
the  detailed  history  of  the  case,  and  I regret  that  space 
does  not  permit  qnotipg  it  in  full. 
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temporary  effect ; however,  subsequent  doses 
of  the  drug  produced  little  or  no  relief.  Nasal 
feeding  had  to  be  re.sorted  to,  owing  to  the 
fact  that  not  more  than  two  ounces  of  milk 
could  be  given  by  mouth  before  a violent 
paroxysm  of  coughing  occurred.  On  the 
fourth  day  of  the  disease,  I was  called  to 
make  some  protein  sensitization  tests.  The 
skin  tests  showed  the  baby  to  be  positive  to 
lactalbumin,  whole  cow’s  milk  and  chicken 
feathers,  and  negative  to  goose  feathers, 
sheep’s  wool  and  the  various  bacterial  pro- 
teins. I will  quote  in  detail  the  after  treat- 
ment narrated  by  Doctor  Bruce,  as  it  is  really 
remarkable.  The  baby  had  been  sleeping  on 
a chicken  feather  pillow.  The  pillow  was  re- 
moved, and  within  an  hour  the  dyspnea  and 
wheezing  Avere  markedly  diminished.  On  the 
following  day,  the  wheezing  respiration  was 
barely  noticed,  and  the  attacks  of  coughing 
were  much  less  frequent.  Within  a Aveek,  the 
rales  had  disappeared  from  the  chest.  One 
AA’eek  after  the  chicken  feather  pillow  had 
been  remoA’ed  from  the  baby ’s  bed,  the  baby ’s 
mother,  who  had  put  on  her  hat  to  go  out, 
leaned  over  to  see  the  baby.  Almost  instant- 
ly he  began  to  AA’heeze  and  choke.  The  mother, 
aware  of  the  sensitiveness  of  the  baby  to 
chicken  feathers,  immediately  took  off  her 
hat  to  see  Avhat  kind  of  feathers  it  AA-as  trim- 
med Avith.  They  Avere  found  to  be  chicken 
feathers.  On  the  follo'Aving  CA'ening,  the 
mother  'wearing  the  same  hat,  leaned  over  the 
baby,  Avithout  thinking,  and  immediately  the 
baby  began  to  wheeze.  Although  the  baby 
Avas  almost  relieved  of  his  asthma  by  the  re- 
moval of  chicken  feathers  from  its  environ- 
ment, it  remained  susceptible  to  changes  in 
weather.  At  this  time,  the  baby  Avas  getting 
4%  protein  in  the  form  of  Dryeo  milk.  This 
feeding  contained  a high  percentage  of  lact- 
albumin,  a substance  to  which  the  patient  was 
sensitive.  Doctor  Bruce,  thinking  that  this 
feeding  was  responsible  for  the  continuation 
of  the  asthmatic  symptoms,  changed  the  feed- 
ing to  half  and  half  milk  and  Avater  mixture. 
This  contained  1.8%  protein.  The  asthmatic 
symptoms  disappeared  completely  as  soon  as 
this  change  was  made. 

Doctor  R.,  of  West  Virginia,  aged  59,  had 
had  asthmatic  attacks  throughout  the  year 
for  the  past  ten  years.  A little  OA^er  a year 
ago,  he  was  Ausiting  in  the  country.  He 
thought  he  would  “build  himself  up”  by 
drinking  an  extra  amount  of  fresh  milk. 
Within  a few  days  his  asthmatic  attacks  be- 
came A'iolent.  Thinking  that  milk  might  be 
producing  the  asthma,  he  refrained  entirely 
from  drinking  milk;  immediately  the  attacks 
ceased.  OAving  to  a total  abstinence  from 
milk  in  any  form,  he  has  been  entirely  free 
from  asthma  since.  In  order  to  test  the  val- 
idity of  the  protein  reaction,  we  te.sted  ten  or 


tAvelve  different  proteins,  including  the  pro- 
tein of  milk.  To  our  amazement  all  the  pro- 
teins reacted  negatiA^ely  to  the  scarification 
method.  Knowing  the  limitations  of  the  scar- 
ification method,  particularly  in  reference  to 
food  proteins  and  age  of  patient,  we  resorted 
to  a more  delicate,  but  more  laborious  pro- 
cedure, namely,  the  intradermal  method. 
With  this  method  Ave  obtained  a strongly 
positive  reaction  to  milk. 

]\liss  IM.  B.,  aged  21,  stenographer.  Had 
none  of  childhood  diseases.  Influenza  in 
1917.  At  the  age  of  9 years  began  to  have 
attacks  of  wheezing  and  difficulty  in  breath- 
ing at  night  time.  Until  two  years  ago  the 
attacks  occurred  at  least  once  a week  and 
seldom  lasted  throughout  the  night.  Since 
that  time  the  spells  are  less  frequent,  occur- 
ring from  one  to  three  times  a month.  They 
are,  however,  more  severe  and  last  from  two 
to  three  days.  She  eats  all  vegetables,  espe- 
cially potatoes  and  beaus.  Potatoes  are  her 
chief  article  of  diet,  and  form  the  greater  part 
of  each  meal.  The  chest  findings  were  those 
of  a typical  asthmatic.  Some  fourteen  tests 
of  food  proteins  were  made.  Potato  was 
.strongly  positive,  and  shad  slightly  so.  She 
was  directed  to  refrain  from  eating  potatoes 
and  fish.  This  she  has  done,  and  has  been 
free  from  the  asthmatic  attacks  since,  which 
has  been  eight  months. 

Eczema.  This  form  of  skin  lesion  is  not  in- 
frequently a manifestation  of  protein  hyper- 
sensitiveness. Particularly  is  this  true  vdth 
the  eczema  in  children.  Of  the  41  cases  of 
eczema  in  breast  fed  infants  tested  by 
O’Keefe,  61%  showed  a positive  reaction  to 
some  one  of  the  proteins  used.  Apparent 
cure  was  obtained  in  about  40%,  and  definite 
improvement  in  about  20%  folloAved  the  omis- 
sion or  limitation  in  the  material  diet  of  one 
or  more  food  proteins  to  which  the  infant 
•was  sensitive. 

B.  W.,  male,  white,  aged  6 months,  breast 
fed,  weight  16  pounds,  showed  extensive 
eczema  about  face  and  soalp.  Mother  states 
that  the  eczema  appeared  on  baby’s  face  at 
age  of  seA'en  days,  and  has  been  constantly 
present,  A^arying  in  severity  and  distribution 
of  the  lesions.  For  the  past  mionth  the  sev- 
erity of  the  eczema  rapidly  progressed  even 
though  every  palliative  measure  was  pursued. 
Two  Aveeks  ago,  baby  was  taken  off  the  breast 
and  put  on  cow ’s  milk.  Immediately  the  skin 
lesions  began  to  subside.  The  following  pro- 
teins were  tested  by  the  scarification  method — 
egg  while,  coav’s  milk,  lactalbumin,  and 
human  milk.  Egg  white  and  human  milk 
gave  positive  reactions.  The  child  was  tried 
again  on  mother’s  milk,  and  Avithin  a short 
time  began  to  shoAv  new  lesions  over  face. 
The  baby  Avas  again  piit  on  cow’s  milk  and 
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when  last  seen  showed  only  one  small  patch 
about  tlie  size  of  a dime  over  right  brow. 

We  have  had  quite  a number  of  cases  of 
eczema  recently  in  bottle  fed  babies,  showing 
reaction  mainly  to  casein  in  cow’s  milk,  lact- 
alhuniin,  wheat,  oat  and  egg  white.  The  time 
has  been  too  short  to  show  a complete  cure  of 
the  condition  from  Avithdrawal  of  food  to 
which  they  are  hypersensitive. 

Urticaria.  It  has  been  repeatedly  shown 
that  in  hypersensitive  individuals  sutfering 
with  astlima  or  hay  fever,  a .subcutaneous  in- 
jection of  the  protein  to  which  they  are  sen- 
sitive has  been  followed  by  a generalized  ur- 
ticarial eruption.  There  is  considerable  evi- 
dence to  show  that  on  contact  with  or  inges- 
tion of  native  proteins  by  individuals  who  are 
hypersensitive  to  that  specific  protein,  may 
bring  about  the  same  symptoms.  The  straw- 
berry rashes,  and  attacks  of  hives,  after  eat- 
ing certain  shell  fish  are  very  familiar.  Some- 
what le.ss  common  are  the  recognized  cases 
that  follow  the  eating  of  meats,  vegetables 
and  other  articles  of  food. 

G.  N.,  aged  55,  a business  man,  was  sub- 
ject to  seasonal  attacks  of  hay  fever  until 
three  years  ago,  at  which  time  he  was  tested 
at  Johns  Hopkins  and  found  to  be  sensitive 
to  J une  grass  and  rag  weed  pollens.  A dilut- 
ed pollen  solution  was  made,  and  has  been 
given  to  patient  yearly  Avithout  the  return  of 
hay  feA'er  symptoms.  One  j^ear  ago  AA'hile 
visiting  in  England,  he  developed  an  urticar- 
ial rash  over  face,  flexor  surfaces  of  arm  and 
legs.  He  has  had  repeated  attacks  since,  and 
causes  no  little  annoyance  bj’  the  association 
of  itching.  He  has  tested  in  all  Avith  sixteen 
proteins,  giving  a strong  reaction  to  potato, 
and  plus  or  minus  reaction  to  shad  and  to- 
mato. He  Avas  told  to  refrain  from  these 
foods,  and  he  has,  AAfithout  the  return  of 
urticaria  for  the  past  six  months.  It  AA'ould 
not  be  amiss  in  saying  just  here,  that  very 
rarely  can  one  detect  any  definite  reaction  by 
the  scarification  method  in  patient  suffering 
Avith  urticaria.  Ea’cii  when  hypersensitive- 
ness is  present,  it  is  rarely  demonstrable  un- 
less the  protein  is  introduced  intradermally. 
Even  under  this  conditions  the  reaction  is 
often  delayed  in  its  appearance. 

.iingio-neurotic  edema.  That  certain  t>"pes 
of  angio-neurotic  edema  are  merely  expres- 
sions of  hypersen.sitiveness  and  not  a disease 
per  se  noAv  seems  to  be  fairly  Avell  established 
in  this  country.  Curious  enough,  a great 
majority  of  cases  reported  that  are  due  to 
allergy,  has  been  caused  by  indigestion  of 
food  to  Avhich  the  individual  is  sensith’e. 
Walker  has  reported  cases  in  Avhich  this  syn- 
drome has  been  proA’oked  in  three  patients  by 
the  hypodermic  injection  of  the  proteins  of 
flax  seed,  timothy  pollen  and  ragweed  pollen. 


respectively,  in  persons  each  of  Avhom  had 
previously  reacted  to  skin  tests  with  the  same 
substance. 

Mrs.  P.,  aged  23,  Avas  seen  two  years  ago 
Avith  typical  lesion  of  angio-neurotic  edema 
of  the  face.  The  diagnosis  AA’as  unmistakable. 
At  times  she  Avould  suffer  from  hives,  and 
during  this  period  a scratch  mark  on  the 
skin  Avould  be  folloAved  by  a linear  elevation. 
She  had  repeated  attacks  of  hi\’es  and  angio- 
neurotic edema  until  one  year  ago.  At  this 
time  skin  tests  were  positive  to  cheese  and 
celery,  and  since  eliminating  these  articles 
from  her  diet,  she  has  been  entirely  free  of 
tliese  symptoms. 

Gastro-intestinal  upsets  associated  Avith 
vomiting,  diarrhea,  gripping  pains  in  the  ab- 
domen and  mucous  colitis,  may  be  the  result 
of  protein  hypersensitiveness.  Diikeg  report- 
ed last  year  six  A-ery  interesting  eases  of  this 
type,  all  of  which  gave  history  of  long  stand- 
ing dj'spepsia  and  occasional  attacks  of  seA’ere 
abdominal  pain.  SeA^eral  of  the  patients  had 
severe  abdominal  pain  after  subcutaneous  in- 
jections of  an  extract  of  the  food  to  Avhich 
they  were  sensitive. 

Gastro-intestinal  upsets  are  particularly 
common  in  children,  and  are  often  brought  on 
by  taking  eggs,  milk,  cereals,  etc.,  to  AAdiich 
they  are  sensitive.  The  breast  fed  baby  re- 
ported above,  Avith  eczema  as  the  result  of 
1 eing  hA-persen-sitive  to  mother’s  milk,  vom- 
ited repeatedly,  and  had  abnormal  stools  so 
long  as  it  Avas  on  mother’s  milk.  The  gastro- 
intestinal symptoms  completely  disappeared 
Avhen  coAv’s  milk  Avas  substituted. 

There  is  another  interesting  condition 
thought  to  be  brought  about  by  protein  hy- 
per.sensitiveness,  known  as  Henoch’s  pur- 
pura, a symptom  complex  in  Avhich  purpura 
is  as.sociated  Avith  colic  and  other  visceral 
disturbance,  and  various  cutaneous  lesions  of 
the  erythema  group.  Duke  reports  a case  in 
Avhich  the  SATuptom  complex  of  Henoch’s  pur- 
pura was  produced  by  the  patient’s  eating 
rice,  a food  to  AA’liich  the  skin  test  had  been 
positiA’e  on  a preA'ious  occasion. 

We  haA'e  di.scussed  in  the  foregoing  the 
more  or  less  common  manifestations  of  pro- 
tein hypersensitiveness  as  clinical  entities;  in 
practice  they  appear  most  frequently  in  com- 
bination or  in  sequence.  It  is  common  to  have 
urticaria,  eczema,  and  hay  fever,  or  urticaria, 
angio-neurotic  edema,  and  gastro-intestinal 
upset  on  the  one  hand,  and  a history  of  a 
patient  Avho  as  a child  had  eczema,  and  at  the 
age  of  15  hay  feA^er,  becoming  a little  Avorse 
each  year  until  later  asthmatic  attacks  de- 
velop. 

It  is  evident,  tlierefore.  that  the  etiology 
of  all  disturbances  caused  by  hjqAersensitive- 
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ness  sliould  conscientiously  be  sought  for  even 
in  the  infant,  and  the  offending  substance 
eliminated  eternally  from  the  patient’s  en- 
vironment. 
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DISCUSSION 

J.  W.  Bruce:  It  may  be  interesting  to  say 
something  about  the  subsequent  history  of  the 
child,  mentioned  by  Dr.  Moore  in  his  ipaper,  that 
was  verj'  sensitive  to  chicken  feathers.  It  began 
to  wheeze  when  its  mother  entered  the  room 
wearing  a hat  trimmed  with  chicken  feathers. 
Of  course  the  mother  has  been  careful  never  to 
go  near  the  child  since  when  wearing  the  hat 
with  chicken  feathers.  The  baby  can  eat  eggs 
without  any  trouble,  but  cannot  eat  chicken  soup 
without  bring’ing  on  an  attack. 

I saw  last  year  in  consultation  with  Dr.  Hayes 
Davis  a child  aged  eighteen  months  who  was 
subject  to  violent  attacks  of  asthma.  We  had  a 
skill  test  made  and  found  the  child  was  sensi- 
tive to  cow’s  milk,  egg,  beef,  barley  and  wheat. 
With  a child  only  eighteen  months  old  the  prob- 
lem of  feeding  is  quite  difficult  with  these  five 
articles  eliminated.  However,  we  finally  devis- 
ed a dietary  which  was  satisfactory.  From  hav- 
ing attacks  twice  a week  the  child  then  began  to 
have  one  every  two  months.  Further  tests  were 
made  from  time  to  time  and  the  diet  changed  to 
meet  the  indications.  The  child  made  a complete 
recovery. 

In  regard  to  eczema:  It  seems  to  me  that  at 
least  the  eczema  of  infants  is  due  to  improper 
feeding  and  can  be  controlled  to  a great  extent 
by  being  guided  by  skin  tests.  I recently  saw  a 
doctor’s  child  five  months  old  that  had  been 
fed  on  various  milk  mixtures  and  still  had  ecz- 
ema. Various  ointments  had  been  used  in  treat- 
ment but  nothing  seemed  to  control  the  disease. 
Finally  when  the  child  was  five  and  a half 
months  old  we  gave  it  some  cream  of  wheat  and 
within  ten  days  the  eczema  became  very  much 
more  marked.  At  that  time  we  decided  to  have 
a skin  test  made  and  found  the  child  was  sen- 
sitive to  casein  and  also  to  wheat.  No  more 
cream  of  wheat  was  given  and  within  a short 
time  the  eczema  was  much  improved.  We  found 
the  child  was  not  sensitive  to  oats,  barley  and 
several  other  cereals  and  the  dietary  was  ar- 
ranged accordingly. 

I recently  saw  a ease  with  Dr.  Moore,  the 
patient  being  a child  aged  six  months,  who  had 
always  been  the  subject  of  eczema.  This  child 
was  also  given  cream  of  wheat  with  the  result 
that  the  eczema  became  much  worse.  We  made 


a protein  test  and  found  the  child  jvas  not  sen- 
sitive to  casein  but  was  sensitive  to  wheat.  It 
was  not  sensitive  to  oats.  In  view  of  the  fact 
that  the  eczema  had  been  made  worse  by  giving 
cream  of  wheat,  this  was  discontinued  and  the 
child  given  oat  meal. 

I merely  njention  these  eases  to  show  the  value 
of  protein  tests  especially  in  relation  to  infarit 
feeding.  It  seems  to  me  that  eczema  is  largely 
a condition  due  to  protein  sensitiveness,  and  by 
making  proper  tests  and  dieting  it  is  possible  to 
do  a great  deal  for  these  little  patients.  The 
condition  of  the  gastro-intestinal  tract  seems  to 
have  a great  deal  to  do  with  whether  the  child 
has  eczema  or  not.  By  that  I mean  if  the  child 
is  constipated  the  eczema  will  be  much  worse. 
Again,  if  the  child  has  a little  indigestion  the 
eczema  is  made  worse.  In  other  words,  if  there 
is  an  excessive  amount  of  fats  or  carbohydrates 
there  will  be  produced  an  upset  of  the  protein 
balance  with  the  development  of  irritation  of 
the  intestinal  mucosa  followed  by  increased  irri- 
tation or  irritability  of  the  cutaneous  surface.  I 
believe  the  majority  of  cases  of  eczema  in  chil- 
dren can  be  explained  on  the  basis  of  protein 
sensitiveness. 

Henry  Encs  Tuley:  Dr.  Moore  has  covered 
the  subject  so  thoroughly  that  there  is  little  left 
to  say  in  the  discussion.  I wish  to  speak  parti- 
cularly of  a point  mentioned  by  the  essayist  in 
the  latter  part  of  his  paper.  I have  noticed  re- 
peatedly that  where  a child  as  an  infant  had 
eczema,  not  infrequently  the  same  child  would 
develop  asthma  two  or  three  years  later.  I re- 
call one  child  particularly  that  gave  me  a great 
deal  of  concern  long  before  we  realized  the  im- 
portance of  hypersensitiveness  to  certain  food 
products.  This  child  had  eczema  when  a baby 
but  he  seemed  to  be  completely  relieved  when 
about  a year  old.  During  the  second  year  he 
develoiped  severe  asthmatic  attacks.  It  seems  to 
me,  therefore,  that  in  certain  types  of  children, 
particularly  those  that  are  sensitive  to  one  form 
of  protein  which  may  produce  eczema  in  early 
life,  will  later  be  sensitive  to  others  and  then 
develop  asthma. 

A special  field  for  study  in  connection  with 
protein  sensitiveness  is  in  hay  fever.  I believe 
with  proper  isolation  of  the  protein  that  is  caus- 
ing the  trouble  and  the  use  of  vaccine  before  the 
time  the  attack  usually  appears  wdll  enable  the 
patient  to  get  through  the  summer  with  compar- 
ative comfort.  I am  not  sure  that  vaccine  will 
produce  entire  relief  after  an  attack  of  hay  fever 
has  developed  but  believe  it  will  be  of  some  help. 

Rowan  Morrison:  I was  very  much  interested 
in  the  paper  read  by  Dr.  Moore;  it  is  on  a sub- 
ject which  really  demands  our  attention.  It 
may  be  that  these  are  peculiar  individuals;  often 
they  have  certain  idiosyncrasies  which  we  are 
unable  to  understand.  To  illustrate  this  I will 
mention  a ease  which  came  under  my  personal 
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observation.  A young  man  who  lived  in  the 
country  for  many  years  married  a girl  from 
Oklahoma.  She  had  never  had  anything  like 
hay  fever,  rose  cold,  or  irritability  of  the  mucous 
membrane  before  coming  to  Kentucky.  Shortly 
after  her  arrival  she  began  to  have  severe  at- 
tacks of  sneezing,  crying,  etc.  She  returmed  to 
Oklahoma  and  had  no  more  attacks.  However, 
when  she  returned  to  Kentucky  after  a month 
she  again  began  to  suffer  the  same  as  before  and 
applied  to  her  physician  for  advice. 

To  make  a long  story  short  a skin  test  was 
made  with  various  proteins  and  it  was  found 
she  was  very  sensitive  to  the  protein  of  corn 
'pollen.  Investigation  showed  that  this  man  had 
his  place  in  the  country  and  as  many  farmers  do 
feed  stock  around  his  house.  As  a result  his 
wife  was  exposed  to  the  protein  of  com  summer 
and  winter.  He  was  advised  to  let  his  wife  come 
to  the  city  and  spend  a month  and  to  discontinue 
feeding  his  cows  corn  near  the  house.  This  was 
done  and  she  has  had  no  more  attacks,  but  I do 
not  know  what  will  happen  in  the  summer  while 
the  corn  is  in  bloom.  She  maj'  have  to  be  de- 
sensitized, I am  sorry  Dr.  Moore  did  not  consider 
more  deeply  the  question  of  desensitization  as  I 
believe  a great  deal  can  be  done  along  this  line. 
However',  the  process  would  probably  have  to 
be  frequently  repeated. 

I often  see  cases  of  eczema  in  children  such 
as  those  mentioned  by  Dr.  Bruce.  Many  of  them 
are  undoubtedly  due  to  defects  in  diet  with  im- 
proper pi'otein  balance.  Before  we  knew  anj'- 
thing  about  protein  sensitiveness  Ave  became 
aware  from  obseiwation  that  the  eczema  of  in- 
fants Avas  due  to  certain  types  of  food.  ]\llany 
of  these  children  recoA'ered  under  the  use  of 
skimmed  milk  with  the  addition  of  a little  sugar. 
No  local  treatment  was  used  except  to  cover  the 
skin  with  simple  ointment  as  a matter  of  pro- 
tection. 

Many  people  are  sensitive  to  flour,  and  Ave  are 
all  familiar  with  the  so-called  baker’s  asthma. 
I saAv  a man  eight  months  ago  who  has  been  the 
subject  of  asthma  ever  since  he  became  a baker. 
He  abandoned  his  position  as  a baker  and  Avent 
into  the  groeer3^  business.  Investigation  shoAved 
that  he  was  sensitiA'e  to  flour  and  especially  the 
so-called  wheat  dust. 

Another  thing  which  should  be  mentioned  about 
asthma  in  young  children,  and  that  is  small 
quantities  of  the  food  to  Avliich  they  are  sensi- 
tive maj”^  be  given  without  producing  an  attack. 
However,  if  they  have  anj'  gastro-intestinal  dis- 
turbance they  promptly  have  an  attack  of 
asthma.  Sometimes  a dose  of  calomel  Avill  bring 
about  relief  Avhich  cannot  be  obtained  in  any 
other  way. 

Ben  Carlos  Frazier:  It  is  a great  misfortune 
that  babies  are  hypersensitive  to  certain  foods 
and  everj'thing  possible  should  be  done  to  de- 


crease this  hypersensitiveness.  I do  not  believe 
there  are  many  of  this  class,  but  the  fact  remains 
there  are  some.  I can  recall  sevei'al  children  Avho 
were  hypersensitive  to  many  thing  in  early  life. 
1 remember  one  girl  in  particular  Avho  had  urti- 
caria ever^'  time  she  Avent  to  the  country.  When- 
ever she  s])ent  a night  in  the  counti'y  she  would 
have  an  attack  of  hives.  Investigation  in  this 
case  showed  that  her  attacks  Avere  due  to  cistern 
Avater.  When  she  took  a bottle  of  city  water 
with  her  and  drank  no  cistern  Avater  she  did  not 
have  urticaria. 

I recall  a child  Avho  awakened  one  morning 
with  the  worst  attack  of  angioneurotic  edema 
that  I have  ever  seen.  That  child  has  groAvn  to 
be  a j'oung  woman  now;  she  has  had  no  other 
attacks  of  edema,  eczema  or  asthma;  she  has 
enjoj'ed  freedom  from  such  attacks  for  several 
A'cars.  These  are  unusual  cases  and  Dr.  Moore 
has  described  the  cause  of  many  of  them.  For- 
merlj-  we  did  not  understand  the  causative  factor 
and  the  sj’mptoms  Avere  attributed  to  some  idio- 
syncrasy of  the  indiviiual. 

I have  under  observation  noAV  a man  Avho  has 
l;ad  asthma  for  many  j'ears  at  intervals.  He  is 
a mechanic  and  will  sometimes  go  along  for  sev- 
eral months  in  comparative  comfort  then  have 
a violent  asthmatic  attack.  I expect  to  refer 
this  patient  to  Dr.  Moore  to  see  if  he  can  deter- 
mine the  cause. 

Frank  C.  Simpson:  Dr.  Moore  has  given  us  a 
verj’  instructive  paper  on  a subject  in  which  we 
have  all  been  more  or  less  interested  during  the 
last  feAV  years.  Until  the  question  of  protein 
poisons  Avas  investigated  we  knew,  verj'  little 
about  the  cause  of  eczema,  asthma,  etc.  I re- 
call several  interestmg  cases  of  this  kind  seen 
during  the  last  tAvo  years.  One  Avas  a child 
about  tAvo  years  old  who,  had  eczema  which  was 
induced  by  eating  fresh  pork.  As  soon  as  pork 
Avas  eliminated  from  the  dietarj'  of  the  child  the 
eczema  disappeared.  In  another  instance  eczema 
AA'as  due  to  the  eating  of  celerj\  I remember  that 
the  late  Dr.  J.  M.  Kay  reported  before  this  soei- 
etA'  seA'eral  j'ears  ago  the  case  of  a man  Avho 
had  angio-neurotic  edema  from  eating  celery.  So 
long  as  he  refrained  from  eating  celerj’  he  had 
no  further  attacks.  A similar  case  came  under 
niA'  observation  a feAV  months  ago.  The  man  was 
advised  to  eliminate  celery  from  his  dietarj’,  and 
Avhen  this  Avas  done  he  had  no  more  attacks  of 
angioneurotic  edema. 

As  Dr.  Moore  emphasized  in  his  paper,  I be- 
lieA’e  Ave  should  make  tests  for  protein  poisons 
in  all  cases  of  eczema,  asthma  and  allied  condi- 
tions. I am  of  the  opinion  much  good  can  be  ac- 
complished along  this  line. 

John  E.  Hays:  I do  not  knoAv  that  I am  A-erj' 
Avell  qualified  to  speak  on  this  subject.  I am  not 
a laboratorA’  Avorker  although  I have  great  re- 
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spect  for  labora,t.ory  findings  especially  when 
coupled  with  clinical  data. 

I wish  to  congratulate  Dr.  Moore  on  the  prac- 
tical paper  which  he  has  given  us.  We  know  that 
asthma  and  various  types  of  eczema  are  caused 
hy  certain  foods,  hut  there  are  many  other 
causes.  I recall  one  case  of  recuiTent  asthma 
which  gave  the  phj'sician  considerable  trouble. 
The  patient  was  a youn'^'  woman.  iShe  was  sent 
to  an  eminent  specialist  in  the  east  and  it  was 
only  after  he  .had  made  forty-five  tests  that  he 
discovered  the  cause  of  her  asthmatic  attacks 
was  orris  powder.  The  patient  wisely  refrained 
from  coming  in  contact  with  that  powder  and 
her  asthma  disappeared. 

As  regards  the  various  skin  affections:  We 
have  been  aware  for  a long  tinm  that  eczema, 
especially  in  childhood,  was  due  to  food  sensit- 
ization. Eczema  in  children  is  not  a definite 
entity,  it  is  a cutaneous  reaction  to  some  poison 
in  the  sj^stem.  As  mentioned  by  some  of  the 
other  speakers  these  cases  may  he  best  relieved 
hy  making  the  tests  mentioned  hy  the  essayist 
to  ascertain  the  particular  kind  of  food  Avhich  is 
causing  the  trouble  in  each  case.  I think  it  has 
been  demonstrated  quite  conclusively,  however, 
that  eczema  in  later  life  is  not  alwa3's  due  to 
food  ingested.  Angioneurotic  edema  is  probably 
in  everj^  instance  due  to  foreign  protein.  I have 
no  doubt  that  in  many  instances  cases  diagnosed 
as  eczema  are  simply  eases  of  urticaria  and  care- 
ful examination  of  the  skin  phenomena  would 
prove  this. 

So  far  as  relieving  the  patient  is  concerned : 
ft  is  important  to  make  the  tests  described  bj’^ 
Dr.  Moore  to  determine  just  what  protein  is 
harmful  in  each  case.  The  more  we  practice 
medicine  the  more  we  come  to  believe  that  many 
of  the  skin  lesions  of  childhood  (asthma,  urti- 
caria, erythema,  pemphigus,  etc.)  are  due  to  sim- 
ilar causes.  We  find  also  that  certain  drugs  will 
produce  skin  phenomena  very  similar  to  those 
caused  by  proteins.  For  example,  quinine  is  non- 
protein in  type  but  often  produces  urticaria 
quite  similar  to  that  due  to  certain  foods.  I 
would  like  for  the  essajnst  in  closing  to  explain 
the  action  of  quinine  in  producing  such  lesions. 

I do  not  believe  it  can  be  classified  as  an  anaphy- 
laxis. Some  of  the  most  persistent  urticarias 
seen  in  my  practice  have  been  produced  by  drugs. 

In  the  treatment  of  these  cases  I have  used 
vaccines  both  stock  and  autogenous.  More  fav- 
orable results  have  been  secured  from  the  lat- 
ter than  from  the  former. 

The  subject  is  so  wide  that  it  cannot  be  satis- 
factorily covered  in  a brief  discussion. 

Wm.  J.  Young:  I have  greatly  enjoyed  the 
most  excellent  paper  read  by  Dr.  Moore.  About 
five  years  ago  when  house  surgeon  in  the  New 
York  Skin  and  Cancer  Hospital  we  did  consider- 
able work  of  the  character  the  essayist  has  de- 
scribed. At  that  time  the  Arlington  Chemical 


Company  marketed  proteins  in  solution,  and  after 
working  for  about  three  months  we  found  the 
solutions  deteriorated  rapidly  and  we  were  doing 
our  work  for  nothing.  We  were  unable  to  arrive 
at  any  definite  conclusions.  Since  that  time, 
however,  protein  has  been  placed  on  the  market 
in  powder  form  which  can  be  preserved  indefin- 
itely. The  latest  form  of  protein  is  a paste  made 
by  Parke,  Davis  & Company. 

Unquestionably  this  method  of  diagnosis  has 
considerable  merit,  and  as  Dr.  Moore  has  stated 
by  employing  the  various  protein  tests  we  may 
arrive  at  definite  conclusions  with  the  result  that 
we  are  able  to  relieve  a large  number  of  people. 
1 would  like  to  say,  however,  that  we  do  not 
get  one  luuidred  per  cent  successful  results  by 
the  tes.ts  described.  I have  had  a number  of  fail- 
ures and  also  some  successes;  my  failures  are  in 
excess  of  my  successful  results.  In  fact  I may 
say  that  I sometimes  get  a tyi>ical  wheal  from  the 
skin  protein  test,  which,  so  far  as  can  be  dis- 
covered, has  no  bearing  whatever  on  the  case  in 
hand;  but  I am  not  saying  this  with  any  idea  of 
deitracting  from  the  value  of  the  method  in  any 
case.  The  fact  is  that  the  tests  described  by  Dr. 
Moore  are  of  inestimable  value  in  both  diagnosis 
and  as  therapeutic  indications,  but  if  one  starts 
with  the  idea  that  he  can  take  a case  of  eczema, 
eiyfhema  multifonne  or  some  other  skin  lesion 
and  by  the  use  of  these  tests  discover  exactly 
what  is  the  food  protein  which  originated  the 
trouble,  he  will  not  arrive  at  a definite  conclu- 
sion very  frequently.  Of  course  when  a suc- 
cessful result  is  obtained  nothing  can  be  more 
complete,  the  demonstration  is  perfect  and  ab- 
solute. Nothing  could  be  more  characteristic 
than  the  case  mentioned  tonight  by  Dr.  Moore 
and  Dr.  Bruce  under  the  heading  of  “chicken 
feathers.” 

The  feature  upon  which  I wish  to  congratulate 
Dr.  Moore  particularly  is  the  technique  which  he 
has  developed  in  making  the  various  protein 
tests.  I have  seen  him  do  some  of  this  work 
and  believe  I can  make  the  tests  now  with  more 
or  less  success.  As  he  has  said  it  is  seldom  that 
any  bleeding  occurs;  a small  fissure  is  merely 
made  in  the  skin  into  which  the  protein  is  placed, 
1-10  of  one  per  cent  sodium  hydroxide  or  distill- 
ed water  being  used.  By  following  this  techni- 
que the  tests  may  be  made  on  infants  without 
any  harm  resulting. 

Dr.  Moore  has  done  more  than  anyone  else  in 
Louisville  toward  perfecting  the  technique  of 
making  protein  tests  and  we  are  certainly'  indebt- 
ed to  him  for  bringing  the  matter  to  our  atten- 
tion. 

Leon  K.  Baldauf:  It  was  my  privilege  to  see 
a rather  interesting  case  not  long  ago  which  is  in 
line  with  the  data  given  us  by  Dr.  Moore.  The 
patient  came  in  for  examination  and  proved  t > 
be  sensitive  to  the  protein  of  wheat.  While  we 
were  making  this  test  the  man  developed  a t.vpi- 
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cal  asthmatic  attack.  Some  time  ago  a ohild  was 
brought  to  me  who  had  been  having  severe  asth- 
matic attacks.  We  could  not  obtain  any  very  de- 
tinite  history  from  the  mother  but  she  seemed 
much  worried  about  tlie  child.  A large  number 
of  tests  weie  made  in  eonse(]uenee  of  the  inade- 
(juate  history.  After  making  many  tests  we  found 
I hat  t he  child  was  sensitive  to  pork.  On  ques- 
tioning the  mother  rather  closely  we  found  that 
the  child  develojied  asthmatic  attacks  follo^\^ng 
the  eating  of  bread  which  had  been  soaked  in 
pork  gravy.  This  was  discontinued  and  the  child 
had  no  further  asthma. 

I recently  had  under  observation  a patient  who 
sutt’ered  from  erythema  multiforme  which  had 
persisted  for  eight  or  ten  years.  Various  forms 
of  treatment  had  failed  to  produce  permanent 
benetit.  When  I suggested  to  her  that  she  ab- 
stain from  all  animal  proteins  for  a while  it 
did  not  meet  with  much  favor  but  she  finally 
agreed.  Within  ten  days  after  discontinuing  the 
eating  of  meats  the  erythema  had  disappeared. 
Which  one  of  the  foods  contained  the  offending 
protein  we  will  determine  later. 

It  has  always  been  an  interesting  question  to 
me  why  some  people  are  sensitive  to  certain 
forms  of  protein,  whereas  other  people  are  not 
-sensitive  to  any  one  of  them.  I have  been  inves- 
tigating the  subject  for  two  or  three  years.  I 
recall  one  patient  who  was  sensitive  to  a large 
number  of  food  proteins,  and  when  told  to  ab- 
stain from  such  articles  of  diet  she  remarked 
that  “the  cure  was  worse  than  the  disease.” 
Furthermore,  she  said  “if  she  had  to  get  along 
without  all  these  foods  she  would  rather  have  the 
disease.” 

The  history  of  another  case  is  rather  interest- 
ing. A young  woman  developed  a severe  attack 
of  urticaria,  the  wheals  being  enormous  in  size, 
following  the  use  of  a prophylatic  dose  of  diph- 
theria antitoxin.  She  never  had  urticaria  before 
that  time.  The  skin  lesions  persisted  and  I sug- 
gested several  times  that  it  might  be  well  to 
give  her  a dose  of  horse  serum  as  a desensitizing 
measure  against  the  sensitiveness  brought  about 
by  the  diphtheria  antitoxin.  Later  she  was  un- 
der the  care  of  a physician  in  the  east  who  has 
been  doing  considerable  work  in  this  line  and 
he  suggested  the  same  thing  to  her  a month  or 
t.vo  ago.  I understand  he  has  now  sensitized 
her  against  horse  serum  and  the  urticaria  has 
d'sappeared.  It  is  interesting  to  note  that  urti- 
caria Cjuite  frequently  occurs  after  the  use  of 
diphtheria  antitoxin. 

R.  Alexander  Bate:  I wish  to  express  my  ap-. 
p eciation  of  Dr.  Moore’s  most  excellent  paper. 
A view  into  the  past,  along  this  same  path  is 
interesting.  Many  of  you  doubtless  remember 
the  auto-intoxication  theory  of  Bouchard.  The 
phenomena  mentioned  by  the  essayist  were  ex- 
I labied  by  Bouchard  as  arising  from  toxines 
generated  in  the  system  from  disturbed  metabol- 


ism.. Alexander  Haig  in  his  work  on  the  uric 
acid  dyscrasia  accounted  for  these  phenomena 
(occurring  in  one  and  not  in  another  exposed  to 
the  same  causes)  as  due  to  a uric  acid  diathesis 
or  an  inherited  inability  to  oxidise  certain  retro- 
grade products  developed  in  the  metabolism  of  a 
specific  class  of  food.  Both  were  correct;  and 
satisfactory  clinical  results  followed  their  dic- 
tum. I reported  some  years  ago  the  case  of  a 
distinguished  jurist  in  whom  asthma  of  twenty 
years  duration  was  relieved  by  an  anti-uric  acid 
diet,  alkaline  and  oxidative  medication.  Roast 
l)eef  and  tomatoes  precipitated  the  first  attack 
after  an  interval  of  two  years  without  asthma. 
Relief  followed  return  to  prescribed  diet  and 
promotion  of  oxidation.  It  is  veiw  gratifying  to 
demonstrate,  even  to  the  patient,  a protein  re- 
action now  explained  as  anaphylaxis;  as  Dr. 
Moore  has  so  well  set  forth.  Auto-intoxication, 
uric  acid  diathesis  and  “anaphylaxis”  are  alike 
dependent  upon  endocrine  causes.  The  so-called 
wandering  leucocytes  are  believed  to  possess 
enzymes  or  “proteases,”  the  molecules  of  ab- 
sorbed substance  and  ductless  gland  hormones. 
Herein  lies  the  causation  of  all  the  phenomena. 
Dr.  Simpson  has  noted  the  occurrence  of  protein 
poisoning  in  several  generations — a verx'  clear 
demonstration  of  diathesis.  If  we  express  endoc- 
I’ine  activity  as  endocrinosis;  constitution  or 
“fiuictional  ihahit,”  may  be  said  to  be  due  to 
endocrinosis.  Diathesis  or  “inherited  pre-dis- 
position to  disease”  will  be  due  to  dysendocrin- 
osis.  Therefore  let  us  go  one  step  farther  than 
slowly  developing  a “specific”  ( f ) proteas  by 
the  use  of  the  present  immunizing  preparations. 
Consider  the  endocrinopathy.  Since  the  ferment 
is  always  “tryptic,”  and  all  hormones  probably 
controlled  by  the  posterior  liituitary  secretion — 
trypsin,  posterior  pituitary  extract,  oxidative 
and  eliminating  methods  together  with  a pre- 
scribed— food  list  will  often  save  our  patients 
and  ourselves  much  worry  and  loss  of  time. 

Frederick  G.  Speidel:  It  has  been  my  exper- 
ience that  multiple  sensitization  is  the  rule  rath- 
er than  the  exception  provided  the  patient  is 
tested  with  a sufficient  number  of  proteins.  For 
example,  a patient  strongly  sensitive  to  ragweed 
will  very  frequently  give  a mild  reaction  to 
golden  rod  or  other  plants  which  jwllenize  about 
the  same  time.  Likewise  patients  sensitive  to 
certain  vegetables  will  react  slightly  to  other 
vegetables  of  the  same  class,  and  the  same  thing 
holds  true  of  animal  proteins.  I recall  a child 
five  years  old  who  had  asthma  and  who  was  test- 
ed and  found  to  be  sensitive  to  chicken  feathers, 
chicken  meat  and  also  to  eggs.  Chicken  meat  and 
eggs  were  eliminated  from  ihis  diet,  he  was  plac- 
ed dll  a mattress  and  pillows  of  felt,  and  his 
asthmatic  attacks  subsided.  I also  recall  a pat- 
ient representing  a type  where  considerable  dif- 
ficulty is  usually  encountered  in  determining  the 
cause  of  the  trouble.  The  patient  consulted  me 
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for  urticaria  about  January  1st  of  this  year.  He 
was  tested  and  found  sensitive  to  so  many  foods 
that  I was  unable  to  draw  any  conclusions.  I 
then  recalled  that  it  was  just  after  (Jiristmas 
week  and  he  had  been  eating  almost  every  article 
of  diet  that  could  be  procured  during  that  week. 
Ills  diet  was  restricted  to  a few  things,  and  as 
his  urticaria  persisted,  it  was  then  comparatively 
easj’  to  discover  the  causative  factor. 

It  is  sometimes  quite  difficult  to  test  a hay 
fever  patient  for  all  the  plants  that  might  pol- 
lenize  at  any  season  of  the  year.  However,  it 
should  be  borne  in  mind  that  such  plants  as  the 
sunflower,  golden  rod,  etc.,  which  have  the  bright- 
est colored  flowers  depend,  for  the  transfer  of 
their  pollen  from  one  flower  to  another,  upon 
insects.  The  insects  are  attracted  by  the  bright 
color  of  the  flower.  The  more  insignificant  plants 
such  as  the  ragweed,  red  top  and  many  others 
depend  upon  the  wind  to  distribute  the  pollen. 
The  latter  type  of  plants  are  more  prolific 
causes  of  hay  fever  than  plants  whose  pollen  is 
distributed  by  means  of  insects  because  their 
pollen  is  lighter  in  weight  and  is  carried  gi’eater 
distances. 

There  are  not  many  cases  of  hay  fever  due  to 
corn  except  among  those  who  work  directly  in 
the  corn  fields,  because  corn  is  fertilized  by  the 
pollen  dropping  from  the  tassel  downward  upon 
the  ear.  Corp  pollen  is  very  heavy  and  is  in  no 
sense  wind  borne. 

By  remembering  a few  of  these  practical 
points  we  will  be  saved  a gi’eat  deal  of  unneces- 
sary testing. 

Oscar  W.  Doyle:  I regret  that  I did  not  hear 
Dr.  Moore’s  paper,  as  the  subject  of  protein  sen- 
sitization is  one  in  which  I am  tremendously  in- 
terested. I agree  with  everything  Dr.  Simpson 
has  said;  he  has  expressed  the  views  which  I 
hold. 

I have  done  considerable  work  with  proteins 
during  the  last  two  or  three  years,  and  desire 
to  call  attention  to  a condition  which  we  have 
termed  “the  influence  of  associated  proteins”; 
that  is,  the  behavior  or  action  of  one  protein  in 
the  presence  of  another  or  others.  To  illustrate : 
I have  under  observation  a young  man  in  whom 
food  protein  tests  reveal  him  hypersensitive  to 
beef,  pork,  oats,  wheat  and  potatoes.  On  ex- 
perimentation it  was  found  that  he  could  con- 
sume fairly  large  quantities  of  any  one  of  these 
foods  so  long  as  he  did  not  eat  any  of  the  others 
within  a twenty-four  or  forty-eight  hour  period; 
but  when  taking  two  or  more  of  these  foods 
within  the  twenty-four  or  forty-eight  hour  period 
he  was  sure  to  exhibit  full  reaction.  By  avoiding 
the  taking  of  any  two  or  more  within  the  same 
period  he  was  able  to  get  along  very  comfort- 
ably and  has  apparently  developed  his  own  im- 
munity, because  during  the  past  year  he  has 
eaten  almost  anything  he  liked  without  develop- 
ment of  asthma  or  any  of  his  previous  symptoms. 


We  have  seen  several  other  eases  in  wdiicli  we 
have  been  able  to  demonstrate  tlie  effects  of  as- 
sociated proteins. 

1 am  (juite  sure  if  you  would  study  proteins 
from  their  reactions  and  also  from  the  stand- 
point of  associated  proteins,  you  would  be  able 
to  corroborate  what  I have  said  and  to  develop 
some  vei’y  interesting  things. 

As  has  been  suggested,  by  keeping  record  of 
foods  which  the  patient  eats  and  their  influence, 
with  resultant  symptoms,  considerable  amount  of 
test  work  may  be  avoided. 

F.  C.  Askenstedt:  Inasmuch  as  we  can  not 
very  well  treat  the  whole  year  around  a patient 
who  is  sensitive  to  pollen,  it  is  usually  best  to 
advise  such  a patient  to  avoid  exposure;  but 
when  the  sensitizing  agent  is  one  of  our  common 
food  stuffs,  such  as  milk  or  egg,  it  is  inflicting 
an  unnecessary  deprivation  to  the  patient  to 
strike  such  articles  from  his  dietary.  Patients 
seem  to  be  easily  desensitized  to  such  food  stuffs 
by  at  first  feeding  the  very  minutest  quantities, 
then  slowly  increasing  the  amount  until  desen- 
sitization is  complete,  and  by  continuing  the  feed- 
ing this  desensitization  can  be  maintained. 

I recall  a boy  who  would  have  an  eruption 
every  time  he  ate  any  food  material  containing 
egg,  raw  or  cooked.  The  skin  test  showed  him 
sensitive  to  both  the  yellow^  and  the  white  of 
i-aw  egg.  He  was  put  on  very  minute  and  grad- 
ually increasing  doses  of  raw  egg  diluted  in  wm- 
ter,  and  in  a couple  of  months  he  could  eat  cake 
a,nd  other  food  containing  egg,  with  impunity. 
When  I last  saw  him  the  mother  was  still  afraid 
to  risk  pure  egg  food,  though  he  had  had  no 
trouble.  I recall  another  patient  who  proved 
sensitive  to  milk  and  was  treated  successfully 
along  the  same  line.  I am  also  reminded  of  a 
patient  I saw  about  two  years  ago  in  a hospital 
in  Sweden.  He  was  suffering  from  psoriasis,  not 
the  nummular  but  the  extensive  scaly  type  re- 
sembling ichthyosis,  and  had  been  treated  by  a 
number  of  physicians  wnthout  relief,  when  the 
doctor  who  presented  him  began  to  treat  him 
with  boiled  milk  hypodermically,  starting  with 
two  drops.  Marked  improvement  followed,  and 
when  I saw  him  he  had  almost  recovered.  Wheth- 
er sensitization  to  milk  had  been  demonstrated 
befoi’e  the  treatment  I do  not  know,  but  I infer 
fi'om  the  improvement  that  the  treatment  must 
have  been  a desensitization. 

E.  F.  Horine:  The  study  of  protein  sensitiza- 
tion is  certainly  a very  interesting  one.  I think 
it  appeals  to  us  particularly  because  of  its  speci- 
fic nature  and  because  of  the  fact  that  by  proper 
treatment  we  can  relieve  many  of  these  patients. 

I wish  to  speak  particularly  with  reference  to 
interpreting  the  test  for  protein  sensitization. 
Given  a negative  test  we  are  not  absolutely  sure 
that  the  patient  may  not  be  sensitive  to  that  par- 
ticular protein.  That  is  true  for  this  reason: 
that  we  know  the  anaphylactic  state  to  be  fre- 
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qiieiitly  cyclic  in  character  even  though  the  pro- 
tein or  food  element  be  taken  continuously; 
therefore,  in  attempting  to  test  the  patient  dur- 
ing this  period  of  desensitization  j'ou  will  get  a 
negative  reaction,  and  unless  you  are  on  the  look- 
out for  that  you  are  likely  to  disregard  the  nega- 
tive reaction  entirely  and  in  that  way  fail  to  de- 
termine the  actual  protein  causing  the  trouble. 
This  so-called  period  of  desensitization  has  been 
termed  an  anti-anaphylactic  state  and  we  should 
always  be  on  the  lookout  for  this  and  in  the 
presence  of  a negative  reaction  be  rather  care- 
ful in  interpreting  that  result  as  absolutely  nega- 
tive. 

With  reference  to  multiple  sensitization  to  tlie 
carious  proteins  and  jiollens:  I have  found  that 
with  asthma  the  patient  quite  frequently  is  sen- 
sitive to  a number  of  proteins;  whereas  in  hay 
fever  the  patient  more  frequently  is  sensitive  to 
one  pollen.  For  instance  with  ragweed,  of  which 
there  are  two  types,  the  short  and  giant,  one  Avill 
frequently  find  the  patient  sensitive  to  one  type 
only,  either  the  short  or  giant.  Of  course  by  ap- 
plying the  proper  treatment  a considerable  de- 
gree of  relief  may  be  secured,  and  after  several 
years  probably  the  patient  will  be  entirely  re- 
lieved, though  it  is  certainly  true  that  haj'  fever 
is  more  amenable  to  treatment  than  asthma. 

John  W.  Mcore  (closing) : In  a large  per- 
centage of  cases  of  protein  sensitization  produc- 
ing the  results  described  in  my  paper  the  defect 
has  been  handed  down  from  the  preceding  gen- 
eration. This  applies  to  eczema,  asthma,  angion- 
eurotic edema,  etc.  Longcope  and  Yardeman 
have  done  a tremendous  amount  of  work  along 
this  line  and  have  shown  the  influence  of  hered- 
ity not  ixnlike  the  Mendelian  law.  The  defect 
may  skip  one  generation  onh’  to  appear  in  the 
next. 

As  to  the  cause  of  this  hypersensitiveness  lit- 
tle is  actually  known  and  everyone  has  a dif- 
ferent theoiw.  The  literature  of  the  subject  is 
quite  extensive,  but  the  more  one  reads  the 
greater  is  the  confusion,  because  there  are  so 
many  theories  and  such  a paucity  of  real  facts. 

It  is  supposed  quinine  produces  cutaneous 
manifestations  in  the  same  way  that  protein  does 
although  it  is  a non-protein  substance.  We  know 
that  many  indi\dduals  are  hjT>ersensitive  to  ar- 
sphenamin  which  is  also  non-protein  in  type. 
I.ongcope  has  reported  several  cases  where  pat- 
ients were  sensitive  to  1 :100,000  intra-dermal  in- 
jections of  arsphenamin.  And  intra-dermal  in- 
jection of  this  substance  is  the  only  way  to  de- 
termine whether  the  patient  is  hypersensitive  or 
not,  and  it  does  not  take  much  to  produce  a de- 
cided reaction. 

Some  times  a large  number  of  tests  have  to 
be  made  before  the  offending  protein  can  be  de- 
termined. Of  course  these  tests  are  of  gi’eat 
diagnostic  importance  but  they  are  time-consum- 
ing. It  has  been  found  necessary  in  some  in- 


stances to  test  every  article  of  food  eaten  by 
the  patient;  one  cannot  take  the  patient’s  word 
in  matters  of  this  kind,  especially  when  favorite 
articles  of  food  are  sought  to  be  prohibited.  Some 
individuals  have  been  found  sensitive  to  as 
many  as  five  different  kinds  of  food. 

Dr.  Horine’s  statement'  is  quite  true  about 
anti-anaphylaxis,  especially  when  the  test  is 
made  by  the  scarification  method;  but  we  find 
few  cases  of  this  type  when  tested  by  the  intra- 
dermal  method.  In  severe  urticaria  and  espec- 
ially in  angioneurotic  edema  we  cannot  be  satis- 
fied with  the  scarification  test  alone  and  the 
intra-dermal  test  should  always  be  used.  I think 
a good  rule  is  to  go  ahead  and  test  the  patient 
with  some  thirty  different  proteins  if  necessary 
to  determine  which  one  is  causing  the  symptoms. 
Should  all  of  these  react  negatively,  then  the  in- 
tra-dermal method  should  be  convenient.  This 
has  been  found  necessary  especiallj"  in  angioneu- 
rotic edema. 

With  regard  to  multiple  reactions:  Dr.  Simp- 
son spoke  of  a type  of  case  where  the  least 
scratch  of  the  skin  surface  produced  a reaction. 
The  reason  I advocated  the  use  of  a sharp  safety 
razor  blade  in  making  the  scarification  test  was 
that  it  causes  very  little  trauma.  I do  not  be- 
lieve I have  ever  seen  a decided  reaction  from 
scarification  alone,  if  an  exceedingly  sharp  in- 
strument and  little  pressure  is  used. 

In  the  paper  I only  touched  lightly  upon  the 
various  phases  of  this  subject  and  purposely 
omitted  description  of  the  various  forms  of  an- 
aphylaxis. A volume  could  be  • written  without 
exhausting  the  points  of  interest,  the  subject  is 
so  large. 


Nonspecific  Irritation  Cause  of  Anaphylactic 
Diseases  in  Childhood. — Attention  is  directed  by 
Shannon  to  the  frequency  with  which  certain  dis- 
eases, alleged  to  be  anaphylactic,  are  precipitated 
by  local  irritation  of  nonspecific  nature.  Experi- 
mental work  on  rabbits  by  Auer  is  quoted  to  show 
that  the  anaphylactic  state  increases  the  response 
of  the  animal  tissues  to  local  irritation.  Analo- 
gous cases  in  man  are  cited  in  which  neither  the 
local  irritation  nor  the  anaphylactic  state  alone 
were  sufficient  to  produce  symptoms  but  in  which 
the  combination  of  the  two  produced  the  disease 
picture.  In  two  cases  local  irritation  did  not 
produce  symptoms  after  the  anaphylactic  state 
liad  been  removed.  In  another  case  the  reduction 
of  local  irritation  did  not  permit  relief  from 
symptoms  until  the  factor  of  anaphylaxis  was 
cared  for.  It  is  therefore  contended  that  the  con- 
dition of  anaphvdaxis  is  the  underlying  factor 
which  is  responsible  for  the  conditions  mentioned 
and  that  the  local  irritation  is  merely  a precipi- 
tating factor  "which  would  go  unnoticed  were  its 
effects  not  augmented  by  the  presence  of  the 
anaphylactic  state. 
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:\1AST0IDECT0MY  WITH  SPECIAL 

REFERENCE  TO  CLOSURE  OF 
THE  WOUND.* 

By  S.  Shelton  Watkins,  Louisville 

T ■wish  to  bring  to  your  attention  a teehni- 
que  for  performing  the  so-called  simple  (con- 
servative is  a better  term)  mastoidectomy, 
which  has  points  that  merit  your  considera- 
tion. 1 will  not  attempt  to  describe  other 
methods  by  'which  tliis  operation  can  be  suc- 
cossfidly  performed,  because  it  would  con- 
sume too  much  time.  For  the  same  reason,  I 
will  not  discuss  the  radical  operation  and  the 
treatment  of  complications,  such  as  brain  ab- 
scess and  sinus  thrombosis.  Also,  these  con- 
ditions are  not  of  general  interest. 

After  preparation  of  the  patient  and  the 
held  of  operation,  the  incision  is  begun  one- 
fourth  of  an  inch  behind  the  superior  attach- 
ment of  the  auricle  and  is  continued  in  a 
slightly  curved  line  down  to  the  top  of  the 
bone.  The  skin,  fascia,  muscle  and  perios- 
teum are  cut  through  at  the  .same  time  and, 
after  the  hemorrhage  is  controlled,  they  are 
retracted  together.  Care  is  taken  to  avoid 
tearing  the  periosteum.  It  should  be  separ- 
ated from  the  bone  well  forward  and  back- 
ward. If  a perforation  is  found  in  the  cor- 
tex it  is  enlarged  toward  the  antrum.  If  not, 
an  opening  is  made  through  the  cortex  about 
one-eighth  inch  behind  and  on  a level  with 
or  slightly  above  the  suprameated  spine.  It 
should  not  be  higher  than  the  superior  osseus 
wall  of  the  external  auditory  canal,  in  order 
to  avoid  entering  the  middle  fossa,  which  ex- 
tends quite  low  in  some  brachycephalic  skulls. 
The  opening  is  started  with  a perforator  and 
it  is  enlarged  with  a small  burr  (3-16  inch  in 
diameter),  which  makes  a clean  hole  with  a 
minimum  of  bleeding,  does  not  fracture  the 
bone  and  is  ea.sy  to  control.  The  direction 
is  straight  inward.  In  a majority  of  cases 
this  will  lead  directly  to  the  antrum.  Some- 
times the  sigmoid  sinus  is  found  abnormally 
far  forward,  but  with  due  care  the  danger  of 
entering  it  is  verj"  slight.  As  soon  as  the 
antrum  js  located  a culture  for  bacteriological 
study  is  taken.  Then  the  operation  is  con- 
tinued by  removing  the  diseased  portion  of 
the  cortex,  which  is  done  quickly  with  bone 
ronguers.  The  antrum  serving  as  a land- 
mark, the  exenteration  of  the  bone  is  made 
somewhat  in  a circle;  first  downward  and 
backward  toward  the  tip  and  sigmoid  sinus, 
then  upward  and  forward  toward  the  middle 
fossa  and  the  zygomatic  cells,  and,  finally,  for- 
ward along  the  posterior  bony  wall  of  the  ex- 
ternal auditory  canal.  In  removing  the  cor- 
tex many  of  the  partitions  between  the  cells 
are  necessarily  broken  down.  The  remainder 

*Read  before  the  Jefferson  County  Medical  Society, 
February  19th,  1923. 


and  the  infected  granulation  tis.sue  are  remov- 
ed, chiefly  with  curettes.  The  inner  wall  of  the 
antrum  and  the  pas.sage  to  the  attic  are  not 
curetted  becau.se  of  the  danger  of  injuring 
the  horizontal  semicircular  canal  and  the  fac- 
ial nerve.  The  granulation  tissue  in  this  area 
can  be  satisfactorily  removed  by  gently  mop- 
ping with  gauze.  The  posterior  edge  of  the  lat- 
eral wall  of  the  antral  passage  may  be  curet- 
ted in  adults,  but  care  must  be  taken  to  avoid 
injuring  the  incus.  This  is  contraindicated 
in  children,  because  the  incus  is  much  clo.ser 
to  the  aditus  in  childhood  than  in  adult  life. 

3’he  diseased  tis.sue  is  removed  in  every  di- 
rection until  healthy  bone  is  reached.  If  nec- 
essary, the  dura  of  the  sigmuid  sinus  and  of 
the  middle  fo.ssa  is  exposed.  It  is  better  to 
do  this  than  leave  them  in  contact  with  dis- 
eased ti.ssue,  becau.se  of  the  danger  of  the  in- 
fection eventually  spreading  to  them.  Pluough 
bone  (one  cm.  or  more,  in  diameter)  shoidd 
be  removed  to  give  a good  view  of  the  dura, 
in  order  to  make  certain  of  its  condition  and, 
al.so,  for  better  drainage  in  ease  its  outer  sur- 
face has  become  infected.  Granulation  masses 
in  the  region  of  the  sigmoid  sinus  and  middle 
fossa  are  probed  before  removal  to  make  cer- 
tain that  there  is  no  connection  with  these 
structures.  Not  infrequently  granulation  buds 
from  their  membraneous  surfaces  may  extend 
through  dehiscences  or  necrotic  areas  in  the 
bone.  The  same  cautions  is  taken  when  work- 
ing in  the  region  of  the  facial  canal  and  the 
face  is  watched  for  twitchings. 

Frequently  a portion  of  the  posterior  os- 
seus wall  of  the  external  auditory  canal  is 
removed  but  extensive  infection  of  it  is  very 
rare  and  practically  always  enough  can  be 
left  to  properly  support  the  membraneous 
canal. 

Care  is  taken  throughout  the  operation  to 
avoid  working  in  a deep  and  narrow  cav- 
ity. It  should  be  made  as  Hear  saucer-shape 
as  possible,  so  every  step  can  be  taken  under 
good  vision.  Of  course,  all  spicules  of  bone 
and  ledges  are  removed.  The  former  have 
poor  circulation  and  are  prone  to  infection; 
the  latter  interfere  with  drainage.  But,  no 
effort  is  made  to  "polish”  the  cavity,  which 
procedure  both  wastes  time  and  injures  the 
circulation.  Also,  all  tissue  tags  and 
jiarticles  of  bone  are  removed.  Just  before 
closing  the  soft  tissues,  an  iodoform  drain 
(5%),  one-half  inch  wide  and  with  selvage 
edges,  is  placed  in  the  antrum  up  to  the  adi- 
tus and  carried  out  the  lower  end  of  the 
wound.  Whenever  the  dura  has  been  expos- 
ed, a separate  drain  is  placed  over  the  ex- 
posed area  and  carried  out  through  the  upper 
end  of  the  wound. 

The  closure  is  made  in  two  .steps. 
The  first  consists  in  suturing  the  per- 
iosteum, muscle  and  fascia  with  plain  (num- 
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her  one)  catgut,  in  interrupted  stitches  and 
about  one-quarter  of  an  inch  apart.  An  open- 
ing of  about  one-lialf  an  inch  is  left  at  the 
lower  end  of  the  incision  through  which  the 
drain  extends,  and,  when  necessary,  another 
opening  can  he  left  at  the  upper  end  for  a 
second  drain.  The  skin  is  closed  with  inter- 
rupted sutures  of  medium  black  silk,  one- 
fourth  of  an  inch  apart,  leaving  space  for  the 
drains,  as  just  described.  The  usual  dress- 
ing and  bandage  is  applied. 

On  the  third  day  after  operation  the  band- 
age and  dres.sing  are  taken  off,  the  drain  re- 
moved and,  if  there  is  any  sign  of  discharge, 
the  wound  is  irrigated  with  Dakin’s  solution. 
The  drain  is  replaced.  Afterward  this  is 
done  daily  until  the  wound  has  healed. 

When  there  is  a suh-periosteal  absce.ss  and 
the  soft  tissues  have  become  infiltrated  with 
pus,  this  method  of  closure  is  not  suitable 
because  the  tissues  will  not  hold  the  sutures. 
Again,  when  the  infection  seems  to  be  very 
virulent  or  there  is  reason  to  suspect  an  intra- 
cranial complication,  it  is  better  to  leave  the 
wound  open  temporarily  and  later  close  it 
under  local  anaesthesia. 

When  necessary,  myringotomy  and  adeu- 
oidectomy  are  performed  after  completing 
the  mastoid  operation. 

This  method  of  operating  on  the  mastoid 
bone  has  three  advantages  that  T wis’i  to  em- 
phasize. 

Pii-st,  the  importance  of  localizing  the  an- 
trum at  the  begrinning  of  the  operation. 
Every  mastoid  has  an  antrum  regardless  of 
the  structiire  of  the  cells.  When  in  doubt  it 
serves  to  guide  the  operator.  It  is  situated 
like  the  hub  of  a wheel  around  which  are 
grouped  the  danger  areas,  and,  knowing  the 
location  of  the  former,  injury  of  the  latter 
is  more  easily  avoided. 

Second,  the  chisel  and  gouge  driven  by  the 
mallet  are  rarely  used.  One  can  never  tell 
when  one  of  these  sharp  instruments  will 
slip  and  cut  deeper  than  is  intended.  Also, 
there  is  some  danger  of  fracturing  the  bone 
beyond  the  area  to  be  chiseled.  Such  an  in- 
jury to  the  Fallopian  canal  could  easily  cause 
facial  paralysis.  Again,  in  unsuspected  cases 
of  sinus  thrombosis,  brain  abscess  or  circum- 
scribed labyrinthitis,  the  jar  may  cause  rup- 
ture of  the  diseased  wall  and  spread  the  in- 
fection. 

Third,  the  closure  of  the  wound  saves  much 
time  for  both  the  patient  and  operator  and 
greatly  lessens  the  suffering.  Also,  although 
a secondary  consideration,  the  cosmetic  result 
is  not  to  be  ignored.  The  speaker  has  per- 
formed this  operation  a mimber  of  times  dur- 
ing the  past  six  years,  and  he  has  never  found 
it  necessary  to  continue  post-operative  treat- 
ment after  one  month.  Most  cases  healed 
within  two  to  three  weeks  after  the  opera- 


tion. A few  healed  entirely  in  less  than  two 
weeks.  The  duration  of  the  post-operative 
treatment  by  the  open  method  varies  from  six 
weeks  to  six  months,  with  an  average  of  from 
two  to  three  months.  Also,  the  treatments 
are  more  painful  because  of  the  larger  area 
exposed  to  manipulation.  Finally,  when  the 
Avound  is  sutured  very  little  depression  occurs. 
We  are  all  familiar  with  the  sunken  wounds 
that  follo’w  the  open  treatment,  Avhicli  are 
always  disfiguring  and  sometimes  quite  un- 
sightly. 

The  blood  clot  method  of  treating  the 
wound  as  recommended  by  Blake  and  Reik,  in 
which  it  is  completely  sutured  without  drain- 
age is  ideal  when  successful,  but  it  is  often  a 
failure.  It  presiipposes  thorough  removal 
of  all  diseased  tissue,  of  which  one  I'annot  be 
certain.  In  a good  percentage  of  cases,  an 
abscess  forms  and  the  wound  breaks  down, 
after  which  it  must  be  treated  by  the  open 
method.  It  is  true  that  the  blood  clot  has 
some  antiseptic  power  but  not  enough  to  rely 
upon  in  the  majority  of  eases  of  mastoiditis. 

In  closing,  I wish  to  say  this  operation  is 
practically  the  one  used  by  Dr.  S.  J.  Crowe, 
at  the  Johns  Hopkins  Hospital,  in  Balti- 
more. I am  not  certain  of  its  history.  The 
exenteration  of  the  bone  is  similar  to  that 
]Aart  of  the  operation  described  by  Macewen 
in  his  book : ‘ ‘ Pyogenic  Infective  Diseases 

of  the  Brain  and  Spinal  Cord,”  1893;  and 
the  closure  is  a modification  of  the  Blake-Reik 
blood  clot  method,  first  described  by  Blake, 
in  the  transactions  of  the  American  Otologi- 
cal  Society,  in  1898.  The  closing  of  the 
wound  in  two  layers  is  original  with  Dr. 
Crowe. 

DISCUSSION 

M.  C.  Baker:  I have  not  had  very  much  ex- 
perience with  the  method  described  by  Dr.  Wat- 
kins. I have  performed  the  operation  as  he  has 
outlined  two  or  three  times  recently  and  had 
?ood  results.  !•  have  observed  the  operation  as 
performed  by  other  men  in  the  same  way,  and 
as  Dr.  Watkins  says  the  wound  heals  as  a rule 
in  two  or  three  weeks.  In  my  opinion  it  is  the 
ideal  method  of  performing  mastoidectomy  and 
certainly  has  many  advantages  over  the  old  way 
of  leaving  the  wound  open,  which  as  the  essay- 
ist has  said  often  leaves  the  patient  with  con- 
siderable deformity.  I believe  in  the  future  this 
’s  going  to  be  the  accepted  method  of  closure 
of  the  mastoidectomy  wound. 

S.  S.  Watkins  (closing) : I Avish  to  thank  Dr. 
’^aker  for  his  disicussion  and,  to  say  that  I am 
glad  to  knoAv  that  his  vieAvs  are  in  accord  with 
mine. 

There  are  two  matters  that  I would  like  to 
mention,  Avhich  T considered  advisable  to  leave 
out  of  the  body  of  the  paper.  The  first,  is  in  re- 
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”ard  to  localizing'  the  sigmoid  sinus  previous  to 
the  operation.  During  the  last  few  years  the 
techni(|ue  of  .x-raying  mastoids  has  been  very 
much  pei'fected  and  it  is  now  possible 
to  determine  very  accurately  the  location  of  this 
sinus,  wliich  knowledge  greatly  lessens  the  danger 
of  injuring  it  during  the  operation. 

Second  when  the  .x-ray  film  shows  the  mastoid 
to  be  very  large  and  the  cells  extend  far  poster- 
iorly, it  is  advisable  at  the  beginning  of  the  op- 
eration to  make  a second  incision.  This  is  made 
about  an  inch  long,  is  placed  in  the  horizontal  line 
and  bisects  the  first  incision. 


PRIMARY  CARCINOMA  OF  LIVER. 
REPORT  OF  ONE  CASE.* 

By  J.  A.  K.vsuer,  Louisville 

Primary  carcinoma  of  the  liver  is  com- 
paratively rare.  Hale  White,,  in  reporting 
stati.stics  of  Guy’s  Hospital,  placed  the  inci- 
dence as  .1%  in  11,500  autopsies.  Since  then 
others  have  found  it  somewhat  more  fre- 
quently. Although  mo.st  common  in  individ- 
uals between  forty  and  sixty  years  of  age,  it 
has  been  noted  in  children  as  early  as  one 
week.  Castle,,  in  reviewing  the  literature  of 
the  world  from  1841  to  1913,  collected  42 
cases  occurring  in  children  from  one  day  to 
16  years  of  age.  Other  cases  have  been  re- 
ported since  then  by  Karsner,  Wollstein  and 
IMixselC  and  by  HenkCg. 

Primary  carcinoma  of  the  liver  is  generally 
divided  into  three  groups : 

I.  IMassive  type.  In  this  are  those  tumors 
which  involve  whole  lobes  or  large  portions  of 
the  liver.  The  tumors  are  poorly  defined  and 
usually  consist  of  masses  of  soft  substance 
with  occasional  smaller  nodules  present  in 
other  parts  of  the  organ.  This  tjqpe  has  as 
its  “t.vpe  cell”  the  parenchymatous  cell  of 
the  liver  trabeculae. 

II.  ■ Nodular  type.  This  type  includes 
those  tumors  which  are  frequently  referred 
to  as  multiple  primary  carcinoma  or  adeno- 
carcinoma of  liver.  There  are  many  fairly 
well  defined  nodules  scattered  throughout  the 
organ.  This  type  grows  very  rapidly  and  de- 
generates quickly.  It  usually  has  its  origin 
from  the  bile  duct  epithelium. 

III.  Diffuse  type.  Here  the  liver  is  dif- 
fusely infiltrated  with  small  groups  of  tumor 
cells  imbedded  in  dense  connective  tissue 
which  is  found  in  all  portions  of  the  liver, 
and  which  due  to  contraction  often  gives  the 
organ  the  appearance  of  cirrhosis.  This  type 
is  very  rare.  It  also  has  its  origin  from  bile 
duct  epithelium. 

The  etiologj’  is  as  obscure  as  in  other  forms 
of  malignancy.  Congenital  maladjustment  of 


groups  of  liver  cells,  predisposing  them  to 
tumor  growth,  seems  to  be  a rare  factor  in 
adults,  while  possibly  of  more  importance  in 
infants  and  with  solitary  tumors.  ( Ewing) 
Fatty  and  degenerative  changes  have  been 
suggested  as  preliminary  to  neoplastic  for- 
mations in  islands  of  cells  separated  by  con- 
nective tissue,  but  these  changes  have  not 
been  con.stant.  Cirrhosis,  according  to 
Eggel-,  is  said  to  be  the  chief  predisposing 
factor,  occurring  in  about  85%  of  liver  tum- 
ors. Hemachromatosis,  eohinoeoecus  feysts, 
distomiasis  and  schistosomiasis  have  been 
found  associated  with  carcinomata  of  the 
liver. 

As  nearly  as  can  be  determined  from  the 
reports  of  other  observers,  the  massive  type 
seems  to  he  most  commonly  found  in  early 
life.  The  other  two  types,  which  as  a rule 
have  their  origin  from  bile  diict  epithelium, 
are  common  in  later  life. 

The  cancer  herein  reported  occurred  in  a 
married  colored  woman  aged  25  years.  I.  G. 
was  admitted  to  hospital  in  state  of  coma, 
September  29th,  1920.  Family  history:  Pa- 
tient was  said  to  be  four  months  pregnant. 
Had  had  bloody  vaginal  discharge  for  several 
weeks.  Present  illness:  Felt  perfectly  well 
until  24  hours  prior  to  admission  when  she 
went  into  state  of  coma  from  which  she  did 
not  rally. 

Physical  examination:  General  appear- 
aiice  that  of  a fairly  'well  developed,  poorly 
nourished,  black,  unconscious  female.  Thorax  : 
Heart  sounds  hardly  audible  because  of  many 
mucous  rales  throughout  chest.  Abdomen : 
Lodge  mass,  extending  from  ensiform  cartil- 
age to  level  three  inches  above  umbilicus  and 
downward  left  side  to  anterior  spine  of  ilium. 
Entire  mass  movable  laterally. 

Laboratory  findings : Urinalysis.  Dark 
amber,  very  turbid,  acid.  Albumin  + Sugar 
negatNe.  Many  pus  cells,  amorphous  urates. 
No  easts.  No  red  blood  cells. 

Blood  Count: 

Erythrocytes — 6,000,000  per  c.  mm. 

Leucocytes — 14,350  per  c.  mm. 


Differential : 

Neutrophile  polys 8Q% 

Basophile  polys 1% 

Small  lymphocjdes  18% 

Large  lymphocytes  1% 


Hemoglobin:  80%  (Talquist.) 

On  admission  temperature  was  97  degrees 
ax.;  P.  118;  R.  28. 

Sept.  30th,  1920.  Patient  was  sent  to  oper- 
ating room  where  right  rectus  incision  dis- 
closed large  bluish  tumor  below  right  costal 
margin  and  extending  downward.  There 
were  many  adhesions  to  intestine.  Uterus 
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and  oviducts  negative.  Right  ovary  was  en- 
larged and  adherent. 

A diagnosis  of  probable  lympho-sarcoma 
was  made  and  abdomen  closed.  Patient  died 
about  10  hours  after  the  exploratory  opera- 
tion. 

Autopsy  findings.  Autop.sy  (A-20-60)  per- 
formed 12  hours  post-mortem.  Body  is  that 
of  well  developed  adult  negress.  No  edema, 
no  evidence  of  jaundice.  Recent  surgical  in- 
cision noted.  Peritoneal  Cavity.  Pannicu- 
lus  adiposus  20  mm.  thick  and  bright  yellow. 
Large  mass,  apparently  left  lobe  of  liver,  ex- 
tends downward  to  level  of  umbilicus.  No 
free  fluid  in  peritoneal  cavity.  Heart  nega- 
tive. Lungs.  Left  lung  negative.  Right  lung 
shows  slightly  diminished  crepitation  in  spots, 
especially  in  lower  portion  of  superior  lobe. 
On  section,  small  patches  of  brownish-gray 
are  found  scattered  about.  These  appear  well 
circumscribed.  Spleen  negative.  Gastro-in- 
testinal  tract.  Searched  carefully  for  focus 
of  malignancy;  none  revealed.  Pancreas 
negative.  Liver:  Weight  3950  gms.  All  sur- 
faces of  liver  contain  rounded,  yellowish  gray 
nodules  which  protrude  slightly.  Inferior 
portion  of  left  lobe  consists  of  a softened, 
hoggj'  mass  which  extends  to  level  of  umbili- 
cus. This  mass  is  11  cm.  in  diameter.  Ex- 
ternally it  is  fairly  smooth  and  bluish  gray. 
On  secGon  it  is  found  to  be  very  mushy  and 
is  composed  of  gray,  friable  substance.  No- 
dules found  in  other  portions  of  liver  par- 
enchyma are  fairly  firm,  well  circumscribed 
and  pale  yellowish  gray.  Largest  of  these  is 
35  mm.  in  diameter  and  smallest  is  10  mm. 
Cut  surfaces  appear  homogeneous  with  slight- 
ly softened  centers.  Gall  bladder  is  filled  with 
dark  viscid  bile  which  flows  freely  through 
opening  of  common  duct.  INIucosa  of  gall 
bladder  appears  normal.  Kidneys.  Both 
about  normal  in  size.  On  section  each  pres- 
ents dull  gray,  slightly  “boiled”  appearance 
with  poor  differentiation  between  cortex  and 
medulla.  Adrenals  negative.  Bladder  neg- 
ative. Genital  organs.  Uterus  and  oviducts 
negative.  Left  ovary  normal.  Right  ovary 
4x3x2  cm.  and  fluctuating.  On  section  sim- 
ple and  hemorrhagic  cysts  found.  Brain  neg- 
ative. 

Anatomical  diagnoses : Primary  carcinoma 
of  liver:  Lobular  pneumonia,  right:  Simple 
and  hemorrhagic  cysts  of  ovary. 

^licroscopical  examination  of  liver.  In 
four  sections  cells  of  varying  sizes  and  shapes 
are  found  together  with  practically  normally 
arranged  liver  cells.  The  atypical  cells,  al- 
most in  general,  are  granular  and  contain 
markedly  hyperchromatic  nuclei.  Many  mi- 
totic figures  are  present.  In  some  areas  the 
atj'pical  cells  which  are  polyhedral,  round  or 
spindle  shaped,  are  arranged  in  round  glan- 


dular formation,  bounded  along  the  periphery 
of  these  masses  by  sinuses  containing  few 
lymphocytes  and  red  blood  cells.  In  other 
areas  there  is  a slight  increase  of  fibrous 
.stroma  in  which  the  connective  tissue  fibres 
are  arranged  in  layers.  Between  these  bun- 
dles of  connective  tissue  fibres  are  noted  ir- 
regular cords  of  large,  polyhedral  cells  with 
granular  cytoplasm  and  hyperchromatic 
nuclei  with  many  mitotic  figures.  There  is  a 
third  type  of  arrangement.  In  this  form  the 
cells  are  small  and  as  a rule  round.  In  many 
instances  the  cytoplasm  is  absent,  the  cells 
having  a vacuolated  appearance.  Here,  as  in 
the  other  two  types,  the  nuclei  are  hyper- 
chromatic.  In  the  first  and  second  types  of 
arrangement  described  the  cells  resemble  liver 
cells.  The  portions  of  liver  not  involved  by 
the  tumor  have  a eompres.sed  appearance 
with  the  shapes  of  the  liver  lobules  greatly 
distorted  and  most  of  the  cells  are  arranged 
in  elongated  cords.  Between  many  of  these 
lymphocytes  are  found  in  large  numbers. 
Microscopic  diagnosis : Carcinoma  of  liver, 
primary. 

Comment : The  case  reported  is  interest- 
ing because  of  the  age  of  the  individual  and 
the  type  of  tumor  which  is  one  of  the  rarest 
of  primary  cancers  of  the  liver.  There  is 
no  apparent  etiology  but  it  is  most  probably 
that  type  which  results  from  congenital  mal- 
adjastment  of  a group  of  liver  cells. 

In  the  diagnosis  a very  difficult  problem 
presents  itself.  About  the  only  points  which 
would  lead  to  a diagnosis  are ; 

I.  Progressive  enlargement  of  abdominal 
mass. 

II.  Sometimes  icterus,  but  only  in  those 

ca.scs  where  there  is  biliary  obstruction  and 
cirrhosis.  ^ 

HI.  Rapid  loss  of  weight. 

IV.  Digestive  disturbances. 

Sometimes  the  temperature  is  high,  but 
this  usually  occurs  as  a terminal  manifesta- 
tion. 

The  terminal  course,  which  is  almost 
always  fatal,  is  rapid  and  extends  over  a 
period  of  several  weeks  to  six  months  at  most. 

Treatment  is  unastisfactory.  Surgical  in- 
tervention is  the  only  recourse  and  then  only 
in  those  cases  which  present  an  easy  access  to 
the  tumor  mass.  One  such  case  has  been  re- 
ported by  Castle.  The  tumor,  in  a lOVz 
months  old  individual,  was  pedunculated. 
This  was  removed  and  the  patient  left  the 
hospital  after  an  uneventful  recovery.  He 
died  several  days  later  as  the  result  of  an 
acute  enteritis  which  developed  a day  after 
leaving  the  hospital. 

The  tumor  in  the  case  reported  was  un- 
suitable for  preservation.  However,  I am  ex- 
hibiting a necropsy  specimen  from  a similar 


JiiJy,  11)23.1 


KENTUCKY  MEDICAL  JOURNAL 


351 


case  whieli  came  under  observation  at  a later 
date.  It  will  be  noted  that  the  neoplasm  in- 
volves almost  the  entire  left  lobe  of  the  liver; 
it  occurred  in  an  individual  seventy-three 
years  old  who  also  had  generalized  trichino- 
sis. 
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PRESIDENT’S  RETIRING  ADDRESS.* 
By  Robert  T.  Hocker,  Arlington 

After  expressing  my  gratitude  to  you  for 
the  great  honor  of  electing  my  hy  unanimous 
vote,  President  of  one  of  the  best  county 
l\Iedieal  Societies  in  our  state  or  elsewhere. 

This  being  the  third  time  you  have  so  kind- 
ly promoted  me,  I will  direct  your  attention 
to  some  points  that  are  important  to  all  medi- 
cal men.  We  have  met  quarterly  for  twenty- 
seven  years,  missing  only  two  or  three  meet- 
ings. 

We  met  monthly  for  one  quarter.  About 
one-hundred  and  ten  meetings  have  been  held. 
The  attendance  has  always  been  good ; we 
doubt  the  percentage  being  excelled  in  the 
state,  we  do  not  wish  to  over  estimate  but  we 
feel  quite  sure  that  there  has  been  an  aver- 
L:ge  of  three  papers  read  per  meeting. 

The  October  issue  1922  of  the  Journal 
shows  that  our  County  Medical  Society  ranks 
second  in  the  number  of  papers  published 
for  the  preceeding  year; 

We  have  by  dint  of  talent,  energy  and  un- 
tiring perseverance  attained  a proud  posi- 
tion, and  we  entertain  no  doubt  that  we  can 
maintain  it.  Usually  retiring  addresses  are 
largely  advisory.  I do  not  indulge  a hope  of 
imparting  instruction  to  the  splendidly  equip- 
ped gentlemen  composing  this  body. 

A brief  resume  may  not  be  wholely  unpro- 
fitable. It  is  a great  mistake  for  a physician 
to  have  any  other  occupation.  To  attain  the 
best  to  which  he  is  capable,  he  must  assiduous- 
ly devote  his  time  and  talent  almost  exclus- 
ively to  the  study  and  treatment  of  diseases. 

He  should  not  fritter  away  his  time  when 
calls  are  to  be  made,  but  respond  promptly 
to  all.  He  should  dress  reasonably  well,  and 
of  all  men  should  keep  his  person  clean ; look 
closely  after  his  linen  and  all  other  apparel. 
In  a little  over  half  century’s  experience  I 
have  never  promised  to  cure  a patient;  no 
doctor  ever  should.  It  is  needless  to  suggest 
we  cultivate  friendly  relations  with  our  pro- 

*DeUvered before  the  Carlisle  County  Medical  Society. 


fessional  bi'ethren.  I do  not  suppose  that 
tliere  is  a county  in  our  state  that  excels  us 
in  courteous  deportment  toward  our  colleag- 
ues. 

We  should  have  no  drink  or  narcotic  habit; 
clearly  it  is  a Christian  duty  to  take  the  best 
possible  care  of  our  bodies,  for  God  created 
them  and  intrusted  our  physical  make-up  to 
our  care.  We  should  set  an  example  worthy 
of  emulation  hy  the  laity.  We  can  live  with- 
out luxuries  and  some  of  the  comforts  of 
life,  “hut  no  man  can  live  without  dining.” 

From  the  beginning  a physician  should 
exert  himself  as  a collector.  A patron  is  more 
grateful  when  the  service  rendered  is  of  re- 
cent date.  If  we  appear  indifferent  as  to  pay- 
ment we  need  not  he  surpri.sed  if  our  patrons 
act  in  like  manner.  Never  under-bid  for  pat- 
ronage, it  is  degrading  to  the  profession. 

A doctor’s  fir.st  great  incentive  to  action  is 
a desire  to  be  useful ; this  can  not  be  too  high- 
ly commended.  To  ‘ ‘ put  money  in  his  purse  ’ ’ 
is  a necessity  in  order  to  meet  his  oibligations 
to  himself  and  those  having  prior  claims  upon 
him.  Surely  it  is  not  wrong  but  commend- 
able to  accumulate  whatever  you  can  honor- 
ably. 

Gratuitous  service  to  the  clergy  cannot  be 
too  forcibly  condemned.  A worthy  minister 
deserves  to  he  treated  as  a gentleman  of  good 
financial  standing  not  as  a pauper. 

Does  the  preacher  serve  the  doctor  gratis; 
most  assuredly  not.  Service  thus  rendered 
lowers  the  status  of  the  profession  and  lessens 
the  independence  and  respectability  of  the 
clergy.  A physician  having  an  average  prac- 
tice, if  a good  collector,  and  a fair  manager 
ought  to  be  able  to  retire  at  the  age  of  sixty. 

What  percentage  of  them  are  in  a position 
financially  to  quit  at  the  age  given.  The  great 
majority  of  them  begin  poor  and  must  con- 
tinue to  work  until  disabled  by  disease  or  in- 
firmities of  age.  Ours  is  the  most  unselfish 
vocation  on  earth.  The  friend  of  all,  the 
enemy  of  none,  we  respond  to  the  calls  of  the 
dwellers  in  the  hovels  of  the  poor  as  promptly 
as  to  more  fortunate  occupants  of  palatial 
homes. 

The  same  faithful  elfieient  work  is  perform- 
ed for  all  subjects  of  affliction.  Having  taken 
the  helm  of  the  vessels  of  life,  in  oiir  o'wn 
hands  we  endeavor  as  good  seaman  to  guard 
against  rocks  and  bars  and  guide  it  safely 
into  the  haven  of  health. 

We  are  at  the  call  of  our  patrons  at  all 
hours,  regardless  of  weather,  bad  roads,  our 
business,  and  even  the  state  of  our  own  health. 
Often  we  make  visits  to  patients  whose  physi- 
cal condition  is  far  better  than  our  own.  I 
began  the  study  of  medicine  October  15th, 
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1856,  the  progress  in  our  art  during  that  i)er- 
iod  of  time  has  been  phenomenal. 

Tlie  great  value  of  bromide  of  potassium  as 
a remedial  agent  was  just  being  brought  to 
light,  ehloral  hydrate  'was  adopted  about 
1872.  Local  anae.sthesia  began  in  1866.  We 
used  no  antiseptics  except  permangate  of  pot- 
a.ssium,  and  cldorinated  soda.  We  did  not 
appreciate  strychnine  as  a heart  tonic,  stim- 
ulant and  digestant.  Listerism  was  first  prac- 
ticed in  America  in  1880.  We  had  not  learn- 
ed the  inestimable  value  of  iodine  as  an 
aseptic  aiid  antiseptic,  nor  that  of  mercury 
bi-chloride.  In  fact  we  knew  very  little  in- 
deed of  antiseptics  and  less  of  asepsis.  Need 
we  mention  the  discovery  of  the  Klebs-Loef- 
fler  bacillus  or  diphtheria  antitoxin,  tubercu- 
lin and  typhoid  A'accine.  Hypodermic  medi- 
cation began  about  1867. 

Fever  thermometer  'was  first  used  in  1873. 
A correct  diagnosis  and  appropriate  treatment 
was  considered  as  embracing  the  whole  duty 
of  a physician.  Now  we  spend  much  of  our 
time  in  advising  them  how  to  keep  well.  Sug- 
gesting frequent  bathing,  careful  dieting, 
regularity  of  habits,  plenty  of  out-door  exer- 
cise and  so  on  ad  infinitum.  The  wonderful 
residts  of  scientific  research  justify  surely  a 
pardonable  pride  in  our  calling. 

But  the  greatest  glory  of  modern  medicine 
is  the  i)revention  of  disease,  well  nigh  per- 
fect treatment  of  the  afflicted  reinforced  by 
sanitation  has  added  a span  to  the  brevity 
of  human  life  of  about  thirteen  years.  From 
1860  to  1880  there  was  an  increasee  of  three 
years ; from  1880  to  1920  a gain  of  ten  years. 
Anti-toxin  has  decreased  the  death  rate  from 
diphtheria  from  47  to  11%.  Since  1860  the 
death  rate  from  smallpox,  the  result  of  A'ac- 
cination,  has  been  lowered  90%. 

One  hundred  years  ago  90%  of  subjects  of 
the  disease  died.  One  hundred  years  ago  the 
death  rate  from  smallpox  Avas  larger  than 
the  death  rate  from  all  di.seases  uoav.  The 
death  rate  of  Kentucky  of  1921  Avas  the  low- 
est since  its  organization  as  a state.  Doctors 
are  the  only  people  on  earth  Avho  a.'*?  ccn- 
tinimlly  endeaA’oi'ing  to  annihilate  their  call- 
ing by  keeping  their  patrons  Avell. 

In  all  ages,  even  400  years  B.  C.  the  medi- 
cal man  occupied  an  enviable  position  in  the 
estimation  of  intelligent  people.  For  these 
23  centnries  it  has  numbered  among  it  vot- 
aries the  peers  in  point  of  ability  of  any  pro- 
fession on  earth.  400  years  before  the  com- 
ing of  our  Saviour,  Avhen  the  great  Grecian 
philosophers,  Socrates  and  Pla't.o  by  their 
great  learning  Avere  centers  of  attraction. 
Hippocrates  the  Father  of  Medicine  was  prac- 
tically far  superior  to  either  of  them. 

While  they  were  great  thinkers  they  had 
but  vague  ideas  of  evolution  or  physics.  Hip- 
pocrates added  largely  to  medical  art  and 


science;  broadening  in  a great  measure  the 
basis  upon  which  the  grand  superstructure 
of  medical  science  has  been  built. 

In  1875  Avhen  the  birth  of  our  great  nation 
occurred,  Avhen  Washington,  Jefferson,  Frank- 
lin, Hancock,  Henry,  and  Greene  were  so 
prominent,  it  pleased  God  to  place  among 
them  Dr.  Benjamin  Kush,  easily  the  peer  of 
any  of  them.  During  of  Saviour’s  earthly 

ireer  the  most  prominent  among  his  Apos- 
tles Avere  Peter,  the  brave  impulsive  leader 
and  John,  so  sweet  spirited  and  beloved.  . 

Another,  not  an  Apostle  but  a faithful  dis- 
ciple, Luke  the  beloved  physician,  whose  pro- 
found attainments  placed  him  in  such  an  ex- 
alted po.sition  that  not  one  of  the  ^Masters 
constant  associates  Avere  on  a parity  with  him. 
When  the  unsuccessHd  Southern  Revolution 
Avas  on  great  armies  being  lead  by  such  illus- 
trious commanders  as  Grant,  McClellan, 
Buell,  Rosecrans  of  the  Federal,  and  Stone- 
wall Jackson,  Albert  Sidney  and  Joseph  E. 
Johnson,  S.  B.  Buckner,  John  C.  Brecken- 
ridge,  and  that  illustrious  soldier  Robert  E. 
Lee.  of  the  Confederate  service. 

J.  J.  WoodAvard,  J.  F.  Hamilton,  Dr.  Wood- 
worth,  l^.  S.  A. ; Paul  F.  Eve,  Stuart  Mc- 
Guire, Warren  D.  Stone,  John  J.  McDowell, 
our  oAvn  David  Yandell,  Confederate  Service, 
and  thousands  of  others  Avere  bringing  by 
their  efficiency  added  glorA^  to  our  noble  pro- 
fession. 

In  the  Spanish- American  Avar  our  splendid 
Doctors  performed  their  duty  nobly  and  well. 
We  recall  but  one  Western-Kentucky  Sur- 
geon in  that  war  to  AA-it ; Dr.  Prank  Boyd,  of 
Paducah,  now  President-elect  of  the  Ken- 
tucky State  Medical  Society.  Here  as  cA’er 
he  sustained  his  splendid  reputation  as  a sur- 
geon. 

Wlien  the  World  War  burst  upon  us  the 
doctors  responded  promptly  to  their  coun- 
try’s call.  Carlisle  County  did  herself  proud. 
Commissions  Avere  issued  to  wit ; Capt.  G.  W. 
Payne,  Duplin  S.  Robertson,  John  P.  Dunn, 
Thomas  A.  Pease,  and  Hazle  P.  Mosby.  Dr. 
Mosby  being  later  promoted  to  Captain.  Dr. 
Payne,  because  of  a slight  physical  defect  was 
not  gi\"en  an  assignment,  and  was  honorably 
discharged. 

Drs.  William  L.  Mosby,  Reuben  C.  Burrow, 
T.  Juett  Marshall  and  H.  A.  Gilliam  volun- 
teered, Dr.  Mosby  failed  to  get  in  because  of 
being  on  the  board  of  examiners.  Dr.  Bur- 
rows’ physical  ability  Avas  doubted,  while 
Drs.  Marshall  and  Gilliam  were  not  accepted 
on  account  of  physical  trouble.  From  refer- 
ences made  to  Di's.  Burrow,  Payne,  Gilliam 
and  Marshall  erroneous  impressions  might  be 
made,  every  one  of  them  and  every  doctor  in 
our  county  is  able  to  do  a man’s  work. 
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Those  who  entered  the  service  did  first  class 
work.  This  body  is  fully  justified  in  its  esti- 
mate of  them;  that  they  not  only  made  an 
enviable  reputation  for  themselves  but  reflect- 
ed honor  upon  us.  Dr.  W.  Z.  Jackson  would 
have  volunteered  but  learned  through  an  ex- 
Army  Surgean  and  two  arnn'  surgeons  that 
he  could  not  possibly  enter  the  service  because 
of  a skin  eruption.  All  applicants  for  ser- 
vice not  accepted  and  Drs.  II.  T.  Crouch,  W. 
Z.  Jackson  and  your  essayist  agreed  to  treat 
all  j)ersons  who  had  been  rejected  gratis.  Hop- 
ing that  some  of  those  might  become  fit.  What 
great  physicians  have  accomplished  by  their 
wonderful  originality  is  beyond  the  portrayal 
of  my  poor  pen. 

Vve  will  mention  a few,  William  Harvey  the 
illustrious  discoverer  of  the  circulation  about 
1628.  John  Hunter  who  first  discovered  the 
lymphatic  system  and  his  brother  William 
who  first  learned  their  function  about  1728. 
I'.dward  Jenner,  the  originator  of  vaccination 
imparting  immunity  from  small  pox  like  the 
Hunters  an  English  physician;  some  writer 
has  referred  to  him  in  this  language,  “Immoi’- 
tal  Jenner,  whose  gigantic  mind  gave  health 
and  wealth  to  more  than  half  mankind.” 

Pasteur  who  originated  a vaccine  which  has 
proved  a great  boom  in  the  prevention  and 
treatment  on  hydroi)hobia.  Robert  Koch  who 
discovered  Bacillus  of  Tuberculosis  in  1882 
and  in  1890  announced  the  making  of  Tuber- 
culin, which  he  hoped  to  be  a cure  for  con- 
sumption. Long,  a Georgia  dactor,  who  in 
18-11  used  ether  in  minor  surgery,  antedating 
Dr.  W.  T.  G.  Morton’s  demonstration  of  it  by 
five  j'ears. 

Dr.  Brashear,  the  first  to  perform  a hip 
joint  amputation  in  America.  Klebs  and 
Loeffler  discoverers  of  the  Diphtheria  Bac- 
illus. 

In  1809  Ephraim  IMcDoiwell,  of  Danville, 
that  great  and  good  Kentucky  doctor  the 
Father  of  Ovariotomy;  performing  this  un- 
precedented operation,  blazing  a pathway 
along  a line  then  untrodden.  Had  no  other 
contribution  to  the  physical  well  being  of  the 
race  been  made  than  the  grand  work  along 
sanitary  lines  of  Dr.  Joseph  N.  McCormack 
every  Kentuckian  might  well  consider  that  our 
state  occupied  an  enviable  position.  Is  it 
claiming  too  much  to  insist  that  he  did  as 
much  for  suffering  humanity  as  anj^  man  that 
ever  lived. 

Our  meetings  have  been  inspiring.  We  feel 
sure  that  we  have  been  better  students,  bet- 
ter physicians,  better  men,  by  reason  of  its 
influence. 

This  production  has  meant  considerable 
labor  but  if  it  has  contained  a thought  that 
in  a small  way  is  helpful  to  any  member  of 
this  body  we  shall  feel  amply  repaid  for  the 
effort. 


A CASE  OF  ACUTE  OSTEO-MYELITIS.* 
By  John  D.  Tr.vwick,  Louisville 

On  Feb.  18,  1922,  case  No.  1601,  female,  was 
admitted  to  the  Children’s  Free  Hospital 
on  my  service.  Seeing  her  about  an  liour 
after  admission,  1 found  a very  sick  child, 
evidently  suffering  severely.  The  history  was 
obtained  from  the  attending  physicians  and 
family  about  as  follows.  First  complaint  of 
right  hip  was  about  seven  months  previously 
when  child  fell  in  attempting  to  sit  down. 
She  limped  for  several  days,  walking  on  toes 
of  right  foot,  stating  that  her  hip  hurt 
when  she  bore  full  weight  on  foot. 

She  apparently  recovered  from  this  until 
about  two  weeks  2>revious  to  this  illness,  be- 
gun to  comjjlain  of  burning  on  urination  with 
inability  of  control.  Four  days  previous  to 
entering  hospital  mothei  states  that  child 
complained  of  pain  in  right  hip  and  groin, 
coming  home  from  school  crying  from  the 
pain. 

During  these  four  days  the  doctors  in  at- 
teiulance  susiJeetcd  a rheumatic  arthritis,  and 
gave  antirheuniatic  treatment.  Thinking  that 
it  might  be  an  osteomyelitis  when  she  did 
not  respond  to  the  treatment,  she  was  brought 
to  the  hosi^ital  for  surgical  treatment. 

Her  temperature  on  admission  was  105 
2-10  F.  There  was  semi-delirium  present, 
muttering,  excited  talkativeness  alternating 
with  moments  of  comparative  lucidity,  inac- 
tive contracted  pupils,  rigidity  of  muscles  in 
neck,  causing  some  of  the  consultants  to 
think  first  of  meningitis  as  possibly  of  pri- 
mary significance.  Pain  was  very  definitely 
referred  to  right  liip  and  upper  right  thigh. 

Some  rigidity  of  muscles  in  right  lower  ab- 
domen gave  rise  to  talk  of  acute  peritonitis. 
This  was  overshadowed,  however,  l)y  the  pre- 
dominant symptoms  referred  to  upper  thigh. 
X-rays  were  unable  to  throw  any  clear  light 
on  the  diagnosis. 

The  first  blood  count  showed  only  moderate 
leueocytosis, — 9,200  white  cells.  Urinaly.sis 
revealed  pus  and  blood  in  urine,  a.ssociated 
with  numerous  hyaline  and  granular  ea.sts. 

Careful  local  examination  focused  the  at- 
tention upon  the  upper  femur  as  the  site  of 
the  trouble.  The  resistance  noted  on  mani- 
pulation of  the  hip  joint  could  easily  have 
arisen  from  trouble  within  the  joint,  but  the 
presence  of  an  unmistakable  tenderness  from 
great  trochanter  downward  indicated  to  our 
minds  that  our  attack  must  be  aimed  at  the 
upper  ijortion  of  shaft  of  femur  and  not  be 
diverted  by  attention  to  the  joint.  Members 
of  the  staff  saw  the  child  at  this  stage  and 

*Read  before  the  .Teffevsoii  County  Medical  Society, 
October  3rd,  1922. 
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made  many  kindly  sujj’gestious,  helpful  and 
otherwise. 

1 was  determined  in  spite  of  the  negative 
x-ray  picture,  in  spite  of  tlie  low  leucocyte 
count  and  even  thougli  there  might  be  some 
symptoms  of  hip  joint  envolvement,  to  open 
the  thigh  and  explore  the  shaft  of  femur. 

This  was  done  thrmigh  a liberal  incision 
along  outer  surface  of  thigli,  exposing  first 
the  trochanter,  then  about  half  extent  of 
sliaft.  A drill  quickly  penetrated  the  tro- 
chanter to  its  deepe.st  point,  and  pus  “welled 
up  ’ ’ out  of  the  drill  hole ; a second  and  third 
drill  hole  iwas  made  below  in  the  shaft,  and  a 
slot  connecting  these  made  through  the  cor- 
tex, through  which  pus  flowed  in  liberal  quan- 
tity. Iodoform  packing  iwas  inserted  in  such 
way  as  not  to  interfere  witli  the  drainage  and 
tlie  child  returned  to  bed  after  having  been 
only  a very  few  minutes  from  first  to  last 
in  the  operating  room. 

The  next  morning  Dr.  Allen  reported  on 
tlie  blood  culture,  stating  there  was  present  a 
hemolytic  staphylococus.  AVe  had  a little 
discussion  with  him  as  to  whether  or  not  he 
meant  hemolytic  strep,  hut  he  stuck  to  his 
terminology,  and  we  were  not  well  enough 
armed  to  carry  the  argument  too  far. 

The  child  reacted  well  during  the  next  two 
or  three  days,  temperature  receding  to  99,  F. 
with  a maximtun  range  of  about  102,  F.  until 
the  sixth  day  following  the  operation  when 
there  was  a sudden  rise  to  104  8-10,  F.  con- 
currently followed  by  a sudden  rise  in  leu- 
cocyte count,  15,200,  and  from  that  a fluct- 
uant type,  ever  high,  ranging  higher  until 
the  eleventh  day  after  operation  cyanosis  de- 
veloped, with  gradual  increase  in  cerebral 
excitement  finally  culminating  in  death  on  the 
fourteenth  day  after  entering  hospital. 

This  report  is  made  to  stress  a few  already 
well  accentuated  points. 

1.  The  reflex  phenomena  of  osteomyelitis 
near  a joint  may  be  utterly  confusing.  The 
men  who  firet  observed  this  patient  Avere 
impressed  with  the  joint  symptoms  and  treat- 
ed the  child  for  arthritis,  and  no  fault  can  be 
found  with  them  for  this.  They  wei’e  compe- 
tent doctors.  Deep  pressure  over  the  shaft  of 
the  femur  caused  excruciating  pain  at  the 
pressed  points.  This  does  not  occur  in  a lo- 
calized hip  joint  affection. 

2.  The  necessity  for  early  evacuation.  The 
entire  clinical  picture  in  tliis  case  Avas  that 
of  an  organism  being  ruthlessly  “burnt  out" 
by  an  overwhelming  infection  conveyed  to 
tlie  uttermost  parts  in  a contaminated  blood 
stream.  The  focus  of  the  contamination  was 
in  the  pent  up  wall  of  the  bone  canal.  In  this 
case  it  is  hard  to  conceive  of  the  organism  sur- 
viving until  such  time  as  the  limiting  lione 


could  have  been  eroded  and  the  pent  up  pus 
have  found  freedom  in  the  less  dense  struc- 
tures. One  who  had  observed  several  of  these 
“haemolytic"  cases,  might  have  thought  as 
we  did  in  advance,  of  the  po.ssibilities  that  the 
source  of  infection  was  that  virulent,  hence 
the  urgency  of  early  release  of  tension,  allow- 
ing for  further  adjustments  as  the  constitu- 
tional shock  is  rallied  from. 

The  force  and  freedom  'with  which  the  pus 
flowed  as  soon  as  the  drill  holes  were  made 
indicated  the  enormous  tension.  There  was 
no  limiting  membrane  or  obstruction  up  or 
down  the  medullary  cavity.  Rapid  destruc- 
tion naturally  follows.  Release  of  tension 
must  be  effected  at  the  earliest  possible  mom- 
ent, no  attempt  being  made  at  more  than 
this. 

DISCUSSIONS 

I.  A.  Arnold:  In  osteomyelitis  early  diag- 
nosis and  free  drainage  to  afford  ample  drainage 
are  the  most  important  items  if  the  affected  limo 
is  to  be  saved  Thorough  evacuation  of  the  pus 
is  essential,  and  this  cannot  be  accomplished  by 
simply  making  a drill  hole  through,  the  cortex. 
By  freely  incising  the  soft  tissues  and  making 
a wide  opening  through  the  cortex  adequate 
drainage  is  assured.  It  has  been  my  custom  to 
leave  the  muscular  incision  open  and  pack  with 
gauze. 

If  operation  is  performed  early,  before  de- 
struction of  bone  substance  has  occurred  because 
of  the  infective  process,  recovery  may  be  ex- 
pected. Where  operation  is  delayed  and  the  in- 
fection virulent,  as  in  the  case  reported  by  Dr. 
Trawick,  the  prognosis  is  less  favorable. 

Orville  R.  Miller:  Whenever  the  treatment 
of  osteomyelitis  is  being  discussed  I am  reminded 
that  Dr.  AVilliam  C.  Dugan  used  to  say  in  his 
lectures:  “In  dealing  with  osteomyletisis  make 
a large  opening  in  the  cortex  tc  provide  for  am- 
ple drainage;  operate  as  soon  as  possible  after 
the  diagnosis  has  been  perfected,  and  complete 
the  operation  quickly;  there''  is  no  limit  to  the 
amount  of  bone  which  may  be  sacrificed  just  so 
long  as  enough  of  the  shaft  remains  to  give  it 
strength.” 

The  case  reported  is  interesting  e.specially  in 
that  infection  Avas  apparently  due  to  hemolytic 
staphylococcus.  Buch  cases  m\ist  be  rather  un- 
usual. A wide  ojrening  in  the  bone  is  particular- 
ly necessary  in  such  cases  to  insure  free  drain- 
age. 

It  has  been  my  practice  to  make  a long  incision 
through  the  soft  tissues  and  a wide  opening  in 
the  bone,  leaving  possibly  not  more  than  one-half 
of  the  shaft.  The  wound  is  left  open  and  pack- 
ed with  gauze.  The  dressing  is  not  changed  un- 
til the  end  of  forty-eight  hours.  In  acute  cases. 
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however,  such  as  reported  by  Dr.  Trawick,  th“ 
dressing  should  be  changed  earlier. 

The  points  to  be  emphasized  in  the  treatment 
of  osmeomyelitis  are  early  diagnosis,  prompt  op- 
eration, wide  incision,  and  free  drainage. 

John  D.  Trawick  (closing) ; In  the  case  re- 
ported a libei-al  opening  was  made  through  the 
shaft  of  the  bone  to  provide  for  drainage.  The 
pus  was  under  tremendous  tension  as  sliown  by 
the  freedom  with  which  it  flowed  when  the  first 
drill  hole  was  made.  The  operation  was  performed 
very  quickly.  It  must  be  borne  in  mind  tliat  in 
these  tremendously  virulent  infections,  the  pa- 
tient is  very  ill,  and  the  quicker  the  operative 
stei)s  are  completed  the  better. 

I had  no  intention  of  trying  to  instruct  the 
members  of  this  society  in  the  treatment  of  os- 
teomyelitis. The  case  was  reported  mainly  to  em- 
phasize the  necessity  of  early  diagnosis,  prompt 
operation,  liberal  incision,  and  free  drainage. 


RUPTURED  ECTOPIC  GESTATION: 

OPERATION  WITH  RECOVERY; 

CASE  REPORT.* 

By  Charles  F^himer,  Louisville 

I have  a specimen  which  I would  like  to  ex 
hihit  although  there  is  nothing  especially  in- 
teresting about  it.  It  was  removed  ten  days 
ago  from  a woman  aged  thirty-nine  the 
mother  of  two  children.  The  first  was  born 
in  November,  1919,  the  second  July  5th,  1922. 
She  missed  her  first  menstrual  period  after 
the  birth  of  the  second  child,  but  menstruated 
regularlj^  after  that  until  December  12th, 
when  her  period  was  due ; there  was  a slight 
show  of  blood  at  that  time  on  the  fir.st  day, 
and  three  days  later  there  was  a slight  show 
of  blood;  her  baby  was  then  five  months  old. 
She  went  down  town  shopping  and  while  in 
one  of  the  stores  things  became  dark  before 
her  and  she  had  to  lie  down  for  a while  until 
ari-angements  could  be  made  for  her  to  be 
sent  home.  They  sent  for  her  automobile  and 
she  was  driven  home.  I was  summoned  by 
telephone  and  when  I reached  the  house  she 
was  almost  pulseless  and  very  pale;  she  was 
lying  on  her  right  side  and  could  not  move; 
pain  was  so  severe  in  the  lower  abdominal 
region  that  she  'was  given  14  grain  of  mor- 
phine and  sent  to  the  hospital  as  quickly  as 
passible.  By  that  time  her  pulse  was  imper 
ceptible  at  the  wrist.  However,  the  anesthe- 
tist said  he  thought  she  could  be  safely  anes- 
thetized for  operation.  Saline  solution  was 
prepared  and  as  soon  as  I was  ready  to  oper- 
ate intravenous  introduction  was  started.  She 
had  received  500  c.c.  by  the  time  the  opera- 
tion was  completed. 

*Clinical  report  before  the  Louisville  Aledico  Chirurgical 
Society. 


\Ve  found  a ruptured  tubal  pregnancy 
about  the  isthmus,  age  estimated  at  six  weeks. 
The  specimen  is  perfect  and  is  exhibited  for 
your  inspection. 

The  patient  had  no  trouble  following  the 
operation  and  is  now  about  ready  to  leave 
the  hospital. 

DISCUSSION 

J.  Gr.  Sherrill:  Ectopic  gestation  is  always  of 
interest,  particularly  so  just  at  this  time  because 
Burch,  of  Nashville,  Tennessee,  at  the  last  meet- 
ing of  the  Southern  Surgical  Association  re|mrt- 
ed  on  a new  method  which  has  been  proposed 
of  collecting  the  blood  in  cases  of  intra-abdo- 
minal hemorrhage,  accidental  or  traumatic,  and 
also  from  ruptured  tubal  gestation,  the  blood  be- 
ing collected  and  then  injected  into  the  veins 
of  the  patient, — auto-transfusion,  so-called.  He 
reported  several  cases  and  recommended  the  pro- 
cedure in  cases  of  ruptured  ectopic  gestation. 

In  the  discussion  which  followed  I took  the 
position  that  auto-transfusion  might  be  of  ex- 
treme value  in  case  of  injury  of  a very  large  ab- 
dominal vessel,  or  in  injury  to  the  spleen  or  liver 
with  marked  out-pouring  of  blood,  where  trans- 
fusion could  be  made  immediately  and  there  was 
no  possibility  of  contamination.  I did  not  be- 
lieve, however,  that  auto-transfusion  should  be 
employed  in  ca.ses  of  ectopic  gestation : First, 
because  the  mortality  in  ectopic  gestation  is 
comparatively  low  if  operation  is  performed  with 
celerity  and  hemorrhage  controlled;  secojid,  be- 
cause hemorrhage  is  easily  controlled  in  ectopic 
cases  and  the  patient  goes  along  to  recovery  and 
makes  blood  very  rapidly. 

Some  surgeons  have  recommended  in  the  treat- 
ment of  ectopic  gestation  that  one  wait  three  or 
four  days  and  allow  the  patient  to  readjust  her- 
self. In  my  opinion  this  plan  markedly  increases 
the  clinical  risk.  Not  many  of  these  patients  die 
from  immediate  hemorrhage,  therefore  if  the  sur- 
geon sees  them  promptly  and  operates  immed- 
iately he  will  save  ninety-nine  out  of  every  hun- 
dred. With  that  low  mortality  rate  under 
prompt  action  I do  not  believe  the  mortality  can 
be  lessened  by  auto-transfusion.  Therefore  I 
opposed  it. 

In  cases  of  the  type  under  discussion  frag- 
ments of  clots  are  certain  to  be  carried  into  the 
circulation;  the  blood  does  not  remain  in  the 
abdominal  cavity  without  becoming  contamin- 
ated by  bacteria  from  the  intestinal  tract;  some- 
times abscesses  develop  if  the  blood  i-emains  long 
in  the  abdominal  cavity  due  to  bacteria  which 
escape  from  the  intestine.  I may  be  wrong  about 
this,  but  we  knoM-  blood  retained  in  the  abdom- 
inal cavity  sometimes  becomes  infected,  and  it 
would  not  be  safe  to  inject  infected  blood  into 
the  circulation,  nor  would  it  be  safe  to  inject 
blood  which  had  fibrin  forming  bodies  in  it  and 
thus  cause  coagulation  in  the  vessels.  Therefore 
1 took  the  view  that  auto-transfusion  was  unsuit- 
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able  to  cases  of  ectopic  gestation,  and  I believe 
this  position  can  be  maintained. 

It  is  a strange  thing  that  only  within  the  last 
fifty  or  seventy-five  years  has  any  great  atten- 
tion been  given  to  ectopic  gestation  with  early 
rupture.  If  I am  not  mistaken  the  coroner  of 
Philadelphia,  Penna.,  was  responsible  for  the 
first  discussion  of  this  subject.  -He  was  impress- 
ed by  the  number  of  cases  of  ruptured  ectopic 
gestation  that  came  under  his  observation  and 
made  a detailed  report  of  his  findings.  Dr.  Mor- 
decai  Price  then  made  a study  of  one  hundred 
cases  of  ruptured  tubal  pregnancy,  and  that  was 
the  beginning  of  the  treatment  and  especially  the 
diagnosis  of  ectopic  gestation  before  rupture.  If 
the  diagnosis  is  made  l)efore  rupture  the  chances 
of  recovery  are  greatly  improved,  and  the  picture 
of  ectopic  gestation  is  (piite  typical.  The  results  in 
some  cases  are  unfavorable  because  the  physician 
in  attendance  does  not  recognize  ectopic  gestation, 
he  thinks  the  patient  is  having  a miscarriage  and 
performs  curettment  for  removal  of  the  supposed 
debris. 

Louis  Frank:  I think  very  few  patients  die 
from  primary  hemorrhage  due  to  early  rupture 
of  tubal  pregnancy.  There  should  be  no  difficulty 
in  the  diagnosis  of  practically  every  case  of  ect- 
opic gestation  that  has  ruptured,  especially  if 
rupture  has  occurred  into  the  abdominal  cavity'. 
The  diagnosis  in  these  cases  can  be  easily'  made 
on  the  history'  alone.  Xot  all  of  them,  however, 
rupture  into  the  abdominal  cavity'.  Rupture  may' 
occur  and  the  fetus  proceed  to  full  term  develop- 
ment either  in  the  abdominal  cavity'  or  between 
the  folds  of  the  broad  ligament.  I think  Mor- 
decai  Price  reported  the  first  classical  case  of 
ectopic  gestation  which  had  ruptured  into  the 
abdominal  cavity  with  develoiament  of  the  fetus 
to  full  term  and  delivery'  of  a living  child.  The 
last  report  I saw,  which  was  ten  or  fifteen  years 
ago,  that  individual  was  still  living. 

Every  patient  with  ectopic  gestation  should  be 
operated  upon  as  soon  as  the  diagnosis  is  made, 
simply  because  we  cannot  always  know  just 
where  rupture  has  occurred.  If  the  fetus  has 
not  been  destroy'ed,  which  it  usually  is  following 
rupture,  if  the  placenta  is  not  completely  detach- 
ed from  its  bed  in  the  tube,  or  if  rupture  has  oc- 
curred between  the  folds  of  the  broad  ligament, 
there  may'  be  continued  fetal  development  with 
markedly  increased  clinical  dangers. 

]\fy  belief  is  that  most  of  the  eases  of  so-called 
rupture  are  not  in  truth  ruptures,  but  are  abor- 
tions either  complete  or  incomplete,  probably  the 
majority'  of  them  incomplete  abortions,  from  the 
fimbriated  end  of  the  Fallopian  tube.  These 
furnish  some  of  the  most  acute  and  dangerous 
cases  with  which  we  have  to  deal. 

We  had  the  oipportunity'  of  operating  some 
years  ago  upon  two  patients  with  ectopic  gesta- 
tion in  which  there  was  partial  rupture  extrusion 
followed  by  outgrowth  from  the  fimbriated  end 


of  the  tube  and  development  of  the  fetus  to  full 
tei'm.  Both  patients  had  symptoms  simulating 
those  of  normal  labor,  accompanied  by  discharge 
of  decidua,  etc.,  and  death  of  the  fetus.  I re- 
moved one  of  these  shortly  after  death  had  oc- 
curred, the  other  several  months  after  death. 
Where  complete  extrusion  or  death  of  the  fetus 
does  not  occur  the  woman  is  really  subjected  to 
greater  dangers  than  otherwise. 

These  cases  are  interesting  from  many  stand- 
points; from  the  study  of  their  probably  causa- 
tion; from  study  of  their  development;  from  the 
histology  of  the  tube  and  uterus;  from  the  for- 
mation of  decidua;  from  study  of  the  place  where 
hemorrhage  occurs,  etc.,  but  these  are  questions 
which  caipiot  be  discussed  at  this  time. 

The  specimen  exhibited  by  Dr.  Farmer  is  a 
beautiful  one  and  I am  glad  to  have  had  the  priv- 
ilege of  seeing  it. 

Charles  Fanner  (Closing):  The  site  of  im- 
plantation of  the  impregnated  ovum  probably 
has  something  to  do  with  the  time  of  rupture. 
The  isthmus  of  the  tube  does  not  yield  very 
readily  and  rupture  in  that  situation  is  usually' 
early'.  Tubal  abortion  occurs  most  frequently 
when  the  fetus  is  located  near  the  fimbriated 
extremity'  of  the  tube.  I believe  hemorrhage 
from  rupture  near  the  uterine  cornu  would  be 
greater  than  from  rupture  in  any  other  portion 
of  the  tube. 

I did  not  remove  all  the  blood  from  the  ab- 
dominal cavity'  during  the  operation,  but  a great 
many  large  clots  were  removed.  It  is  presumed 
the  blood  remaining  was  rapidly  absorbed  by  the 
peritoneum  as  no  trouble  followed  the  operation. 
Of  course  there  is  danger  of  infection  as  Dr. 
Sherrill  has  stated.  The  patient  had  some  eleva- 
tion of  temperature  for  five  day's,  but  during  the 
last  four  days  it  has  been  normal.  The  next 
morning  after  the  operation  her  pulse  was  120; 
it  is  now  90. 

There  is  no  reason  to  presume  that  the  patient 
will  not  fully'  recover. 


Treatment  of  General  Paresis. — Sicard  dis- 
cusses the  reasons  for  the  resistance  of  spirochetes 
in  general  paresis,  and  sees  the  only  way  to 
change  it  is  in  drawing  the  spirochetes  from  the 
brain  into  the  genei’al  circulation.  One  of  these 
methods  consists  in  a series  of  shocks  provided 
by'  injections  of  horse  serum  during  the  course 
of  arsphenamin  treatment.  Some  good  results 
were  obtained  by'  him  with  this  method.  Some 
hopes  are  attached  to  his  other  method:  injec- 
tions of  arsphenamin  and  similar  products  in  an 
ether  narcosis.  Possibility  of  using  heroic  sur- 
gical proceedings  is  suggested — perhaps  cran- 
iectomy', to  transform  the  circulation  in  the  bi’ain 
— because  he  believes  that  any'  therapeutic  method 
which  looks  sensible  is  justified  in  an  established 
general  paresis. 
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CARCINOMA  OP  THE  BREAST.* 

By  John  W.  Price,  Jr.,  Louisville 

John  B.  Deaver  and  Joseph  iMcParland  in 
the  preface  to  their  book,  “The  Breast,  Its 
Anomalies,  Its  Diseases,  and  Their  Treat- 
ment,” say:  “The  critical  examination  of 
the  results  of  any  large  series  of  ca.ses  cannot 
hut  produce  a profound  impre.ssion  and  lead 
to  the  distressing  realization  of  the  fact,  that 
we,  as  a profession,  are  far  from  the  scienti- 
fic application  of  much  of  the  knowledge  al- 
ready at  our  disposal.  Were  we  properly 
alive  to  the  situation  as  it  exists  today,  a 
death  from  external  cancer  would  be  the  ex- 
ception rather  than  the  rule,  and  it  would 
be  universally  recognized  and  admitted  that 
to  temporize  with  a .su.spicion  of  malignant 
disease  is  criminal.” 

I wish  to  acknowledge  my  indebtedness  to 
these  authors  for  a most  complete  bibliogra- 
phy of  the  subject,  and  also  my  gratitude  to 
Dr.  Deaver  for  his  many  clinics.  The  fir.st 
radical  operation  for  cancer  of  the  breast 
that  I saw  avas  performed  by  Dr.  Deaver, 
and  the  first  operation  of  this  kind  in  which  1 
assisted  was  done  by  Dr.  Deaver ’s  brother 
Harry  B.  Deaver.  The  Halsted  operation  was 
performed. 

The  diagnosis  of  cancer  of  the  breast : It 
is  not  proper  to  occupy  your  time  mth  an 
account  of  the  history,  symptoms  and  physi- 
cal signs  of  an  old  tumor,  but  rather  to  insist 
that  every  tumor  of  the  breast  should  be  re- 
moved as  soon  as  po.ssible  after  its  discovery 
and  let  the  diagnosis  be  made  in  the  operat- 
ing room.  The  diagnosis  can  be  made  if  can- 
cer is  present  by  the  gross  appearance  in 
practically  every  case.  If  the  surgeon  doubts 
his  own  ability  to  make  a diagnosis,  he  should 
have  a pathologist  present.  If  he  is  not  pre- 
pared to  do  an  immediate  radical  operation 
he  should  not  undertake  the  treatment. 

I am  anticipating  the  treatment.  Never- 
theless the  treatment  for  all  operable  cases 
is  the  radical  operation  followed  by  the  roent- 
gen ray.  The  recurrent  and  metastatic  car- 
cinoma of  the  breast  may  be  treated  by  excis- 
ion or  cautery  and  x-ray,  or  in  certain  cases 
by  x-ray  alone.  The  inoperable  cases  of  car- 
cinoma of  the  breast  are  best  treated  by  x-ray 
alone.  It  might  be  of  some  interest  to  revie^v 
how  the  present  radical  operation  developed. 

According  to  Deaver  (p.  575)  the  operation 
developed  somewhat  as  follows : Charles 
Moore  a surgeon  of  London,  in  1867,  present- 
ed a paper  “that  described  in  principle  at 
least,  the  necessary  steps  of  a radical  breast 
amputation.”  ’ “Kuster  was  the  first  to  ex- 
plore the  axilla  in  every  case  of  mammary 
carcinoma,  and  according  to  Wm.  Watson 

♦Read  before  the  Jefferson  County  Medical  Society, 
October  23.  1922. 


Clieyne,  Lord  Lister  renioved  the  axillary  fat 
and  contained  glands  in  every  case  of  mam- 
mary carcinoma  as  early  as  the  late  sixties.” 

Volkmau  was  the  fir.st  to  practice  exci.sion 
of  the  pectoral  muscles  but  only  in  those  cases 
where  they  were  “visibly  involved  by  the  dis- 
ease.” Halsted  was  the  first  to  advise  com- 
plete removal  of  the  pectoral  muscles,  in 
every  case  of  carcinoma  of  the  breast,  in  his 
article  in  the  Annals  of  Surgoiy  November 
2,  1894. 

Tlie  Halsted  procedure  has  .stood  the  test 
of  time,  and  after  twenty-eight  years  is  the 
operation  of  choice,  if  we  modify  the  incision 
and  the  extent  of  the  skin  to  be  removed  and 
add  to  it  the  removal  of  the  upper  fascia  of 
external  oplique  and  part  of  the  sneath  of  the 
anterior  rectus  as  advi.sed  by  Handley.  If 
Ibis  is  done  and  the  edges  of  the  incision  are 
undermined  the  wound  rrtay  be  closed  and  the 
skin  grafting  advi.sed  by  Halsted  omitted. 

It  is  now  generally  believed  that  the  great- 
est hope  for  a cure  of  cancer  of  the  brea.st 
depends  upon  its  early  radical  removal  fol- 
lowed by  x-ray  treatment.  That  the  profes- 
sion of  Kentucky  believe  this,  too,  is  gener- 
ally accepted.  This  being  so,  why  do  we  not 
scientifically  apply  this  knowledges.  Why  is 
it  that  the  average  patient  who  applies  to  the 
surgeon  for  treatment  comes  when  the  tumor 
and  glandulaar  involvements  are  so  extensive 
that  a cure  is  impo.ssible?  That  this  is  true 
I can  show  by  the  following  cases  some  of 
which  have  been  treated  in  private  hospitals 
and  the  others  in  the  Louisville  City  Hospi- 
tal. The  li.st  is  not  complete,  it  does  not  con- 
tain any  of  those  eases  which  were  inoperable 
nor  a number  of  others  which  were  operated 
upon,  yet  it  is  sufficient  for  our  purpose. 

Ca.se  I.  A.  B.,  female,  colored,  aged  49,  ad- 
mitted to  Louisville  City  Hospital,  March 
1916.  She  had  received  a bruise  to  the  right 
breast  three  years  ago.  A nodule  formed, 
became  painful,  grew  slowly,  the  overlying 
skin  became  dimpled  and  adherent  to  the  no- 
dule. Examination  showed  a mass  the  size  of 
a walnut  in  the  inner  lower  quadrant  of  the 
breast,  the  overlying  skin  is  adherent  to  the 
nodule  and  it  is  adherent  to  the  underlying 
fascia.  It  is  firmly  fixed  in  the  breast  tissue 
surrounding  it.  The  axillary  glands  were 
palpable. 

Clinical  diagno.sis:  Carcinoma. 

Operation:  Radical  removal  of  breast, 

with  pectoral  muscles,  axillai’y  glands  and 
fat  en  masse.  The  wound  healed.  Micros- 
copical diagnosis : Carcinoma.  I am  told  the 
patient  died  at  City  Hospital  five  months 
later  of  acute  appendicitis. 

Case  II.  A.  McG.,  female,  colored,  aged  62, 
was  admitted  to  Louisville  City  Hospital  IMaj' 
1922.  Six  weeks  previous  to  admission  she 
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injured  her  left  breast  by  bumping  into  a re- 
frigerator. A mass  developed  wliieli  grew 
progressively  and  jiainfully.  Examination 
showed  diffuse  infiltration  of  left  breast  and 
eidarged  axillary  glands.  Clinical  diagnosis: 
Chronic  mastitis.  Operation:  Amputation 
of  the  breast  was  done,  on  account  of  its  gross 
appearance  and  the  enlarged  axillary  glands 
it  was  decided  to  make  a radical  dissection  of 
the  axilla  removing  all  glands  and  fat  en 
masse  with  both  pectoral  muscles. 

.Microscopical  diagnosis:  Two  sections 
show  chronic  mastitis  and  adenoma  with  sec- 
ond degree  hyperplasia — border-line  malig- 
nancy. Four  sections  of  lymph  nodes  show 
no  malignancy.  Note : Brea.st  probably  mal- 
ignant. more  sections  will  be  studied.  Study 
of  further  sections  gave  same  findings.  Post- 
operative histoi-y:  Patient  returned  to  work 
stemming  tobacco  2I2  months  after  the  opera- 
tion and  is  well  today. 

Case  III.  M.  S..  aged  56,  female,  white, 
was  admitted  to  Louisville  City  Hospital,  Oc- 
tober 5,  1914,  and  discharged  October  31, 
1914.  Patient  first  noticed  a lump  in  left 
breast  one  year  before  admission.  Examina- 
tion of  left  breast  showed  the  superficial 
veins  to  be  prominent.  The  nipple  is  de- 
pressed and  adherent  to  a hard  infiltrating 
mass  5 cm.  diameter,  in  the  outer  side  of 
breast,  the  left  axillary  glands  are  enlarged. 
Clinical  diagnosis:  Carcinoma  left  breast. 
Treatment  radical  operation,  breast,  pector- 
alis  major  and  minor  and  axillaiy  glands  re- 
moved. IMicroscopical  diagnosis:  Carcinoma 
of  brea.st  and  lymph  nodes. 

Case  IV.  M.  S.,  .same  patient  as  case  III — 
radical  breast  amputation  in  October  1914. 
In  September  1915,  a nodule  developed  to  the 
outer  side  of  the  scar  of  one  of  the  splint  sut- 
ures. October  1915,  nodule  was  removed  with 
fat  and  .skin.  Microscopical  diagnosis:  Car- 
cinoma. IMkrcli  1916,  another  nodule  near 
original  incision  was  removed  and  x-ray  treat- 
ment given.  January  1917,  the  patient  was 
living  but  further  history  is  unknown. 

Case  V.  J.  J.,  aged  74,  female,  colored, 
was  admitted  to  Louisville  City  Hospital  Oc- 
tober 1916.  History:  Ten  years  ago  she  had 
a fall  and  struck  right  breast  on  the  edge  of 
a table.  The  breast  enlarged.  One  year  ago 
a swelling  developed  in  the  breast,  the  skin 
broke  and  there  was  discharged  a bloody, 
watery  material.  Treatment  received  before 
admission  to  the  hospital  consisted  of  local  ap- 
plications of  liniments  and  salves.  Treat- 
ment at  hospital:  Radical  amputation  of 
right  breast,  pectoral  muscles  and  axillary 
glands.  Diagnosis:  Carcinoma.  There  was 
some  necrosis  of  the  skin  and  a wide  area 
healed  by  granulation.  This  patient  was  liv- 


[July,  1923. 

ing  in  June,  1922.  Present  condition  is  un- 
known. 

Case  VI.  C.  K.,  aged  39,  female,  white, 
was  admitted  to  Louisville  City  Hospital  in 
January,  1917.  Diagnosis:  Recurrent  car- 
cinoma in  breast.  History:  In  1914,  she 
said  she  had  noticed  a mass  in  right  breast 
for  four  months,  and  that  there  no  apprec- 
iable growth.  There  were  no  enlarged  axil- 
lary glands.  A siirgeon  removed  the  tumor 
from  the  breast. 

Micro.scopical  diagnosis:  Scirrhous  carcin- 
oma. Twenty  months  later  another  nodule 
appeared.  This  nodule,  which  has  been  pres- 
ent for  five  months,  is  adherent  to  overlying 
skin  and  firmly  fixed  to  the  ribs ; extensive  in- 
volvement of  axillary  glands  is  present. 

Radical  operation  Avas  considered  useles.s 
when  the  ribs  were  found  to  be  im-olved.  The 
breast  and  muscle  and  overlying  skin  were 
removed  and  the  cautery  applied  to  the  in- 
volved ribs.  The  patient  died  nineteen  months 
after  the  last  operation  and  three  years  and 
eight  months  after  the  first  operation. 

Ca.se  VII.  M.  S.,  aged  55,  female,  colored 
was  admitted  to  Louisville  City  Hospital,  in 
October,  1920.  Three  months  ago  a small 
tumor  appeared  in  right  hreast  which  was 
painful,  tender  and  movable.  During  the 
past  two  months  it  has  groavn  rapidly.  It  is 
not  adherent  to  the  skin  or  fascia  and  there 
is  no  retraction  of  nipple.  Operation:  Rad- 
ical amputation  of  breast,  pectoralis  major 
and  minor  and  axillarj^  tissue  removed.  The 
gross  appearance  of  tumor  at  operation  Avas 
inalignant.  Microscopical  diagnosis:  Scir- 
rous  carcinoma  of  breast  with  retrograde 
changes.  IMetastasis  in  an  axillary  nodes. 
Chronic  mastitis.  Patient  made  an  unevent- 
ful recovery,  wound  healed  by  first  intention 
and  she  had  good  i;se  of  right  arm.  Present 
condition  is  unknown. 

Case  VIII.  JMrs.  W.  H.,  aged  50,  Avhite, 
was  admitted  to  Norton  Memorial  Infirmary 
in  June,  1920.  Two  years  ago  she  noticed  a 
nodule  in  the  outer  upper  quadrant  of  the 
right  breast.  For  the  past  nine  or  ten  months 
she  had  noticed  that  the  overlying  skin  was 
adherent  to  the  nodule  and  she  had  had  pain 
in  the  breast. 

Examination  shows  a hard,  irregular  nodule 
in  the  right  breast.  The  overlying  skin  Avas 
adherent  and  slightly  brown.  The  nodule  did 
not  seem  to  be  adherent  to  the  underlying 
muscle.  The  deep  axillary  glands  were  en- 
larged and  palpable. 

Clinical  diagnosis:  Scirrhous  carcinoma 
of  right  breast.  Operation : Radical  amputa- 
tion of  right  breast,  pectoralis  major  and 
minor,  axillary  glands  and  fat. 

^Microscopical  diagnosis:  Scirrhous  car- 
cinoma of  breast.  Metastasis  found  in  the 
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no;le.  The  iiiei.sioii  healed  by  first  intention 
and  tlie  patient  writes  that  she  is  very  well 
today,  two  and  a half  years  after  the  opera- 
tion. 

Case  IX.  F.  (}.,  was  admitted  to  Louisville 
City  Hospital  February,  1915.  Diagnosis: 
inoperable  recurrent  carcinoma  of  left  breast 
with  bone  metavstasis.  In  1911  or  1912  anoth- 
er surgeon  amputated  the  breast.  A recur- 
rent nodule  was  removed  in  1913.  The  pres- 
ent nodule  developed  the  summer  of  1914. 
The  nodule  is  firmly  fixed  to  a rib  and  .seems 
a part  of  it ; another  nodule  in  the  sternum. 
X-ray  treatment  was  advised.  The  further 
record  of  the  case  is  unknown,  but  it  is  of  in- 
terest to  note  that  she  lived  at  least  3 or  4 
years  after  simple  amputation  of  the  breast. 

Case  X.  L.  iM.,  aged  39.  female,  colored, 
was  admitted  to  the  Louisville  City  Hospital 
in  Xovember,  1920. 

History:  A nodule  was  noticed  in  the  right 
breast  in  i\Iay,  1920 ; at  that  time  the  over- 
lying  skin  was  adherent  and  the  nipple  was 
retracted.  Evidently  the  tumor  had  been 
present  for  some  time  unnoticed.  It  has  grown 
gradually  but  steadily. 

Examination  shows  the  presence  of  a large 
tumor  in  the  right  breast,  with  alherent  skin 
and  retraction  of  the  nipple.  There  was  the 
mo.st  extensive  involvement  of  the  axillary 
glands  in  this  ca.se  that  I have  ever  seen. 
Metastasis  in  the  chest  was  siispected,  but  re- 
peated x-ray  examination  was  unsatisfactory 
because  the  patient  was  very  hort  and  fat, 
weighing  about  200  lbs.  She  was  given  the 
benefit  of  the  doubt  and  radical  amputation 
of  the  breast  with  removal  of  pectoralis  major 
and  minor  and  axillary  glands  was  pex’form- 
ed.  ^Microscopical  diagnosis:  Carcinoma.  I 
examined  the  patient  several  months  before 
she  died  and  there  were  no  superficial  recur- 
rences. She  died  sixteen  months  after  opera- 
tion in  another  city  and  the  exact  caxise  of 
death  is  unknown. 

Case  VI.  M.  M.,  female,  colored,  aged  60, 
admitted  to  Louisville  City  Hospital  October, 
1922.  Patient  stated  she  had  noticed  a nodule 
in  outer  lower  quadrant  of  right  breast  two 
years  ago.  She  consulted  her  physician  who 
gave  her  some  pills  “to  make  the  mass  scat- 
ter” and  told  her  to  wet  the  mass.  The  tumor 
continued  to  enlarge.  She  consulted  a second 
physician  and  he  gave  her  some  medicine 
without  examining  the  breast.  She  consulted 
a third  physician.  Dr.  Hartman,  who  exam- 
ined her  and  made  diagnosis  of  carcinoma  and 
advised  her  to  have  the  tumor  removed  im- 
mediately. The  patient  came  into  the  hospi- 
tal six  days  later.  Examination  showed  a 
hard  nodule  the  size  of  a (walnut  in  the  lower 
anterior  quadrant  of  right  breast.  The  over- 
lying  skin  was  densely  adherent  and  discol- 
ored. The  mass  was  firmly  fixed  in  the  breast 


tissue.  The  a.xillary  glands  were  jxalpable. 
Radical  operation  was  performed  October  20, 
1922.  Diagnosis:  Carcinoma. 

Case  XII . IM.  C.,  aged  54,  colored,  was 
admitted  to  Louisville  City  Hospital  Septem- 
ber, 1922.  In  April,  1920,  patient  noticed 
small  nodule  on  right  breast,  located  some- 
wbat  metlially  and  superiorly.  This  gave  her 
a great  deal  of  pain  for  about  one  year,  but 
grew  very  little  in  size.  In  April,  i921,  this 
tumor  was  removed  by  a physician.  This 
gave  relief  for  a few  months,  but  soon  began 
to  give  her  more  trouble  than  before  opera- 
tion. The  entire  breast  began  to  swell  grad- 
ually until  the  time  of  admission,  September 
6th,  1921.  For  about  six  months  before  pat- 
ient entered  hospital  she  began  to  grow  weak 
and  lose  some  weight.  She  was  confined  to 
bed  almost  entirely  for  four  weeks  before 
entering  hospital. 

Radical  amputation  of  the  brea.st  was  per- 
formed by  Dr.  iMcKeithen  in  September.  Mic- 
roscopical diagnosis:  Fibro-sarcoma.  Lymph 
nodes  average  4 to  10  mm  in  diameter,  pur- 
plish gray,  and  on  section  appear 
pale  gn-ay  and  granular,  and  upon  microscopic 
examination  show  no  evidence  of  metastasis. 

This  patient  came  under  my  care  on  Octo- 
ber 1,  1922.  The  wound  is  graiuxlating.  This 
case  is  included  with  the  other  because  it  il- 
lustrates one  of  the  points  I wd.sli  to  make, 
namely,  the  danger  to  the  patient  of  doing 
an  incomplete  operation  for  a malignant  tu- 
mor of  the  breast. 

In  summarizing  the  special  points  in  the 
histories  of  the  cases  which  have  been  pre- 
sented it  is  interesting  to  note  the  following : 

The  average  age  of  the  twelve  patients  with 
malignant  tumors  w^as  53.9  years. 

The  sex  was  female  in  cases. 

The  average  duration  of  disease  before 
operation  was  13  months. 

Glandular  involvement  was  present  in  9 
cases  before  operation  and  in  the  one  case  of 
borderline  malignancy. 

Recurrence  is  kno(wn  to  have  ensued  in 
only  one  ease  where  a radical  operation  was 
performed  by  the  essayist.  The  post-opera- 
tive period  was  twelve  months. 

There  'was  recurrence  on  an  average  of 
eight  months  in  three  cases  where  simple  ex- 
cision of  the  breast  or  tumor  had  been  per- 
formed before  the  patient  came  under  my 
care. 

One  patient  (case  No.  10,)  died  sixteen 
months  after  operation  in  another  city ; cause 
of  death  unknown.  But  there  was  the  most 
exten.sive  involvement  of  the  axillary  glands 
in  this  case  that  I have  ever  seen.  It  is  pro- 
bable she  died  of  deep  metastasis. 

The  average  post-operative  period  of  jxat- 
ients  operated  more  than  two  years  ago 
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known  to  (late  is  four  years.  This  includes 
those  on  Avhom  radical  operations  wei'e  per- 
formed primarily  and  those  on  -whom  as  near 
a radical  operation  as  possible  was  performed 
for  recurrence  after  simple  excision  by  some 
other  surgeon.  The  present  condition  of 
three  of  the  patients  is  unknown,  though  one 
is  known  to  have  lived  four  year  after  tii’st 
operation — the  second  is  known  to  have  lived 
two  and  one  half  years  after  operation — and 
the  third  was  known  to  have  been  living  six 
years  after  operation. 

Another  patient  died  in  the  City  Hospital 
of  acute  appendicitis  five  months  after  rad- 
ical operation. 

A .single  patient  showing  early  malignancy 
applied  for  treatment.  Sonte  applied  fo'r 
treatment  for  benign  conditions.  This  is  the 
only  encouragement  that  has  been  received  in 
fourteen  years  of  hospital  service. 

This  experience  leads  me  to  suggest  tliat 
every  physician  in  this  community  should  ex- 
amine the  breasts  of  every  patient  without 
regard  to  age  or  complaint  for  which  the 
patient  may  apply  for  relief,  and  further 
to  advise  the  immediate  removal  of  all  cysts 
and  tumors  in  the  breasts  and  the  removal  of 
all  breasts  showing  chronic  cystic  mastitis. 

If  this  suggestion  is  observed  certainly 
many  cases  of  early  cancer  will  be  discovered 
and  an  opportunity  given  for  the  prolonga- 
tion of  life. 

I wish  to  say  that  the  tissues  in  all  the 
cases  reported  were  examined  by  Dr.  Stuart 
Graves,  and  I wish  to  thank  him  for  his 
courtesy  and  co-operation. 

DISCUSSION 

Stuart  Graves:  I am  glad  to  take  advan- 
tage of  an  opportunity  to  urge  early  diagnosis 
and  early  operation  for  cancer.  Both  the  pi’O- 
fession  and  the  public  should  study  this  question 
more,  although  a vast  improvement  would  he 
made  if  both  would  take  advantage  of  thel  know- 
ledge we  already  have. 

During  the  last  eight  years  I have  examined 
microscopic  sections  from  hundreds  of  breast  tu- 
mors in  the  majoirty  of  which  the  question  of 
malignancy  was  involved.  In  this  study  I have 
been  impressed  by  the  fact  that  procrastination 
has  cost  many  lives. 

In  the  Southern  Medical  Journal  of  May,  1922, 
Dr.  Irvin  Abell  and  myself  reviewed  three  hun- 
dred cases  of  mammary  disease.  In  one  hundred 
and  forty-three,  microscopic  sections  were  made 
and  carefully  studied.  Dr.  Abell’s  attitude  to- 
ward frozen  sections  (rush  diagnosis)  in  opera- 
tions of  this  type  is  shown  by  the  fact  that,  of 
the  one  hundred  and  forty-three  cases,  he  made 
a rush  diagnosis  in  fifty-six  because  he  was  not 
sure  of  the  condition  in  that  many  after  his 
studj'  of  the  clinical  findings.  One  patient  in  par- 


ticular, a female  under  forty,  consulted  Dr. 
Abell  because  her  mother,  grandmother  and  one 
other  blood  relative  had  died  of  carcinoma  and 
she  feared  she  also  had  the  disease.  Bhe  appa- 
rently had  cystic  mastitis  and  her  breast  was  re- 
moved under  this  diagnosis.  We  were  of  the 
opinion  malignancy  did  not  exist  after  gross  ex- 
amination in  the  operating  room.  However,  after 
multiple  splitting  of  the  entire  specimen,  further 
examination  revealed  a hard  nodule  the  size  of 
a small  marble,  frozen  section  of  which  under  the 
microscope  showed  unmistakable  characteristics 
of  malignancy.  Of  course  Dr.  Abell  then  per- 
formed a radical  operation,  excising  the  entire 
breast  together  with  the  axillary  glands.  An  in- 
teresting point  in  the  history  is  that  the  patient 
returned  a few  months  later  for  incision  of  the 
other  breast  which  had  become  similarly  involv- 
ed. She  has  since  remained  in  good  health,  but 
I believe  she  would  have  died  of  carcinoma  had 
the  procedure  outlined  not  been  followed. 

In  this  connection  I wish  to  emphasize  the 
point  that  the  age  of  the  individual  should  not 
be  regarded  too  much  in  making  the  diagnosis 
of  carcinoma.  It  has  been  repeatedly  shown 
that  cancer  is  not  a disease  of  old  age.  Dr. 
Young  wull  recall  a case  of  cervical  carcinoma 
we  saw  in  a girl  aged  nineteen  years.  The  crevix 
was  removed  and  two  or  three  microscopic  exam- 
inations were  made  so  there  was  no  question 
about  the  con’ectness  of  the  diagnosis.  We  have 
records  of  a considerable  number  of  cases  in 
which  the  diagnosis  of  malignancy  was  proved  by 
microscopic  sections  in  patients  less  than  thirty- 
years  old  and  several  of  them  were  under 
twenty-five. 

One  point  mentioned  by  Dr.  Price  deserves  to 
be  especially  emphasized;  i.  e.,  if  those  men  who 
administer  “pills  to  scatter  the  cancer”  would 
themselves  take  the  pills,  people  with  cancer  would 
be  much  better  oft'.  I recall  the  case  of  one 
young  woman  seen  two  years  ago  who  during  the 
previous  year  had  consulted  nine  different  doc- 
tors because  of  a nodule  in  her  breast,  and  eight 
of  thOm  had  advised  her  to  defer  operation.  She 
finally  reached  the  hands  of  a competent  surgeon 
who  easily  made  the  diagnosis  of  carcinoma. 
Radical  operation  was  performed,  but  metastasis 
had  occurred.  All  of  you  know  the  gravity  of 
the  prognosis.  It  is  a crying  shame  that  doctors 
who  must  assume  the  responibility  of  educating 
the  people  in  regard  to  the  dangers  of  carcinoma 
should  thus  procrastinate  when  they  should  know 
it  is  a matter  of  life  or  death  to  the  unfortunate 
patient. 

George  S.  Coon:  About  eight  months  ago  a 
patient  with  inoperable  mammary  carcinoma 
came  under  my  observation;  there  was  a large 
sloughing  mass  in  the  breast  and  the  patient  was 
in  bad  physical  condition,  but  no  glandular  en- 
largement could  be  detected.  Under  the  circum- 
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stances  the  case  was  considered  distinctly  inop- 
erable, especially  because  of  the  unfavorable  phy- 
sical condition  of  the  patient.  Koentgen-ray  or 
radium  applications  by  Dr.  Keith  resulted  in  con- 
siderable improvement,  but  the  sloughing  mass 
I'cmained  and  Dr.  Keith  advised  her  to  have  this 
removed  which  was  done  a few  days  ago.  i 
would  like  to  ask  the  essayist  whether,  under 
such  circumstances,  it  is  good  treatment  to  e.\- 
cise  the  sloughing  tumor,  or  should  radiation  be 
continued  without  resort  to  surgery.  If  there  is 
any  literature  along  that  line  I would  like  to  be 
advised. 

In  the  diagnosis  of  carcinoma  I cannot  agree 
that  the  aue  of  the  patient  should  be  intirely  d s- 
regarded.  Tt  is  true  that  young  individuals  do 
■sometimes  have  cancer  and  we  should  always 
bear  this  in  mind;  but  age  should  not  be  abso- 
lutely disregarded  as  we  know  the  “cancer  age” 
is  beyond  thirty-five  years.  While  a small  pro- 
portion of  cases  occur  earlier  the  majority  of 
them  are  noted  later  than  this.  I am  also  a lit- 
tle doubtful  about  the  possibility  of  diagnosing 
cancer  by  simple  inspection  and  palpation.  Of 
course  if  there  is  a distinct  tumor,  and  if  the 
individual  is  beyond  the  cancer  age,  the  surgeon 
can  often  make  the  diagnosis  clinically;  but  the 
pathologist  and  the  microscopist  should  always 
be  asked  to  assist  in  arriving  at  a final  conclusion. 
And  in  this  connection  I would  like  to  state  that, 
even  after  due  consideration  of  the  history,  the 
clinical  symptoms,  and  all  the  additional  infor- 
mation obtainable  by  pathologic  and  microscopic 
examination,  the  microscopist  sometimes  fails  to 
make  a correct  diagnosis.  He  is  either  misled  bv 
the  microscope,  does  not  get  a section  from  the 
right  area  of  the  tumor,  or  the  neoplastic  cells 
are  not  sufTiciently  developed  to  be  detected  by 
the  eye.  Both  the  pathologist  and  the  microscopist 
are  prone  to  call  these  “borderline”  cases;  but 
the  important  question  which  the  surgeon  would 
like  to  have  answered  is;  are  such  tumors  actual 
ly  malignant  or  ndn-malignant?  I believe  th'? 
term  borderline  as  used  under  such  circumstances 
is  misnomer.  We  have  the  right  to  know  wheth- 
er the  tumor  is  malignant  or  benign  in  charac- 
ter. 

D.  Y.  Keith:  In  the  case  mentioned  by  Dr. 
Coon  the  patient  showed  marked  improvement 
in  the  interval  beginning  of  roentgen-ray  treat- 
ment and  the  operation  which  he  perfomied  last 
week.  When  first  observed  the  sloughing  breast 
area  was  about  seven  inches  in  length  by  three 
inches  in  breadth.  At  operation  the  mass  was 
half  that  size.  It  is  true  there  was  some  increase 
in  swelling  after  radiation,  but  the  discharge 
and  sloughing  rapidly  diminished.  The  iiTadiat- 
ed  was  onehalf  the  size  of  the  unaffected  breast. 
No  one  can  foretell  what  will  be  the  outcome; 
time  alone  can  determine  this.  However,  we  have 
treated  several  similar  cases,  some  with  the  old 


120,000  volt,  others  with  the  new  200,000  volt 
machine,  and  the  jiatients  are  still  living  in  com- 
fort. Some  have  passed  the  Ihrce  year  period. 

At  the  1922  meeting  of  the  American  Radium 
Society  in  St.  Louis  1 heard  the  report  of  a con- 
fereiK'e  and  saw  lantern  slides  of  thirty  cases  of 
mammary  carcinoma  before  treatment  and  siv 
months  after  treatment  in  the  Memorial  Hospi- 
tal. All  had  been  treated  with  roentgen-ray  ami 
l)y  implantation  of  radium  into  the  tumor.  Six 
surgeons  were  asked  to  give  their  opinion  as  to 
further  treatment  of  these  cases.  All  advised  to 
have  them  return  in  six  months  for  observation. 
Twenty-three  of  the  patients  reported  at  the  end 
of  the  first  six  months;  all  thirty  were  then  living. 
It  was  hoped  these  si.x  men  would  be  able  to  de- 
cide what  further  steps  should  be  taken;  that 
is,  whether  it  would  be  better  to  excise  the  fi- 
brous tissue  resulting  from  radiation,  or  let  the 
breast  alone.  The  agreement  was  finally  reached 
that!  it  would  j)robably  be  to  the  best  interest  of 
the  patients  for  the  present  not  to  remove  the 
breast  but  have  them  report  again  in  six  months 
when  another  conference  would  be  held.  In  other 
words,  they  wish  to  ascertain  at  the  end  of  an- 
other six  months  how  many  patients  have  died, 
how  many  have  recurrences,  or  what  has  happen- 
ed to  them.  That  is  the  only  way  we  are  going  to 
reach  a definite  conclusion  as  to  what  should  be 
done  after  the  use  of  radium  or  deep  roentgen 
therapy  in  breast  cancer. 

The  consensus  of  opinion  among  roentgenolo- 
gists of  the  country  is  that  where  there  are  pal- 
pable nodules  in  the  axilla  all  breast  cancers 
should  be  rayed  before  surgery  is  undertaken. 
This  seems  a reasonable  view,  and  if  surgeons 
would  follow  it  I believe  they  would  see  fewer 
metastasis  and  do  less  surgery  in  the  axilla. 
Personally  we  have  seen  recurrences  and  metas- 
tasis following  operations  by  practically  every 
leading  surgeon  of  Louisville.  There  seems  to  be 
no  difference  in  the  character  of  work  they  arc 
doing  or  the  results  obtained. 

There  was  some  discussion  at  the  St.  Louis 
meeting  as  to  how  these  cases  should  be  labeled 
when  the  patients  apply  for  treatment,  and  they 
are  now  trying  to  change  the  nomenclature  so  as 
to  divide  the  cases  into  four  classes,  viz.  (1)  those 
that  are  operable,  without  enlarged  axillary 
glands,  (2)  those  that  are  inoperable,  without  en- 
larged axillary  glands,  (15)  those  that  are  operable 
with  axillary  involvement,  and  (4)  those  that 
are  inoperable  with  axillary  involvement.  These 
distinctions  are  being  made  to  try  and  come  to 
some  conclusion  as  to  what  is  going  to  happen 
after  radiation. 

According  to  my  limited  experience,  patients 
with  mammary  carcinoma  and  enlarged  axillary 
glands — ^which  are  always  jjotentially  malignant — 
will  be  decidedly  benefitted  by  roentgen-ray  treat- 
ment before  surgery  is  undertaken.  If  thought 
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advisable  the  breast  and  resulting  fibrous  tissue 
may  be  exeisd  after  radiation  without  disturbing 
the  axillary  contents.  The  patient  will  have  less 
edema  and  freer  motion  of  the  arm,  and  will  also 
pi'obably  live  longer,  if  nothing  is  done  in  the  ax 
ilia.  We  have  seen  many  patients  with  metas- 
tasis and  recurrences  who  regretted  having  per- 
mitted any  surgery  to  be  done.  In  my  opinion  the 
order  of  procedure  will  shortly  be  reversed,  i.  c., 
breast  tumors  will  be  rayed  before  operation. 
When  this  has  become  the  routine  measure  I am 
sure  better  results  will  ])e  obtained;  and  statis- 
tics will  show  that  patients  with  axillary  gland 
involvement  will  be  better  off  without  surgeiy 
of  the  axilla.  I believe  also  that  patients  will 
live  longer  and  in  greater  ct)mfort  that  when  the 
axilla  is  invaded.  To  me  there  is  nothing  more 
l)itiable  than  a patient  who  returns  a few  months 
after  radical  operation  with  a useless  arm  from 
tremendous  edema  for  which  nothing  can  be 
done. 

There  should  be  no  controversy  between  the 
siu'geon  and  the  roentgenologist  in  the  treatment 
of  mammary  carcinoma,  as  many  patients  re- 
quire both  methods  of  procedure.  The  opinion 
of  both  surgeon  and  roentgenologist  should  be 
secured  before  surgery  is  undertaken  and  an 
agreement  reached  concerning  the  treatment  to 
be  employed.  As  matters  now  exist  patients  do 
not  know  what  to  do,  and  it  should  be  definiteliy 
decided  what  to  say  to  these  unfortunates  Avhen 
they  apply  for  advice.  At  present  patients  with 
breast  tumors  consult  numerous  doctors  and  get 
as  nianj’  conflicting  opinions.  For  example,  the 
first  physician  will  advise  that  no  surgery  be  at- 
tempted; the  second  will  recommend  that  the 
tumor  be  immediately  removed;  the  third  will 
suggest  that  the  roentgen-ray  be  used  first  and 
the  breast  excised  later,  and  so  on.  When  avo 
come  to  a definite  agreement  among  ourselves  as 
to  what  is  best  for  the  patient,  some  progi'ess  will 
have  been  made  in  the  treatment  of  mammary 
carcinoma.  Is  not  pre-radiation  preferable? 

I.  A.  Arnold:  Dr.  Keith  referred  to  one  fea- 
ture in  connection  with  mammary  carcinoma  with 
which  I have  been  profoundly  impressed,  that  is 
edema  of  the  arm  following  radical  operation.  I 
was  formerly  of  the  opinion  that  it  was  necessary 
to  remove  the  pectoral  muscles  and  everything 
else  that  might  possibly  be  involved  in  the  can- 
cerous process. 

However,  since  roentgen-ray  treatment  has 
been  jaerfected,  and  especially  considering  the 
favorable  results  secured  by  this  method,  I have 
ceased  to  remove  the  pectoral  muscles.  I no'vv 
extirpate  all  palpable  glands  between  the  muscles 
and  rejnove  the  entire  breast  leaving  the  remain- 
der of  the  treatment  to  the  roentgenologist. 

In  my  oj)inion  it  is  by  a combination  of  surgery 
and  roentgen-ray  that  the  best  results  may  be  ac- 
complished. My  2>lan  is  to  have  possible  points 


of  metastasis  blocked  by  the  x-ray  before  opera- 
tion, and  advise  radiation  afterward.  The  inter- 
val should  not  be  too  long  between  the  blocking 
process  and  operation— not  longer  than  ten  days 
or  two  weeks — and  roentgen-ray  treatment  should 
be  applied  as  soon  as  j>ossible  after  operation. 

Patients  with  mammary  carcinoma  .should  be 
seen  by  both  the  surgeon  and  the  roentgenologist 
and  they  should  co-ojx'rate  with  each  other.  It 
is  in  this  way  only  that  the  best  results  may  be 
secured. 

Frank  T.  Fort:  Dr.  Price  is  to  be  congratu- 
lated on  the  excellence  of  his  case  reports.  With 
the  advice  and  recommendations  of  such  author- 
ities as  Deaver,  Rodman,  Halstead,  Koclier  and 
many  other  concerning  the  treatment  of  mam- 
mary carcinoma,  I think  we  should  give  the  pa- 
tient the  benefit  of  the  doubt  and  perform  radi- 
cal operation. 

The  surgeon  can  usually  make  the  diagnosis 
of  breast  cancer  based  on  the  clinical  findings. 
However,  we  should  always  seek  the  aid  of  the 
laboratory  worker  to  confirm  our  opinion.  In 
the  majority  of  instances,  even  where  the  labora- 
tory fails  to  confirm  the  clinical  diagnosis,  if  the 
indications  are  clear  I believe  we  should  still  give 
the  i)atient  the  benefit  of  the  doubt  and  resort  to 
radical  operation.  This  means  that  all  cancerous 
areas  or  those  likely  to  become  cancerous  must 
be  wideh'  excised,  the  pectoralis  major,  pectoralis 
minor  and  more  often  than  otherwuse  the  axil- 
lary contents. 

I think  blocking  every  point  of  possible  me- 
tastasis Avith  the  roentgen-ray  jArior  to  operation 
is  beneficial  in  the  majority  of  instances.  Wliere 
ulceration  has  occurred  the  Halstead  operation 
is  indicated,  sacrificing  as  much  of  the  skin  as 
necessary,  and  then  immediately  skin  graft.  I 
have  seen  several  Halstead  operations  performed 
in  Johns-Hopkins  Hospital  Avith  favorable  im- 
mediate results;  but  no  one  can  foretell  whether 
the  patients  will  or  Avill  not  return  later  Avith  me- 
tastasis or  recurrences.  I do  not  believe  any 
mammary  carcinoma  should  be  considered  cured 
under  five  years  observation. 

J.  Paul  Keith:  A imint  not  clearly  outlined 
in  the  paper  nor  by  any  of  those  Avho  have  thus 
far  discussed  it,  Avhich  I think  should  be  given 
serious  considei-ation,  is  the  effect  produced  by 
I)re-oi)erative  radiation  in  the  treatment  of  mam- 
mai’y  cai’cinoma.  Where  deejj  roentgen-ray  ther- 
a])y,  radium  or  any  form  of  radiation  is  used,  the 
lymphatics  are  not  only  blocked  but  a certain 
amount  of  endarteritis^  is  produced.  Microseo}>ic 
sections  have  also  shown  that  the  cancer  cells  are 
ch.anged  in  character  and  undoubtedly  many  of 
them  killed.  It  seems  to  me,  therefore,  that  Ave 
should  devote  more  attention  to  the  question  of 
preoperative  radiation,  thus  attacking  the  cancer 
cells  at  a time  AAdien,  we  may  hojAe  to  accomplish 
the  most  good.  The  interval  betAveen  radiation 
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and  operation  should  be  between  ten  days  and 
three  weeks,  and  this  period  should  be  fixed  by 
surgeon  and  roentgenologist  so  the  treamtent  can 
be  definitely  outlined. 

It  has  l)een  stated  by  some  of  the  speakers  that 
mammary  carcinoma  is  “best  treated  by  surgery 
and  radiation.”  I would  modify  this  to  read 
“that  all  such  patients  should  be  under  constant 
observation  of  surgeon  and  roentgenologist.”  As 
an  example,  I recently  reported  before  this  soci- 
ety three  cases  in  which  the  patients  were  in  the 
hands  of  sui’geon  and  roentgenologist;  they  had 
all  the  classical  symptoms  of  mammary  carcino- 
ma; they  were  treated  by  the  roentgenologist 
with  the  expectation  that  the  breast  woufd  later 
be  excised ; but  at  the  end  of  six  months  there 
remained  absolutely  no  sign  of  the  mammary 
cancer  and  the  surgeon  decided  not  to  operate. 
These  patients  are  well  today  as  we  have  heard 
from  them  quite  recently.  After  tlie  surgeon  had 
noted  the  results  of  roentgen-ray  treatment  be 
deemed  it  unnecessar}-  to  operate.  I believe  many 
more  cases  of  this  kind  would  be  found  with 
closer  co-operation  between  surgeon  and  roent- 
genologist. 

The  statement  needs  no  emphasis  that  the 
earlier  the  patient  is  treatd  in  the  history  of  the 
disease,  the  better  will  be  the  ultimate  outcome.  A 
ver.v  competent  surgeon  stated  quite  recently  that 
he  believed  there  was  a time  in  the  history  of 
every  cancer  when  the  roentgenologist  could  cure 
it. 

John  W.  Price  (closing) : I wish  to  thank 
the  gentlemen  for  their  liberal  discussion  of  my 
paper.  Answering  the  question  asked  by  Dr. 
Coon  as  to  the  advisability  of  surgically  remov- 
ing an  ulcerating  or  sloughing  mammary  carcino- 
ma : "Where  there  is  no  metastastie  involvement 
within  the  chest  cavity,  I believ'e  it  a wise  pro- 
cedure to  complete^  excise  the  breast,  this  to  be 
followed  by  roentgen-ray  therapy. 

One  point  I tried  to  make  clear  in  the  paper 
seems  to  have  been  overlooked  except  by  the  last 
speaker-,  i.  e.,  to  secure  the  best  results  the  sur- 
geon must  get  cancer  cases  early.  Every  breast 
tumor  should  be  removed  as  soon  as  discovered. 
"When  this  is  done  we  will  hear  less  about  metas- 
tases  and  recurrences  and  more  about  cures,  and 
that  is  the  point  I wish  to  impress  rrpon  general 
practitioners — send  cancer  patients  to  the  sur- 
geon early,  whether  they  ai’e  charity  or  pay  cases 
does  not  matter.  I have  found  no  difference  in 
the  two  types,  they  all  come  to  us  late.  I plead 
with  you  to  send  them  to  us  early,  not  one  year 
or  two  years  after  the  breast  tumor  has  devel- 
oped. 

As  to  preoperative  radiation:  I have  taken 
the  position  that  it  is  better  to  radiate  after  op- 
eration for  the  reason  that  instances  are  not  un- 
known where  the  cancer  cells  seemed  to  have  been 
stimulated  and  the  tumor  developed  more  rapidly 


under  infiuence  of  roentgen-ray  applications. 
Some  time  ago  Butler  made  the  statement  that 
he  had  discontinued  use  of  the  x-ray  than  by  any 
other  metliod  of  treatment.  Of  course  it  remains 
to  be  determined  what  the  new  high  voltage  ma- 
chin  is  going  to  accomplish.  The  patient  men- 
tioned incidentally  in  connection  with  my  imper 
and  who  died  last  summer  was  treated  by  Cole 
of  New  York  who  is  supposed  to  be  an  ex2)ert. 
It  is  true,  however,  that  when  the  imtient  came 
under  observation  the  surgeon  j)ronounced  the 
case  inoi^erable.  Death  occurred  soon  after  ro- 
entgen-ray treatment  was  instituted.  Therefore, 
to  guard  against  any  jjossible  stimulating  effect 
which  radiation  may  have,  1 think  mammary  tu- 
mors should  be  excised  i)rimarily  and  roentgen-ray 
treatment  used  as  a secondary  measure.  Pfah- 
ler,  a well  known  roentgenologist  of  Philadelphia, 
advocates  radiation  immediately  after  excision 
and  reports  excellent  results  from  this  method. 

I must  condemn  Dr.  Arnold’s  plan  of  not  re- 
moving the  pectoralis  muscles  in  ojjerating  for 
mammary  carcinoma.  In  the  first  place  the  mus- 
cles are  frequently  involved  and  no  one  can  pos- 
sibly remove  the  axillary  contents  unless  the  pec- 
toralis major  and  minor  are  divided.  The  infra 
and  supraclavicular  glands,  those  along  the  course 
of  the  axillary-  vessels,  also  along  the  anterior 
border  of  the  scapula  must  be  removed.  It  is 
now  my  custom  to  remove  a portion  of  the  lat- 
issimus  dorsi  muscle  as  recommended  by  Hand- 
ley,  also  a part  of  the  fascia  of  the  external  ob- 
lique and  rectus.  It  has  been  shown  that  lymph 
channels  along  the  sheathes  of  the  muscles  are 
frequently  involved  in  the  cancerous  2>rocess,  and 
if  the  fascia  is  removed  the  patient  has  a much 
better  chance  for  recovery. 


Congenital  Vaginal  Anus. — -Camera  describes 
the  technic  with  which  he  ojjerated  on  a child  of 
3 with  an  opening  between  the  rectum  and  vagina 
and  complete  incontinence  of  feces.  He  began 
by-  diverting  the  stools  by  an  artificial  anus  after- 
thorough  purging.  The  distal  bowel  Avas  repeat- 
edly flushed  from  the  artificial  anus  until  the 
water  came  through  clear.  Then  the  coccy'^x  was 
resected  to  give  ample  aaecess  to  the  rectum 
which  showed  no  signs  of  a sphincter  when  open- 
ed. The  communication  rvitli  the  vagina  was  su- 
tured and  the  wall  of  the  vagina  reconstructed. 
Two  months  later  the  artificial  anus  Avas  closed. 
The  ueAv  anus  is  not  yet  continent  but  seems 
to  be  becoming  more  continent  as  time  passes. 
The  levator  ani  muscles  have  been  knoAvn  to  as- 
sume the  functions  of  a sphincter  (Delbet),  and 
there  seems  to  be  a suggestion  of  this  in  this 
case. 
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THE  USE  AND  ABUSE  OP  X-RAYS.* 
By  L.  II.  Kerr^  Louisville 

As  an  explanation  of  portions  of  this  paper, 
I desire  yoii  to  understand  that  it  is  not  my 
intention  to  take  the  part  of  a reformer;  and 
l)e  it  kimwii  to  all  who  hear  or  read  tins  that 
I have  no  oommereial  or  professional  ends  to 
meet  or  ax  to  gaind.  Neither  will  I inflict 
you  with  a mass  of  technical  terims,  statistics, 
or  try  to  impress  you  avith  a so-called  scion 
tiflc  paper.  Tins  imper  is  meant  to  be  a state- 
ment of  facts  as  x-ray  men  understand  them 
and  as  I have  observed  in  my  fourteen  years 
experience,  from  tlie  old  coil,  to  what  I might 
term  the  super  x-ray  machine  of  today. 

iMy  desire  is  for  the  average  physician  who 
uses  x-rays,  and  is  not  posted  on  this  special 
branch,  to  be  able  to  judge  tlie  best  for  his 
l)atients  and  that  he  may  expect  to  receive  a 
satisfactory  end-result. 

In  the  past  x-rays  were  used  as  an  aid  in 
diagnosis,  to  confirm  diagnoses,  and  in  some 
instances  to  show  errors  in  diagnoses.  A lit- 
tle later  they  were  used  to  treat  everything 
from  ingrowing  toe  nails  to  deep  seated  mal- 
ignancies. 

A year  or  afterward  a great  many  of  these 
malignancies  and  malformations  were  ■elim- 
inated from  the  x-ray  field  due  to  three 
causes : First,  disastrous  end-results  to  the 
patient ; second,  the  same  result  to  the  oper- 
ator, one  from  direct  radiation  and  the  other 
from  direct  and  indirect  radiation,  the  latter 
a very  serious  menace  to  operators  of  the  new 
type  machine  today ; third,  conscientious  op- 
erators who,  having  learned  from  experience 
of  the  disastrous  results  as  well  as  the  most 
unsatisfactory  methods  of  treating  practi- 
cally all  cases  with  the  ray,  eliminated  all 
cases  except  those  they  knew  were  benefitted 
by  the  proper  use  of  x-rays.  Today  the  cycle 
is  about  to  begin  again,  or  I .should  say  has 
started  with  the  same  chances  for  good  and 
bad  results  as  at  that  time  I have  above  stat- 
ed. There  are  also  strictly  commercial  uses 
as  well  as  abuses  of  the  x-rays  that  are  of  no 
interest  to  physicians  and  surgeons. 

. Fir.st,  we  have  fractures,  known  and  sus- 
pected, and  dislocations  of  bones.  I believe 
most  of  the  profession  realize  the  importance 
of  raying  all  .suspected  fractures  and  di.sloea- 
tions,  and  of  raying  the  fracture  both  before 
and  after  reduction.  All  fractures  should  be 
ra.yed  in  standard  positions,  in  so  far  as  pos- 
sible, so  the  image  will  appear  the  same  to  all 
who  may  have  occasion  to  use  the  plate,  and 
if  taken  in  some  other  position;  notation 
should  be  made  to  that  effect.  The  fluoros- 
cope  should  never  be  relied  on  for  diagnosis 
of  fractures. 

♦Read  before  the  Jefferson  County  Medical  Society,  Sep- 
tember llth,  192'2. 


Second,  bone  pathology.  We  can  now  give 
a high  percentage  of  correct  diagnoses  of  the 
different  bone  changes  shown  upon  films  as 
has  been  proved  by  treatment  and  surgery. 
Films  or  plates  should  be  used  for  this  work 
and  never  de2i)end  on  fluoroscoijic  findings. 

Third,  localization  of  foreign  bodies  in  the 
eye  and  in  otlier  parts  of  the  body.  Eye  local- 
ization is  as  near  jjerfect  as  it  will  ever  be;  in 
the  majority  of  cases  the  body  can  be  local- 
ized exactly  or  to  within  one  millimeter  of 
exactness.  To  demonstrate  that  a foreign 
body  is  in  tlie  ej'e  projjer  or  in  the  surround- 
ing parts  .should  be  within  the  imwers  of  a 
novicer  Localization  of  foreign  bodies  in 
other  parts  is  more  difficult  though  very 
accurate  with  the  following  aids.  Nearest 
point  method,  combining  the  Joy  stick  with 
the  Des.sane  fluoroscoije,  Hertz  comjjass  and 
Blane  localizer. 

Fourth,  urinary  tract  for  calculi  and  path- 
ology. Stones  in  this  tract  are  easily  shown, 
especially  of  the  kidneys  and  urinary  blad- 
der. In  nreter  stones  extra-ureter  shado'ws 
of  calcareous  bodies  above,  beloiw  and  to  either 
side  must  be  eliminated.  This  is  done  by 
ojjaque  cathetei-s  and  the  instilling  of  opaque 
.solutions  such  as  K.  I.  or  one  of  the  non-irri- 
tating silver  salts,  with  .stereoscopic  films. 
Kidney  position  is  accurately  shown  with  the 
ordinary  film  of  the  ordinary  weight  person 
and  also  of  the  heavy  ones  if  compression  is 
used  or  Bucky  diaphragm.  By  the  instilling 
of  the  ureters  and  kidneys  many  pathological 
lesions  are  fairly  accurately  diagnosed  and  a 
great  many  positive  diagnoses  are  made. 

Fifth,  gastro-intestinal  tract.  X-ray  exam- 
ination in  functional  as  well  as  organic  condi- 
tions of  the  greater  part  of  this  tract  is  now  a 
routine  procedure  in  all  first  class  hospitals 
where  the  service  of  an  exi^ert  devoting  his 
full  time  can  be  obtained  with  very  .satisfac- 
tory results.  Large  laboratories  are  next  in 
this  line  of  woi’k,  ijrovided  the  operator  does 
not  try  to  do  too  many  things  besides  his 
x-ray  specialty,  and  this  of  course  holds  good 
in  all  branches  of  this  work.  A barium  meal 
plus  a elj^ster,  using  screen  and  film  is  the 
right  procedure  in  this  Avork. 

Sixth,  the  Chest.  Certain  imthologieal 
conditions  of  the  chest  contents  are  more 
easily  diagnosed  by  the  screen  and  film  than 
by  any  other  method.  Heart,  aorta,  lungs 
and  diaifiiragm  can  be  observed.  I proved 
during  the  influenza  pandemic  that  pneumo- 
nia can  be  diagnosed  before  some  of  our  coun- 
try’s best  clinicians  were  able  to  be  sure  of 
their  clinical  findings.  The  chest  should  be 
rayed  in  every  case  where  there  are  one  or 
more  clinical  .symptoms  of  any  part  of  its 
contents.  I wish  to  say  a word  here  in  regard 
to  tuberculosis  of  the  chest.  My  opinion  is 
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that  an  x-ray  diagnosis  of  tuberculosis  of  the 
chest  in  a suspected  ca,se,  with  very  little 
clinical  data  to  depend  on,  is  better  than  a 
negative  one,  as  my  experience  is  that  a great 
many  ca.ses  of  beginning  tuberculosis  are 
overlooked,  and  I believe  it  is  better  to  err 
by  making  a positive  diagnosis  than  to  make 
a mistake  in  making  a negative  one,  as  the 
treatment  given  would  be  beneficial  to  tlie  pa- 
tient whetlier  or  not  there  was  an  active  con- 
dition. 

Seventh,  the  Sinuses.  Very  accurate  diag- 
noses of  tliese  parts  are  made  in  regard  to 
whether  or  not  they  contain  pus,  though  in 
cases  where  the  lining  is  mucous  membrane 
and  it  is  engorged,  the  sinus  shadow  is  of  the 
same  density  as  if  it  contained  pus.  A de- 
scription of  the  size,  number  of  divisions  and 
location  of  the  frontals  is  of  great  assistance 
to  the  surgeon.  The  amount  of  sclerotic  bone 
in  mastoids  and  their  cell  area  is  also  a great 
help  before  operation. 

Eighth,  the  Teeth.  All  of  us  know  the 
advantage  of  a full  set  of  dental  films,  and 
the  physicians  should  not  be  content  with  less 
than  a full  set,  if  there  ai’e  symptoms  of  focal 
infection.  There  are  between  75  and  100  dif- 
ferent pathological  and  anatomical  conditions 
where  we  can  help  the  physician  and  dentist. 

Ninth,  the  x-rays  in  dermatology.  This  is 
a wonderful  field  for  the  x-ray  specialist,  as 
there  are  many  different  kinds  of  skin  path- 
ologj^  that  have  been  proven  in  years  gone 
by  can  be  successfully  treated  by  this  means. 

Abuses.  Under  tliis  head  I feel  called 
upon  to  deal  with  a veiy  delicate  subject. 
Abuses  are  many  and  varied  and  I do  not  be- 
lieve that  I exaggei’ate  when  I say  that  some 
are  criminal.  Abuses  are  like  snow  balls  roll- 
ing down  hill,  they  are  usually  small  to  start 
with  and  grow  as  they  roll  along.  There  is 
a type  of  man  in  the  x-ray  profession  whose 
sense  of  justice  and  professional  ethics  are 
so  warped  by  money  grabbing  that  abuses  to 
him  simply  mean  the  other  fellow.  There  is 
another  type  of  operator  who  with  limited 
knowledge  and  small  experience  buys  a ma- 
chine and  in  a week  or  so  believes  he  knows 
all  there  is  to  be  known  about  x-rays,  and  his 
main  object  is  to  get  his  machine  paid  for. 
There  is  also  the  expert  plate  reader,  in  most 
eases  of  veiy  limited  experience,  whose  advice 
nevertheless  has  a tendency  to  influence  cer- 
tain of  the  profession.  I think  most  mistakes 
in  bone  work  are  honest  ones  due  to  lack  of 
knowledge  of  special  anatomy,  a gi’eat  many 
being  made  in  mistaking  epiphyseal  struc- 
tures, sesamoid,  and  supernumerary  bones 
and  congenital  malformations  for  what  they 
are  not.  Dishonesty  in  bone  work  is  the  ex- 
aggeration or  belittling  of  conditions  as 
foilnd,  for  ulterior  reasons ; this  is*  bad  for 
bdl^h  doctor  and  radiologist,  though  some 


appear  to  “get  away”  with  this  kind  of  work. 
i\Iistakes  are  often  made  by  not  adhering  to 
standard  positions  and  by  looking  for  frac- 
tures on  the  screen  instead  of  using  jilates  or 
Aims  and  by  not  examining  far  enough  above 
and  below  the  site  of  a known  or  suspected 
fracture.  IMany  minor  fractures  are  over- 
looked even  on  good  plates  and  the  operator 
should  use  a reading  glass  in  the  event  there 
is  any  uncertainty. 

The  ideal  x-ray  man  should  know  his  busi- 
ness and  be  able  to  give  his  client  good  read- 
able plates  of  the  case  'which  is  presented  to 
him;  this  is  generally  as  far  as  he  is  interest- 
ed in  the  case.  In  the  event  the  doctor  or 
surgeon  want  information  in  regard  to  the 
condition  found  and  asks  for  it,  he  should  be 
able  to  explain  his  part  of  the  work  intelli- 
gently. This  does  not  mean  that  he  is  to  tell 
how  to  treat  the  patient  or  to  give  an  oration 
as  to  his  ability  as  a bone  setter ; the  chances 
are  tliat  the  doctor  knows  how  the  work  should 
be  done,  if  not  he  knows  a good  orthopedic 
surgeon.  The  point  that  I want  to  make  here 
is  that  the  x-ray  man  should  stick  to  his  busi- 
ness and  give  the  doctor  credit  for  knowing 
his. 

In  regard  to  bone  pathology  nearly  all 
abuses  connected  with  it  are  due  to  lack  of 
knowledge.  Mistakes  in  localizing  foreign 
bodies  in  the  eye  are  due  to  lack  of  training 
in  this  work  and  to  bad  technicpie  and  are 
very  serious  indeed ; as  such  mistakes  lead  to 
faulty  findings  for  the  opthalmologist  and 
possibly  the  loss  of  an  eye  unnecessarily.  i\Iis- 
takes  in  diagno.ses  of  the  urinary  tract  are 
generally  due  to  faulty  and  incom'plete  tech- 
nique. As  to  'films  and  fluoroscopic  findings 
in  the  gastro-intestinal  tract,  some  x-ray  men 
are  entirely  too  optimistic  as  to  their  ability 
to  see  things  pathological.  In  regard  to 
teeth  ;“they  are  getting  the  very  old  dickens 
handed  them”  from  both  the  medical  and 
dental  jirofe-ssions,  in  fact  they  are  as  prom- 
inent as  are  onr  tonsils  and  those  of  our  chil- 
dren. I believe  it  is  a good  idea  for  an  inde- 
pendent X-ray  man  to  give  an  opinion  on  any 
set  of  films  before  permitting  the  every  day 
occurrence  of  having  all  the  teeth  extr'actech 
All  exodontists  have  x-ay  machines  as  well  as 
crow  bars  (called  elevators)  and  forceps.  I 
have  seen  eases  where  good  teeth  were  extract- 
ed without  sufficient  reason,  and  on  the  other 
hand  there  are  millions  of  teeth  that  should 
be  removed. 

Superficial  and  Deep  Therapy.  Under  this 
heading  we  have  a field  where  our  most  won- 
derful aid  is  abused  to  the  limit,  and  in  com- 
parison all  other  mistakes  and  abuses  that  I 
have  mentioned  fade  into  insignificance.  Here 
it  is  that  the  ethical  advertiser  demonstrates 
his  ability  as  a commercial  salesman,  selling 
goods  of  unknow'n  worth,  both  good  and  bad. 
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l^'or  example,  take  a carcinoma  of  the  body 
of  the  uterus,  one  where  the  clinical  diagnosis 
is  correct,  a true  carcinoma  of  any  type, 
(km  x-rays  cure  it?  Have  x-rays  cured  it? 
How  many  cases  of  your  own  has  it  cured? 
There  have  been  and  will  be  a few  to  recover 
from  this  condition,  but  now  they  tell  us  that 
practically  all  can  be  cured  by  the  use  of  the 
new  super,  monster  x-ray  machine.  I con- 
tend that  time  and  expermentation  alone  will 
tell  Avhether  or  not,  these  theories  are  correct, 
and  theories  they  are  today.  The  main  thing 
to  reason  out  in  this  new  theory  is  what  the 
treatment  will  do  to  patients  besides  curing 
a few  of  them.  If  they  survive  the  bombard- 
ment of  the  deadly  Gamma  rays  without 
shock,  grangene  and  metastasis,  after  five 
years,  then  I will  say  that  they  can  be  cured 
and  not  otherwise.  Mind,  I say  after  five 
years  from  time  of  last  treatment.  The  knife 
will  do  as  well  with  a great  deal  less  risk, 
with  the  old  ten  inch  spark  gap  ray  for  post- 
treatment; this  is  my  choice.  If  too  late  to 
cure,  let  us  relieve  the  sufferer;  this  can  be 
done  by  the  old  method  as  well  as  with  the 
new  machine  Avith  much  less  risk  of  later 
manifestations  of  the  ray. 

There  are  several  x-ray  men  in  this  city 
(permit  me  to  say  including  myself)  who  are 
financially  able  to  oAvn  and  capable  of  operat- 
ing this  new  monster  and  we  do  not  do  so. 
Why  ? i\Iy  reasons  are  as  follows : this  ap- 
paratus has  not  had  time  to  be  thoroughly 
tried  as  to  its  ability  to  cure;  it  has  demon- 
strated its  ability  to  do  serious  damage  of 
the  most  distressing  character,  even  death 
soon  after  treatment.  I know  from  long  ex- 
perience in  working  Avith  x-rays  and  x-ray 
apparatus  that  this  machine  shoidd  be  in  the 
hands  of  true  research  workers  and  experi- 
menters only  for  se\'eral  years  to  come  or  at 
least  enough  to  see  what  the  end-results  of 
any  treatment  Avill  be.  It  most  certainly 
shoAild  not  be  used  by  any  one  having  the 
price  to  purchase  and  thinks  he  should  have 
one  because  the  manufacturer  has  them  for 
sale.  Dr.  Blank  has  bought  one,  or  its  big 
easy  money.  Using  this  apparatus,  the  oper- 
ator, the  patient  and  anyone  in  surroiuiding 
rooms,  above  and  especially  below,  are  not 
safe,  to  the  contrary’  notAvithstanding  the 
manufacturers  say  they  are.  The  operator 
has  been  protected  as  Avell  as  possible  from 
both  primary  and  secondary  radiation.  What 
about  your  patients.  There  have  been  cases 
of  x-rav  burn  from  direct  as  Avell  as  second- 
ary radiation  that  have  developed  after  three 
years  from  time  of  exposure.  Wliat  will  the 
direct  ray  of  this  machine  do,  if  the  techni- 
que noAV  advocated  and  used,  to  your  patient 
fiA'e  years  from  noAv?  Will  all  operators  gHe 
the  German  dose  or  improvise,  while  oper- 
atings.  What  opinion  will  the  laity  have  of 


all  x-rays  after  hearing  of  a case  of  biirn  five 
years  after  treatments.  The  operators  of  this 
monster  have  no  means  of  determining  a dose 
to  be  given  a certain  individual  and  there  is 
not  at  the  present  time  (June  16)  any  instru- 
ment that  can  do  this  mechanically  perfect 
or  as  an  aid  mathematically,  for  an  exact  safe 
dose. 

I passed  through  a time  of  x-ray  treatments 
a good  many  years  ago,  and  noAV  see  the  same 
condition  recurring  AA'ith  things  just  a little 
different  in  the  way  of  new  machinery  and 
neAv  theories  to  make  talking  points.  Weigh 
Avell  yoiar  advice  to  your  patient  as  your  pro- 
fessional standing  is  at  stake  and  also  the 
Avelfare  of  the  patient.  Do  not  forget  that 
x-rays,  past  and  present,  are  most  Avonderful 
aids  in  medicine  and  surgery,  and  the  admin- 
stering  of  and  the  findings  from  them  depend 
upon  the  ability,  integrity  and  courtesy  of 
your  x-ray  man  and  not  upon  his  display  of 
apparatus  or  the  cost  of  same. 

In  casualty  AA'ork,  AAdiere  the  mse  of  x-rays 
are  many,  not  only  of  assistance  to  the  person 
injured  and  the  company’s  physician,  but  also 
as  protection  to  the  insurance  company,  we 
should  always  be  on  the  alert  for  malingerers. 
i\fy  expei’ience  has  been  that  the  x-ray  man 
can  be  of  great  assistance  in  these  cases  as  I 
have  found  that  patients  of  this  class  Avill 
talk  more  freely  to  us  than  to  the  surgeon. 
Nearly  all  insurance  companies  realize  the 
great  benefit  they  derive  from  having  an  inde- 
pendent radiologist  do  their  Avork  in  prefer- 
ence to  letting  their  surgeons  do  it.  As  sev- 
eral adjusters  have  talked  to  me  on  this  sub- 
ject, I can  only  form  an  opinion  as  to  the 
abuses  in  this  particular  line  of  Avork.  It 
appears  that  surgeons  doing  this  class  of  AAmrk 
ask  and  receive  less  for  their  x-ray  serAuces 
than  the  x-ray  specialist.  For  several  reasons 
the  majority  of  insurance  companies  prefer 
that  an  expert  make  them  Avritten  reports, 
as  a double  cheek  on  their  Avork,  such  reports 
also  have  more  weight  before  the  compensa- 
tion board. 

Your  x-ray  man  should  be  a practical 
roentgenologist  AV'hich  means  that  he  should 
stick  to  his  own  line  and  not  assist  in  opera- 
tions, give  anesthetics  or  dabble  in  other  spec- 
ialties Avith  the  lame  excuse  that  they  are 
“companion  specialties.”  If  that  AA^ere  true 
we  x-ray  men  Avould  be  specialists  in  all 
branches  Avhere  x-rays  are  used. 

DISCUSSION 

Oscar  Bloch:  I have  gi’eatly  enjoyed  Dr. 
Kerr’s  paper.  The  statements  he  has  made  arc 
certainly  rational  and  conservative.  I agree  Avith 
him  that  Ave  should  not  trust  to  the  fluoroscoi)c 
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in  makin"  the  diagnosis  of  fractures  and  dislo- 
cations. 

Dr.  Kerr  spoke  of  one  feature  in  connection 
with  the  roentgen-ray  that  is  of  especial  interest 
to  me,  viz.,  the  use  of  the  new  high  voltage  ma- 
chine. 1 am  very  doubtful  about  the  beuefits  to  be 
derived  from  these  higli  power  machines  which 
are  now  being  so  extensively  advertised. 

Frank  T.  Fort:  1 do  not  feel  comjwtent  to 
discuss  the  roentgen-ray  from  the  standpoint  of 
understanding  the  operation  of  the  machine.  I 
hap{>en  to  be  one  of  the  few  who  has  never  pos- 
sessed an  x-ray  machino  nor  do  I ever  expect  to 
have  one.  Koentgenology  is  a specialty  within  it- 
self, but  every  surgeon  should  know  something 
about  the  interpretation  of  x-ray  plates  after 
they  are  made.  However,  when  a surgeon  thinks 
he  knows  all  about  interpreting  x-ray  plates  or 
pictures  he  is  badly  mistaken. 

I think  it  is  problematic  whether  or  not  the 
very  long  spark  gap  machin'e  will  prove  to  be 
more  efficacious  than  the  x-ray  apparatus  which 
has  previously  been  used.  It  strikes  me  that 
such  powerful  x-ray  currents,  unless  the  machine 
is  operated  by  a most  competent  and  expert  man, 
are  likely  to  do  more  harm  than  good. 

1 am  of  the  opinion  that  the  fluoroscope  can 
be  advantageously  used  in  conjunction  with  x- 
ray  pictures  in  the  study  of  certain  fractiu’es, 
also  in  the  correction  of  certain  defonnities. 
For  examiDle,  in  multiple  fractures  of  the  sma'l 
bones  of  the  foot  one  may  make  a dozen  x-ray 
plates  and  each  will  show  the  bones  more  or  less 
out  of  alignment,  especially  where  two  or  three 
of  the  metatarsal  bones  are  involved.  Under  the 
fluoroscope  the  bones  may  be  manipulated  and 
better  adjustment  secured.  In  fractures  of  the 
head  of  the  humerus  it  is  oftentimes  difficult  to 
correctly  interpret  the  x-ray  plate  and  determine 
the  exact  type  of  the  fracture.  The  fluoroscope  is 
of  considerable  assistance  in  such  cases. 

In  roentgen-ray  pictures  of  the  sinues  we  have 
to  place  our  triist  in  the  roentgenologist  to  make 
the  interpretation.  In  x-ray  plates  of  the  mas- 
toid we  must  trust  a great  deal  to  our  imagination, 
or  the  imagination  of  the  roentgenologist,  to 
outline  what  is  shown  on  the  picture.  In  certain 
other  cranial  lesions  interpretation  of  the  x-ray 
plate  is  also  exceedingly  difficult,  and  I some- 
times wonder  whether  or  not  the  conditions  are 
altogether  just  what  the  roentgenologist  some- 
times traces  in  the  picture. 

I agree  with  what  Dr.  Kerr  has  said  in  his  pa- 
per, that  not  eveiything  is  yet  known  about  the 
use  of  the  x-ray,  especially  the  high  voltage  ma- 
chines now  being  advocated.  It  will  take  at  least 
five  or  six  j’ears  to  determine  whether  a patient 
has  actually  been  cured  of  cancer  by  the  use  of 
these  x-ray  machines.  If  the  patient  returns  af- 
ter the  expiration  of  that  time  and  shows  no  evi- 


dence of  a recurrence  of  the:  disease  it  may  then 
be  said  that  a cure  has  been  effeetd. 

H.  J.  Phillips:  Dr.  Kerr  should  bo  in  pos- 
ition to  speak  intelligently  and  authoritatively  on 
the  subject  of  roentgenology,  as  I understand  he 
has  devoted  all  the  years  of  his  practice  to  x- 
1‘ay  work. 

His  statement  that  carcinoma  of  the  body  of 
the  uterus  can  never  be  cured  by  roentgen-ray 
treatment  is  very  interesting,  in  face  of  the  faer 
that  certain  prominent  roentgenologists  have 
stated  that  they  have  been  able  to  cure  uterine 
cancer  by  x-ray  applications.  We  know  that  cancer 
cervix,  being  readily  accessible,  can  be  greatly 
benefitted  by  x-ray  treatment ; but  cancer  of  the 
body  of  the  body  of  the  uterus,  being  more  in- 
accessible and  more  difficult  of  diagnosis,  is  not 
so  easily  reached  and  possibly  he  may  be  correct 
in  his  statenientt  that  such  cancers  cannot  be 
cured  and  are  not  often  benefitted  by  x-ray  ap- 
plications. In  other  words,  this  form  of  treat- 
ment gives  the  doctor  and  also  the  patient  a 
false  sense  of  security. 

As  to  the  essayists’  statement  about  the  twen- 
ty inch  spark  gap  high  voltage  machine:  I wish 
to  say  this  is  “all  Greek”  to  me  because  I have 
to  depend  in  the  main  on  the  opinion  and  judg- 
ment of  the  roentgenologist  for  interpretation  of 
?c-ray  pictures.  His  statement  that  the  twenty 
inch  spark  gap  machine  is  harmful,  or  that  it 
may  be  possibly  do  more  harm  than  good  to  the 
jDatient,  is  also  of  interest.  I have  been  told  by 
several  roentgenologists  that  the  twenty  inch 
spark  gap  machine  is  not  only  dangerous  to  the 
patient  being  treated,  but  it  may  have  harmful 
effect  on  persons  in  the  story  beloAv.  If  that  be 
true  it  seems  to  me  that  the  machine  is  still  in 
the  exprimental  stage  and  it  will  take  several 
years  to  develop  just  what  it  will  do. 

I was  particularly  interested  in  the  list  of 
abuses  to  which  x-ray  machines  have  been  sub- 
jected. DoubMess  we  will  all  agree  that  there  arc 
roentgenologists  who  try  to  camouflage  and  en- 
deavor to  make  money  or  capital  out  of  their 
profession  and  are  thus  guilty  of  abuse  along 
that  line;  but  I always  endeavor  to  refer  my  x- 
ray  work  to  a man  whom  I feel  is  competent,  be- 
cause I believe  that  a roentgeonlogist  should  bo 
a man  of  integi’ity  and  of  sterling  qualities,  one 
who  is  expert  in  his  line,  a man  upon  whose  opin- 
ion we  can  depend.  It  is  just  as  important  for 
us  to  have  experienced  roentgenologists  as  it  is 
to  have  experienced  internists,  surgeons  general 
practitioners. 

V.  E.  Simpson:  I would  like  to  add  my 
statement,  as  an  Internist,  to  the  experience  of 
the  profession  with  roentgenologists  and  x-ray 
work. 

As  a preliminary  it  may  be  well  to  call  at- 
tention to  the  claims  frequently  made  during  the 
past  two  or  three  jmars,  particularly  in  discussion 
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of  medical  education  legislation,  that  the  pro- 
fession is  coming-  to  he  over-specialized;  that  to 
obtain  adequate  information  from  examinations 
of  patients  to  justfy  diagnostic  conclusions  pa- 
tients must  be  seen  by  too  many  doctors;  that 
this  entails  too  great  an  exi>ense;  that  too  much 
time  is  required;  that  the  laity  is  losing  confi- 
dence in  the  so  called  general  practition;  and 
that,  finally  what  is  most  needed  is  better  devel- 
opment of  this  same  so  called  general  practitioner 
along  diagnostic  lines  so  that  he  may  be  able  to 
work  independently  of  any  outside  help. 

I am  willing  to  admit,  for  the  sake  of  argument 
that  it  is  possible  for  the  medical  profession  to 
reach  an  extreme  in  any  direction,  either  in  point 
of  enthusiasm  or  ultra-conservatism;  but  I am 
one  of  those  who  believe  that  we  will  jeopardize 
the  welfare  of  our  patient  to  the  least  degree 
if  we  rely  more  upon  the  opinions  of  men  w-ho 
are  especially  trained  by  virtue  of  their  exper- 
ience and  study  and  are  able  to  do  things  which 
in  my  judgment  average  men  in  the  practice  of 
medicine  can  never  hope  to  thoroughly  equip 
themselves  to  do.  I do  not  believe  my  opinion 
on  the  interior  of  the  eye  and  the  use  of  the 
ophthalmoscope  is  worth  anything;  nor  do  I be- 
lieve that  the  opinion  of  the  average  doctor  on 
the  X-ray  of  the  digestive  tract,  the  respiratory 
tract,  the  osseous  system,  etc.,  is  worth  much 
more.  Pictures  made  by  an  incompetent  roent- 
genologist will  not  be  good,  and  his  interpreta- 
tion is  likely  to  be  worse.  A badly  made  and  in- 
correctly interpreted  x-ray  picture  is  as  useless 
or  more  useless  than  for  the  doctor  in  charge 
of  the  case  to  undertake  to  complete  the  diag- 
nosis without  it.  I believe  that  unless  work  of 
this  kind  is  done  by  men  who  are  competent  to 
do  it,  and  competent  to  interpret  what  they  have 
done,  we  had  better  let  them  alone.  And  I per- 
sonally believe  from  my  contact  with  men  who 
are  doing  x-ray  work  that  they  are  no  more  prone 
to  be  dishonest  than  the  balance«of  us.  It  is 
my  observation  that  there  is  lamentably  large 
numbers  of  men  in  the  medical  profession  who 
are  not  unwilling  to  lend  themselves  to  nefarious 
methods  of  earning  their  livelihood,  but  this  does 
not  apply  to  the  roentgenologist  to  any  greater 
extent  than  it  does  to  the  internist,  the  ophthal- 
mologist, the  surgeon,  the  uem-ologist,  or  the  gen- 
eral practitioner.  Neither  has  it  been  my  experi- 
ence that  the  x-ray  men  are  unduly  prone  to  shape 
conclusions  for  a diagnosis  or  suggest  treatment. 
Rather  have  they  been  only  inclined  to  interpret 
what  they  see  and  this  is  their  function.  And 
interpretation  is  the  most  worth  while  thing;  a 
technician  may  be  developed  in  a comparatively 
short  time  and  turn  out  good  mechanical  work. 
But  instrumental  technique  and  skilled  develop- 
ing is  not  all.  How  best  to  get  a picture  of  a 
desired  locality  or  structure  demands  an  intimate 
knowledge  of  anatomy  and  a knowledge  of  both 


anatomy  and  pathlogy  is  imperative  for  helpful 
interpretation.  In  my  judgment  only  a doctor 
can  achieve  all  this  and  only  then  after  special 
study  and  that  experience  which  conies  from 
much  doing  a certain  thing.  I am  in  entire  ac- 
cord with  the  essayist  when  he  reflects  that  the 
roentgenologist  should  be  a roentgenologist  only, 
and  not  aspire  to  surgery  or  medicine  or  any 
other  practical  effort  in  medical  endeavor. 

L.  H.  Kerr  (closig) : I want  to  correct  the 
impression  of  Dr.  Phillips.  I did  not  say  in  my 
paper  that  there  had  never  been  a case  of  can- 
cer of  the  body  of  the  uterus  cured  by  x-ray 
application.  There  have  been  some  reported 
cures  by  this  method  of  treatment.  Many  patient.s 
are  benefitted  by  x-ray  applications  although  a 
cure  may  not  result;  life  is  prolonged  and  clini- 
cal symptoms  relieved. 

No  mention  was  made  of  radium  in  my  paper: 
Dr.  Phillips  is  correct  that  in  cancer  of  the  cer- 
vix radium  is  preferable  to  the  x-ray.  Radium 
can  be  introduced  directly  into  the  cervical  ca- 
nal, but  the  x-ray  tube  cannot  be  gotten  close 
enough  to  be  effective  and  rays  controlled  as 
with  radium  the  only  difference  the  character 
of  the  rays  used  being  the  same. 

I agree  perfectly  with  the  statement  made  by 
Dr.  Simpson  that  there  is  no  more  tendency  to- 
ward dishonesty  on  part  of  roentgenologists  than 
any  other  class  of  medical  practitioners.  I be- 
lieve that  the  medical  profession  as  a whole  is 
more  inclined  to  be  honest  than  many  of  the 
other  trades  and  professions. 

A CASE  OF  BRAIN  TUMOR  WITH 
UNUSUAL  CLINICAL  FINDINGS.* 

By  iMoRRis  Flexner,  Louisville 

Patient,  a male,  aged  57,  married,  first  seen 
July  12,  1920.  Complaint  at  that  time  was 
weakne.ss  and  inertia.  Family  Hi.story : IMoth- 
er  died  at  67  of  cancer  of  the  breast,  and  one 
sister  died  of  tuberculosis  at  the  age  of  49. 
Wife  living  and  well,  no  children,  no  miscar- 
riages. 

Personal  History : Casual  childhood  infec- 
tious including  scarlet  and  typhoid  fevers. 
Made  uneventfid  recoveries  from  both.  Had 
always  had  a “weakness  in  his  knees,”  and 
as  a child  had  difficulty  in  kneeling  without 
falling.  Habits : Moderate  amount  of  stim- 
ulants prior  to  vhe  age  of  20,  practically  none 
since.  Has  smoked  all  of  life,  excessively  late- 
ly, using  as  many  as  14  strong  cigars  a day. 
Life  had  been  regular,  not  wmrking  very  hard, 
eating  well  and  taking  regular  vacations. 

Present  Illness:  Early  in  IMay  he  began 
feeling  weak,  about  the  same  as  he  felt  every 
siunmer,  attributing  it  to  the  weather.  Had 
no  energy  or  desire  to  exert  himself.  There 

*Read  before  the  Jefferson  County  Medical  Society, 
September  11th,  1922. 
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was  some  difficulty  in  Avalkiiig,  he  felt  light 
headed,  and  noticed  his  trouble  especially  at 
night.  There  were  no  symptoms  referable  to 
his  heart  and  lungs,  and  the  gastro-i)itestinal 
tract  was  negative  e.vcept  for  slight  constipa- 
tion. There  was  nocturia  at  times,  of  recent 
development.  Four  years  ago  he  weighed 
196  lbs.,  present  weight  153  lbs. 

Tlie  positive  findings  on  pliysical  examina- 
; ion  were : Patient  adult  male,  well  nourish- 
ed, though  some  evidence  of  recent  loss  in 
weight.  Color  good,  no  cyanosis.  Expression 
of  face  apathetic,  becoming  brighter  when  en- 
gaged in  conversation.  Blood  pressure 
100-60.  Pupils  were  equal  but  reacted  slug- 
gishly  to  light,  normally  to  accomodation. 
Deep  reflexes  active,  knee  kicks  slightly  ex- 
aggerated hut  equal.  There  Avas  no  Romberg 
at  this  time;  no  Bahinski.  Blood  count  nor- 
mal ; urine  showed  a specific  gravity  of  1030 
and  a positive  test  for  sugar,  otherwise  nega- 
tive. As  he  was  a very  large  carbohydrate 
eater,  it  was  thought  that  this  was  possibly 
alimentary.  However,  it  took  two  days  of 
starvation  to  get  him  sugar  free,  but  he  soon 
broke  through  his  dietary  restriction,  and 
showed  sugar. 

Ten  days  from  the  original  examination 
the  subjective  symptoms  of  weakness  per- 
sisted, there  Avas  unsteadiness  of  gait,  the  pat- 
ient walking  Avith  a Avide  base,  and  a sugges- 
tive Romberg  Avas  present.  Blood  pressure 
Avas  still  low.  Blood  and  spinal  fluid  Wasser- 
mann  was  done.  The  spinal  fluid  Avas  under 
increased  pressure,  8 cells  to  the  emm,  Pandy 
and  Ro.ss  Jones  tests  Avere  both  two  plus. 
Blood  Wassermann  Avas  negative  Avith  one 
antigen  and  plus-minus  with  the  other.  The 
spinal  fluid  was  doubtful  negative  with  2 cc. 
In  the  presence  of  the  physical  and  labora- 
tory findings  it  was  thought  that  the  patient 
Avas  suffering  from  early  cerebro-spinal 
syphilis,  and  on  close  questioning  admitted  an 
extra-genital  sore  AA'hich  he  maintained  was 
non-.specific. 

On  July  29  he  was  given  .3  gms.  of  neosal- 
vasan,  with  no  ill  effects.  In  a feAv  days  he 
began  to  eat  a little  heaA'ier,  and  testing  his 
OAvn  urine  noted  that  he  AA'as  sugar  free.  He 
got  back  practically  to  his  former  diet,  Avith- 
out  showing  sAAgar.  This  made  aas  believe  that 
the  glyeosAAria  was  probably  of  leAAtic  oidgin, 
and  strengtheiAed  OAAr  aJoav  as  to  the  probab- 
ility of  Iaacs.  On  AAAgust  5,  OAie  week  after 
the  injection,  the  blood  WassermanAi  was  lAeg- 
ative  to  both  antigens,  and  on  this  day  he  Avas 
given  .45  gms.  of  AAeosalvai’saAA.  Contrary  to 
instiuActions,  he  went  home  and  ate  a fair 
lunch  aiAd  a large  dinner  that  eveniAig.  About 
10  P.  M.  he  became  ill,  was  slightly  irrational, 
temperatiAre  was  100  degrees,  and  Avlien  he 
atteAAApted  to  Avalk  Avas  qAvite  unstately,  reel- 


ing from  side  to  side.  He  vomited  and  had  a 
■scA^ere  lieadaclie.  In  24  hours  he  had  made  a 
complete  recoA'ery  and  Avas  as  before  the  in- 
jection. On  AAigAist  12th  his  blood  pressAAre 
Avas  116-70,  a decided  imiAroveAuent  and  he 
felt  better,  bAAt  still  Aveak,  hAAt  had  no  dizzi- 
ness. 

Because  of  his  i-eaction  to  salvai’san  he  was 
afraid  of  more  treatuAent,  aiAd  did  not  retAArn 
for  a feAV  days.  His  coiAditioAi  at  that  time 
Avas  not  changed  and  he  requested  that  oAAr 
.fiiAding.s  and  opinion  he  confirAned  and  a.sked 
that  I)a'.  C.  W.  DoAvdeAA  see  hiAn  in  consAAlta- 
tion.  Dr.  DowdeAA  .saw  hiAAi  on  AugAA.st  19th 
aiAd  had  Dr.  Stuart  Graves  do  a hAAAAbar  paaaac- 
tAiA'e  the  lAext  day.  1 am  iAAdebted  to  Dr. 
DoAvden  foA-  alloAviiAg  Aue  to  report  Dr.  Graves’ 
fiiAdings.  “The  WasserAAiaAAn  oaa  the  spinal 
fluid  of  Mr.  IL,  is  negative  Avith  2cc.  of  fluid 
with  both  cholesterinized  aAAtigens.  The  fluid 
was  perfectly  clear  and  AAnder  considerable 
pressure  at  first.  The  globAAliAi  shoAved  a dis- 
tinct reactioiA  with  AAiagnesiAAAAi  sulphate  aAid 
coAAsideA-able  precipitate  Avith  bAAtyric  acid. 
The  cell  coaaaaI  Avas  107  per  cubic  mm.  There 
Avere  aao  red  cells  AAiicroscopically.  The  flAAid 
was  takeiA  Iaa  three  tubes  and  the  last  one 
AAsed  for  cell  coaaaaI  and  globvAlin.” 

Following  this  the  patient  lost  groAAnd  rap- 
idly. He  developed  a headache,  his  gait  be- 
caAAie  AUAAch  Avoi’se,  he  became  flighty  Avith  de- 
finite deliriuAAi  at  tiAues.  Dr.  I.  Lederman  Avas 
asked  to  exaniiiAe  his  eye-grouAids  aAid  re- 
ported a fAAzzy  Aierve,  a slight  papillitis  with- 
oAAt  a real  choked  disc. 

Because  of  the  progressioiA  of  his  trouble 
the  patient  Avas  reAAioved  to  the  hospital  oia 
AAAgAA.st  22.  He  became  very  AAUSteady,  prac- 
tically ataxic,  soAAieAA’hat  stAApoi’OAAS,  double 
ptosis  appeared,  kiAee  kicks  were  exaggerated, 
doAAble  Bahinski  pi’esent,  with  iAAcreased  tOAAic- 
ity  in  left  arAAA  aAid  leg,  aAitl  aAikle  clonus  on 
the  left.  When  aroAAsed  he  complained  of  pain 
over  the  right  froiAtal  area.  This  last  ti'ain 
of  syAAAptoms  developed  Iaa  24  hours.  He  was 
seen  the  next  day  by  Dr.  S.  G.  Dabney,  aaJao 
f onfirnied  the  eye  grouAid  findings,  the  process 
having  advanced  to  the  .stage  of  early  choked 
disc. 

The  question  of  diagnosis  and  UAiderlying 
pathology  was  not  absolutely  defiAiite  at  this 
time.  The  diagno.sis  lay  betAveen  cerebral 
syiAhilis,  brain  tumor  and  possibly  lethargic 
encephalitis,  there  being  many  cases  of  the 
latter  about  at  the  time.  On  suggestive  spinal 
fluid,  'with  little  enough  treatmeAit  to  “light 
u])’’  a leutie  process  of  the  central  neiwous 
systeiAA,  cast  a heavy  vote  in  favor  of  lues. 
The  course  Avas  cei’tainly  a very  atypical  one 
for  a brain  tumor.  It  Avas  decided  to  push 
aAAtiluetic  treatment  for  a period  to  see  if 
Ave  could  iAifluence  the  course  to  any  exteAit. 
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He  was  giveu  mercury  intramuscular  and 
iodide  by  mouth  and  rectum. 

The  next  morning  a definite  improvement 
had  taken  place.  He  awakened  from  his 
stupor  and  talked  connectedly  and  intelli- 
gently for  a short  while.  Following  this  he 
lapsed  again  into  unconsciousness  and  in  the 
afternoon  was  still  further  losing  ground, 
with  stertorous  breathing  of  the  Cheyne- 
Stokes  type.  The  eye  grounds  showed  defi- 
nite choking  of  the  discs,  and  it  was  decided 
to  do  a subtemporal  dec*ompression  on  the 
right  side.  This  was  done  by  Drs.  Frank,  and 
it  was  demonstrated  that  the  brain  was  under 
considerable  pressure.  The  patient  was  not 
benefited  by  the  operation  and  died  the  next 
morning.  The  brain  was  removed  and  sent 
to  Dr.  Graves  for  examination.  I report  his 
description  and  diagnosis  in  full : 

Gross  Description : Specimen  consists  of 
human  brain  of  apparently  normal  size  and 
weight.  In  posterior  portion  of  right  super- 
temporal gyrus  is  an  area  about  2cm.  in  dia- 
meter over  which  pia-arachnoid  is  broken  and 
in  which  brain  tissue  is  softened  and  spotted 
with  red.  It  is  said  that  this  is  on  the  side 
of  the  decompression  operation.  Directly  ad- 
jacent to  posterior  portion  of  longitudinal  fis- 
sure and  covering  an  area  approximately  cir- 
cular and  5cm.  in  diameter,  there  is  found  a 
rather  soft,  fairly  sharply  circumscribed,  red- 
dish gray  mass  occupying  posterior  portion 
of  marginal  gyrus,  of  angular  gj’rus  and  par- 
ietal gyrus.  It  extends  to  the  right  5 cm.  and, 
on  section  is  seen  to  be  7cm.  deep.  Over  it 
the  dura  is  closely  adherent  so  that  it  cannot 
be  separated  withoiit  tearing  away  some  of 
sub-adjacent  tumor  tissue.  Tumor  is  not  ad- 
herent to  falx.  On  convex  surface  it  bulges 
about  5 mm.  and  is  smooth.  In  different 
planes  of  sections  border  of  tumor  seems 
sharply  defined,  but  is  not  encapsulated. 

Microscopical  Diagnosis : Benign  tumor, 
probably  so-called  “dural  endothelioma.” 

Final  Diagnosis:  “Dural  endothelioma.” 

Summary':  Patient  a male,  57  years  old, 
complaining  of  Aveakness.  Low  blood  pres- 
sure is  found  as  well  as  a glycosuria  and  dif- 
ficulty in  gait.  Definite  pathology  is  evident 
in  the  spinal  fluid,  Avith  one  borderline  Was- 
sermann.  Glycosuria  disappears  after  neo- 
salvarsan.  Process  progresses  rapidly  to  death 
in  about  five  AA-eeks,  Avith  evidence  of  cerebral 
inA'olvment  appearing  only  three  days  before 
death. 

Comment : If  one  looks  for  the  usual  symp- 
toms of  brain  tumor  ordinarily  described 
they  Avill  not  be  found  in  this  case.  There  was 
no  headache,  Aintil  after  the  second  lumbar 
puncture,  neA’er  any  vomiting,  and  no  visual 
disturbance.  The  difficulty  in  gait  can  pro- 
bably be  explained  by  pressure  on  the  cere- 
bellum. The  glycosuria  Avas  also  likely  of 


central  origin,  but  its  disappearance  cannot 
be  easily  explained.  As  this  case  occurred 
tAvo  years  ago,  it  is  interesting  to  think  of 
some  of  the  things  that  we  would  do  today,  if 
“up  against”  a similar  condition.  Blood 
sugar  examinations  and  more  Wasscrmanu 
tests  might  have  helped,  and  I believe  the 
surgical  treatment  today  would  have  been 
more  radical.  I doubt  if  A^entrienlogi'ams 
would  have  been  of  much  aid. 

DISCUSSION 

L.  W.  Frank:  I saAv  the  patient  mentioned 
by  Dr.  Flexner  the  night  before  his  death  at 
which  time  he  was  in  a stuporous  condition.  As 
Dr.  Flexner  has  stated  during  the  day  the  man 
had  some  Jacksonian  movements  of  the  left  arm 
and  leg;  that  was  the  first  evidence  that  he  really 
had  a cortical  tumor.  Prior  to  that  time  he  had 
stupor,  Avhich  is  often  noted  in  intracranial  les- 
ions, l)ut  the  convulsive  movements  furnished 
tlie  first  evidence  of  a cortical  growth.  Probably 
had  we  opened  the  cranium  a tiimor  Avould  have 
been  found  at  that  time,  but  as  the  man  Avas  un- 
conscious and  his  condition  evidently  serious, 
we  thought  it  better  to  merely  relieve  intracranial 
pressure  by  a decompi’ession  operation  which  Avas 
accordingly  done. 

Frazier  some  time  ago  in  reporting  a large 
series  of  cerebral  lesions  states  that  not  infre- 
quently in  tumor  cases  the  first  evidence  is  con- 
vulsive (Jacksonian)  movements.  To  my  mind 
the  classical  symptoms  of  headache,  A'omiting 
and  choked  disc  are  in  large  measure  due  to  in- 
ternal hydrocephalus  Avith  obstruction  to  ventricu- 
lar drainage.  I have  seen  instances  where  tumors 
oecu2Aied  a large  part  of  the  cranial  cavity,  but 
there  Avas  no  obstruction  to  ventricular  drainage 
and  choked  disc  did  not  develop  until  late  in  the 
course  of  the  disease. 

While  Ave  Avere  almost  certain  this  man  had  a 
crehral  tumor  the  classical  symptoms  of  headache 
and  A’omiting  did  not  develop  until  a short  time 
before  death  occurred. 

Several  months  ago  I exhibited  before  this  so- 
ciety a brain  tumor  (glioma)  remoA'ed  from  a 
lioy  aged  thirteen  years.  The  first  operation  Avas 
performed  in  December  and  no  tumor  found.  The 
diagnosis  of  cerebral  tumor  was  based  on  the  fact 
(hat  he  had  convulsive  movements  beginning  in 
the  loAver  leg  and  later  extending  to  the  arm 
shoAving  typical  progression  of  the  disease.  He 
liad  no  choked  disc,  vomiting  nor  headache.  Al- 
though Ave  found  no  tumor  at  the  first  operation 
Ave  felt  certain  one  Avas  present  and  subseciueni 
events  proved  this  to  be  true.  TAveh’e  Aveeks 
later  the  boy  returned;  convulsive  movements 
Avere  then  mucli  more  marked  and  he  presented 
all  the  classical  symptoms  of  cerebral  tumor.  A 
second  operation  was  performed  and  the  groAvth 
successfully  extirpated.  Improvement  Avas 
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prompt  and  the  patient  has  since  enjoyed  free- 
dom from  symptoms. 

I believe  in  cases  of  brain  tumoi-,  even  in  late 
stages  such  as  the  case  reported  bj'  Dr.  Flexner, 
it  is  better  to  take  the  chance  of  removing  the 
tumor  rather  than  to  simply  perform  a decom- 
pression operation.  While  it  takes  longer  to  do 
a flap  operation  than  a simple  decompression,  yet 
if  the  tumor  is  near  the  surface  and  is  removed 
the  patient  has  a better  chance  of  improvement 
than  if  the  growth  is  left  in  situ.  Of  course  sub- 
temporal decompression  affords  some  relief  but 
it  is  merely  temporary. 

In  the  case  of  the  boy  I have  mentioned  there 
was  considerable  herniation  of  the  brain  when 
the  dura  was  opened  which  indicated  marked  in- 
crease in  intracranial  pressure.  In  eases  of  that 
kind  I believe  it  is  always  wise  to  make  ventri- 
cular puncture.  This  allows  the  brain  to  assume 
its  normal  position  and  with  the  dura  opened  the 
procedure  is  not  difficult  because  one  can  see 
just  where  to  introduce  the  needle.  After  intra- 
cranial pressure  has  been  reduced  by  removal  of 
the  fluid  there  is  less  herniation  of  the  brain  and 
replacement  of  the  flap  is  greatly  facilitated. 
Closure  is  sometimes  quite  difficult  after  the  or- 
dinary decompression  operation  especially  where 
there  is  much  herniation  of  the  brain. 

SOME  PHYSIOLOGY  OF  THE 
INTERNAL  SECRETIONS.'' 

By  J.  H.  Hohn’STEd,  Ft.  Thomas 

An  attempt  has  been  made  of  the  classifica- 
tions of  the  ductless  glands  according  to  their 
physiological  actions. 

They  are  first  divided  into  the  catabolic  and 
anabolic,  or  in  other  words  those  that  tear 
down  and  those  that  build  up,  and  as  yet 
this  division  cannot  be  carried  out  for  the 
totality  of  the  ductless  glands. 

They  may  also  be  divided  into  those  pro- 
ducing acceleratory  and  those  producing  re- 
tarding hormones.  The  hormones  of  the  thy- 
roid may  be  regarded  with  a full  right  as  ae- 
celeratury  as  catabolic. 

As  far  as  we  know  its  actions  it  quickens 
metabolism  and  increases  excitability  and  as 
proof  of  this  the  absence  of  the  thyroid  in 
early  youth,  inhibits  growth  and  assimila- 
tion. 

Also  the  posterior  lobe  of  the  hypophysis 
belong  to  this  group.  At  least  we  must  regard 
the  actions  of  the  pituitrin  derived  from  the 
posterior  lobe  as  pronouncedly  catabolic. 
To  this  group  we  oppose  the  glands  that  have 
anabolic  or  retardative  action  upon  met- 
abolism. 

To  this  group  belong  the  pancreatic  insular 
apparatus,  the  para-thyroid  glands,  and  the 
anterior  lobe  of  the  hypothesis. 

*Read  before  the  Campbell-Kenton  Count.r  Medical  Soci 
(ty,  Newport. 


1 might  express  the  opinion  that  the  gen- 
erative glands  on  the  contrary  belong  to  the 
catabolic  group,  as  is  illustrated  in  the  in- 
hibitions of  growth  that  occur  after  the  re- 
moval of  the  generative  glands.  The  thymus 
gland  probably  belongs  to  the  anabolic. 

There  is  a distinct  relationship  between  the 
ductless  glands  and  the  central  nervous  sys- 
tem. Very  significant  is  tlie  influence  of  the 
ductless  glands  on  the  physical  and  mental 
functions.  I refer  to  the  alteration  in  char- 
acter that  is  almost  always  associated  with 
Ba.sedows  disease,  to  the  p.sychical  irritab- 
ility, the  inclination  to  restle.ssness,  and  ner- 
vous inpulses  in  patient  suffering  from  hyper- 
thyroidism. 

And  in  the  patient  suffering  from  myxod- 
ema  find  just  the  opposite.  We  have 
apathy  and  lack  of  intere.st  and  the  charac- 
teristic mental  quiet. 

The  feeling  of  mental  want  and  strength 
in  patient  siiffering  with  Addison’s  disease, 
and  the  depressive  attitude  of  the  tetany  pat- 
ient, and  finally  tlie  profound  influence  which 
tlie  ripening  of  the  se.xual  glands  at  the  time 
of  puberty  has  upon  the  body  and  mentality 
of  the  individual. 

I shall  devote  the  remainder  of  this  paper 
to  some  of  the  phy.siologieal  properties  of  the 
adrenals. 

As  you  know  the  supra-renals  or  adrenal 
glands  are  two  small  glands  situated  just 
above  the  kidney  on  each  side  and  not  much 
larger  than  a good  size  navy  bean.  Not  only 
do  the  adrenals  produce  the  blood  pre.s.sure 
raising  substance,  but  the  secretion  of  these 
organs  alone  possess  the  property  of  ar- 
resting these  symptoms. 

While  removal  of  the  adrenals  is  follow^ed 
by  a great  fall  in  blood  i:)ressure  and  a very 
feeble  and  rapid  heart  action  intravenous  in- 
jection of  supra-renal  extract  invariably 
causes  a marked  inci’ease  in  blood  pressure 
and  an  equally  marked  slowing  in  the  heart 
beat.  It  is  one  of  the  best  therapeutic  agents 
in  our  possession  for  the  combatting  of  sur- 
gical shock. 

The  adrenal  extract  exercises  a stimul- 
ating action  upon  the  heart  muscle  irrespec- 
tive of  any  action  upon  the  inhibitory  cen- 
ters. Not  only  is  adrenalin  a powerful  vaso- 
constrictor as  you  have  seen  but  it  is  undoubt- 
edly the  secretion  in  the  blood  stream  that 
gives  the  oxygen  carrying  power  to  the  red 
blood  capusele.  The  secretion  of  the  adren- 
als has  a marked  affinity  for  oxygen. 

On  reaching  the  air  cells  the  adrenal  sec- 
retion absorbs  oxygen  and  becomes  a consti- 
tuent of  hemolobin  and  of  tbe  red  blood 
corpuscles. 

The  red  blood  corpuscles  after  absorbing 
the  oxygenated  adrenal  secretion  yield  it  to 
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the  blood-plasma  the  forms  of  droplets, 
tlie  so  called  blood  platelets. 

In  its  relation  to  general  diseases  the  iden- 
tity of  tlie  adrenals  as  the  controlling  agents 
of  oxidation  accounts  for  the  ubiquitioiis 
symptoms  of  fever.  Indeed  if  the  modern 
doctrine  that  fever  up  to  a certain  limit  is 
tlie  outward  expression  of  an  auto  protective 
meclianism  or  immunizing  process  is  soimd, 
and  the  bulk  of  evidence  strongly  sustains 
this  view — tlie  adrenals  as  a directed  factor 
in  fever  become  also  a directed  factor  in  pro- 
tecting the  body  against  disease. 

Their  role  in  the  economy  thus  assumes 
noble  proportion  in  the  extreme,  since  by 
their  influence  on  tissue  oxidation  they  sus- 
tain life,  while  through  their  participation  in 
limmunity  they  defend  life. 

Addison’s  disease  may  be  due  as  is  well 
known  to  tuberculosis,  cancer,  cirrhosis,  and 
other  organic  disorders  which  may  affect  the 
adrenals,  or  to  pathological  changes  in  the 
solar-i^lexus  and  semi-lunar  ganglion. 

IMany  other  disorder.s,  the  pathogenesis  of 
which  is  obscure  and  the  treatment  of  which 
is  unsatisfactory  mainly  owing  to  the  fact 
that  the  adrenals  are  overlooked.  That  organs 
fulfilling  such  important  duties  to  the  organ- 
ism as  the  above  should  be  governed  by  some 
nerve  center  almost  imposes  itself  when  we 
consider  that  many  of  the  functions  of  rela- 
tive minor  importance  are  supplied  with  one. 

The  governing  center  of  the  adrenals  is  un- 
doubtedly located  in  the  pituitary  body.  The 
pituitary  like  the  adrenals  influences  general 
oxidation  and  the  temperature  and  also  gen- 
eral metabolism  and  nutrition. 

Another  suggestive  fact  attesting  the  pitui- 
tary adrenalin  parallism  is  that  the  pituitary 
in  keeping  with  the  adrenals  gives  rise 
to  glycosuria. 

Now  the  influence  of  tlie  pituitary  over 
glycosuria  is  cpiite  marked.  Glyco.suria  is 
quite  often  one  of  the  symptoms  of  tumor  at 
the  ba.se  of  the  brain.  Thei’e  is  no  doubt  but 
wbat  the  pituitary  is  connected  to  the  ad- 
renals through  some  direct  fibers  from  the 
sympathetic. 

The  pituitary  adrenal  path  leaves  the 
spinal  aid  tlirough  the  upper  four  or  five 
small  communication  to  enter  the  sympathe- 
tic chain  and  then  the  great  splanchnic, 
which  through  the  intermediary  of  the  semi- 
lunar ganglia,  supplies  nerves  to  the  adren- 
als. The  pituitary  is  then  connected  with  the 
adrenals  by  direct  nerve  paths,  and  it  thus 
governs  through  the  adrenals  general  oxida- 
tion, metabolism  and  nutrition. 

Hypo-adrenia  or  insutficienery  of  the  ad- 
renal secretion.  Functional  hypo-adrenia  is 
the  symptom  complex  of  deficient  activity  of 
the  adrenals,  due  to  inadequate  development, 
exhau.stion  by  fatigue,  senile  degeneration  or 
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any  other  factor  which  without  provoking 
any  organic  lesions  in  the  organ  of  the  nerve 
patli  is  capable  of  reducing  their  secretory 
activity. 

Asthenia,  sensitiveness  to  cold,  and  cold 
extremities  liypotension,  a weak  heart  action 
and  piilse,  anorexia,  anaemia,  slow  metabol- 
ism, constipation  and  psychasthenia  are  the 
main  symptoms  of  this  condition. 

The  field  covered  by  functional  hypo-ad- 
renia is  necessarily  a vast  one  since  it  includes 
the  asthenias  of  infancy,  childhood  and  adult 
life  attril)uted  to  weakne.ss  and  exhaustion 
and  often  neurasthenia  which  can  not  be 
traced  to  any  tangible  cause. 

Addison’s  disease  is  classified  as  chronic 
progressive  hypo-adrenia.  We  may  have  be- 
tween tlie  functional  and  the  organic  type 
just  mentioned  all  different  grades  of  hypo- 
adrenia,  and  we  have  in  different  degrees  the 
various  .symptoms  of  subnormal  temperature, 
coldness,  and  dyspnea.  Weak  heart  action,  diz- 
ziness emaciation,  anorexia  vomiting,  diarrhea 
and  different  grades  of  bronzing.  The  remedy 
in  the  functional  type  is  arsenic  combined 
with  thyroid  and  adrenaline. 


INFANT  FEEDING.* 

By  Thomas  J.  Glenn,  Covington 

The  subject  of  infant  feeding  allotted  to 
me  this  evening  is  surely  a large  one.  How 
to  cover  such  a subject  and  make  it  interest- 
ing is  difficult.  To  lay  down  hard  and  fast 
rules  by  which  all  infants  must  be  fed  is  im- 
possible. Consequently  I will  endeavor  dur- 
ing the  course  of  my  paper  to  map  out  in  a 
simple  way  the  general  outline  of  the  ordi- 
nary feeding  case  pointing  out  some  of  the 
pitfalls  and  dangers  along  the  way. 

Infant  feeding  has  been  placed  upon  a more 
or  le.ss  scientific  basis  during  the  last  few 
years.  From  the  luimber  of  articles  Avritten 
on  the  .subject  and  the  different  teachings 
we  are  gradually  emerging  from  a maze  of 
questionable  adA’ice  to  the  light  of  scientific 
deductions — and  the  nearer  aA'B  approach  to 
the  light  the  simpler  our  feeding  rules  be- 
come. 

Breast  Feeding 

By  all  odds  tlie  best  food  for  the  baby  is 
mother’s  milk.  But  as  Ave  all  knoAV  too  many 
mother’s  for  some  reason  or  other  are  unable 
to  nurse  their  babies — others  and  they  are  not 
a few  do  not  knoAv  hoAv  to  get  the  maximum 
results  from  their  breasts ; as  a result  of  which 
the  breasts  in  time  quit  secreting,  or  secrete 
so  little  that  the  baby  is  put  upon  artificial 
feeding. 

Rules  for  lireast  feeding.  The  baby  should 
•-  — ’ ! - 

*Read  befoi'e  the  Campbell-Kenton  County  Medical  Soci- 
ety, Newport,  Ky.,  April  19,  1923. 
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be  put  to  the  breast  re^ilarly  every  three 
hours  duriu"  the  clay  and  once  at  night, 
at  6 a.  m.  9-12-3-6-9  and  2 a.  ra.  Put- 
ting tlie  baby  to  the  breast  regularly  develops 
in  liini  regular  habits — he  will  get  hungry  if 
permitted  to  go  the  3 hoicrs  and  Avill  com- 
pletely empty  the  breast  cTt  each  feeding. 

Thorough  emptying  of  the  breast  at  each 
feeding  (aside  from  tlie  mother’s  diet)  is  the 
best  stimulant  to  kee])  the  breasts  secreting 
well.  Sedgewick  claims  nearly  100%  of  nurs- 
ing mothers  among  his  clientele  tliat  is  he  be- 
lieves that  every  mother  ought  to  be  able 
to  and  can  nur.se  her  baby  if  she  sees  to  it  that 
the  breast  is  emptied  at  each  nursing.  This 
statement  of  course  presuppose  a liealthy 
mother. 

Galactagogues  are  disappointing  in  their 
i-esults — a good  wholesome  diet.  Rest— ab- 
.stinence  from  worry  and  freedom  from  con.sti- 
pation  are  the  essentials  for  good  milk  pro- 
duction— as  far  as  the  breasts  tliemselves  are 
('oncerned  as  stated  before  regularity  of  nurs- 
ing periods  and  completely  emptying  the 
brea.st  at  eacli  feeding  (by  manual  massage 
if  necessarv")  are  the  important  things.  If 
the  baby  at  a nursing  takes  only  Y2  the  milk 
in  the  breast  the  remainder  must  be  expressed 
by  manual  manipulation.  Breasts  not  thor- 
oughly emptied  at  each  feeding  soon  begin 
to  .secrete  less  and  in  time  quit  altogether. 

Mother’s  Diet.  Very  frequently  mothers 
are  advised  to  abstain  from  articles  of  diet 
to  which  they  are  accustomed  and  which  they 
like,  because  they  are  told  that  such  things 
cause  the  baby  to  have  colic.  Frequently 
we  see  mothers  on  a very  restricted  diet — 
certainly  one  which  is  neither  conducive  to 
their  own  well  being  nor  to  the  production 
of  a sufficient  quantity  of  wholesome  milk. 
IMost  authorities  I think  feel  that  the  nursing 
mother  ought  to  be  allowed  to  eat  whatever 
she  desires. 

Weekly  Weighing.  The  nursing  baby  should 
be  weighed  every  week  to  determine  how  he 
is  thriving.  This  is  very  important  but  it 
is  sadly  neglected  not  only  by  the  mother  who 
is  nursing  her  baby  Imt  also  by  the  mother 
who  is  feeding  her  baby  on  artificial  food. 
The  scales  tell  us  better  than  anything  else 
just  how  well  the  baby  is  progressing.  Some 
babies  will  gain  from  6-8  ounces  a week — but 
are  satisfied  with  a gain  of  4 ounces  weekly. 
We  can  too  determine  with  the  scales  just 
how  much  the  baby  is  getting  at  a feeding 
by  weighing  before  and  after  the  feeding. 
Chemical  examination  of  breast  milk  is  rath- 
er unsatisfactory  and  I think  is  falling  into 
disuse.  Breast  milk  varied  from  day  to  day 
in  chemical  composition  consequently  a milk 
which  comes  up  to  per  cent  requirements  to- 


day may  fall  way  below  tomorrow.  A milk 
showing  a poor  chemical  examination  but  on 
which  the  baby  will  gain  6 ounces  a week  must 
he  used  in  spite  of  the  chemical  rejiort  and 
vice  versa  a milk  showing  a fairly  good  re- 
port without  a gain  in  the  baby’s  weight  may 
need  complemental  or  supplemental  assist- 
ance. 

Diminished  milk  supply  when  it  has  been 
determined  in  any  ease  that  the  baby  is  not 
making  the  proper  gain  in  weight  our  first 
step  is  to  put  it  on  complemental  feeding — 
that  is  the  giving  of  the  bottle  of  artificial  food 
immeiliately  following  the  breast.  In  eases 
wliere  tlie  mother  is  required  to  be  away  from 
home  for  long  periods  during  the  day  on  ac- 
count of  work  and  etc.,  we  use  the  supple- 
mental feeding  substituting  an  entire 
breast  feeding  by  the  bottle.  With  a lagging 
milk  supply  the  complemental  feeding  takes 
precedence  over  the  .supplemental  because 
we  can  very  frequently  in  the  complemental 
method  reestablished  a good  milk  supply  often 
times  after  just  a few  weeks  of  the  comple- 
mentary a.ssi.stance. 

Reasons  for  premature  weaning.  One  of 
the  mo.st  frequent  rea.sons  we  hear  for  taking 
the  baby  off  the  breast  is  that  the  breast  milk 
did  not  agree  with  the  baby.  This  we  fre- 
quently find  is  faulty  for  two  chief  reasons 
the  pain  and  colic  which  the  mother  com- 
plains of  is  not  a proof  that  the  milk  is  not 
agreeing  for  we  all  know  that  babies  can 
thrive  in  spite  of  the  colic.  Secondly,  we  find 
in  the  majority  of  these  cases  that  the  mother 
has  never  used  the  scales  to  determine  wheth- 
er or  not  the  baby  was  gaining  in  weight.  A 
safe  rule  to  follow  is  “never  take  the  baby 
off  the  brea.st  vdthoiit  observing  its  weight 
for  at  least  a week.”  Very  often  mothers  tell 
us  their  babies  are  not  thriving  j^et  the  scales 
will  show  a weekly  gain  of  from  4 to  6 ounces. 

A statement  we  very  frequently  hear  is 
“my  baby  cried  all  the  time,”  and  old  Mrs. 
Smith  said  that  he  was  not  getting  enough  to 
eat  and  advised  me  to  wean  him  and  put  him 
on  condensed  milk — after  a week  of  condens- 
ed milk  I put  him  on  Horlick’s  or  INIellins,  etc. 
Thus  thej’  go  through  the  category  of  infant 
foods,  the  child  all  the  time  is  growing  worse 
and  presenting  a sorry  looking  picture  when 
finally  the  mother  decides  it  is  best  to  see  a 
doctor. 

Grulee  in  the  introduction  to  his  work  on 
infant  feeding  states  that  approximately  % 
of  all  deaths  occur  during  the  first  year  of 
life  and  that  of  these  deaths  60%  are  due  to 
gastro-intestinal  disturbances.  When  we  re- 
member these  figures  w'e  begin  to  realize  how 
important  it  is  to  keep  the  baby  on  the  breast 
for  it  is  common  knowledge  that  diarrheal  dis- 
ease are  much  less  frequent  and  respond  to 
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treatment  better  in  the  breast  fed  baby  than 
in  the  bottle  fed  baby. 

In  some  of  the  larger  eities  breast  milk  is 
collected  by  l)abies’  milk  associations  and  sold 
to  difficult  feeding  cases.  In  Cincinnati  such 
milk  can  be  obtained  for  25  cents  an  ounce. 
Three  dollars  per  quart  for  breast  milk  gives 
us  an  idea  of  the  value  placed  upon  breast 
milk  by  pediatricians  in  the  handling  of  dif- 
ficult feeding  cases.  Even  at  this  price  there 
is  no  pi’ofit.  It  is  purely  a humanitarian 
work. 

Too  many  men  take  the  baby  off  the  breast 
for  trivial  reasons.  At  the  present  time  I 
have  under  observation  5 such  cases  where 
the  baby  was  weaned  for  insufficient  reasons. 
These  babies  were  placed  upon  the  various  in- 
fant foods  but  did  not  thrive.  By  diligent  and 
persistent  effort  on  the  part  of  mother  and 
nurse  these  babies  were  returned  to  the  breast, 
complemental  bottle  feeding  was  added  for 
awhile — and  in  the  five  eases  the  breast  milk 
was  reestablished  (in  one  case  after  the  breasts 
had  been  dry  for  three  weeks)  and  in  four  of 
the  eases  the  complemental  feeding  has  been 
entirely  discontinued  and  the  babies  are  now 
thriving  on  the  breast  alone.  In  some  cases 
especially  premature  babies  it  is  very  dif- 
ficult to  get  the  baby  to  take  the  breast.  Per- 
sistent, patient  and  prolonged  effort  is  re- 
quired on  the  part  of  mother  and  nurse  in 
such  cases.  Do  not  give  up.  In  some  of  these 
cases  it  may  be  necessary  to  pump  the  milk 
and  feed  with  bottle  or  spoon. 

In  another  series  of  5 cases  babies  were 
weaned  on  account  of  vomiting — other  foods 
were  tried  and  still  the  babies  vomited. 
Thorough  physical  examination  later,  reveal- 
ed in  two  of  these  cases  pylorospasm  and  in 
three  hypertrophic  stenosis  of  the  pylorus, 
one  of  which  came  to  operation.  If  such  con- 
ditions had  been  kept  in  mind  in  the  begin- 
ning and  proper  means  instituted  to  arrive 
at  a diagnosis  such  babies  would  not  have 
been  weaned  but  would  have  been  treated  for 
the  stenosis.  In  all  such  eases  coming  to  oper- 
ation all  authorities  agree  that  the  baby  who 
can  have  breast  milk  after  operation  will  do 
better  than  the  one  artificially  fed. 

The  wet  nurse.  In  any  discu.ssion  concern- 
ing the  wet  nurse  we  must  always  exclude  tu- 
berculosis and  lues,  before  permitting  her  to 
assume  her  role  as  wet  nurse.  Personally  I 
feel  that  Ave  could  secure  more  Avet  nurses 
if  Ave  made  more  diligent  effort  to  do  so.  In 
almost  any  neighborhood  Ave  can  find  nursing 
mothers,  who  have  an  abundance  of  milk  and 
AA'ho  are  willing  to  give  some  of  this  supply 
to  a neighbor’s  baby.  Difference  in  ages  be- 
tAveen  the  Avet  mirse’s  baby  and  the  other 
makes  no  difference.  If  the  wet  nurse’s  baby 
is  thriving  properly  that  is  sufficient  proof 
that  her  milk  is  0.  K. 


Artificial  Feeding.  The  best  substitute  for 
mother’s  milk  is  fresh  cow’s  milk  properly 
modified.  In  a large  series  of  cases  modified 
coAv’s  milk  Avill  come  nearer  answering  the 
baby’s  requirements  than  any  of  the  artificial 
foods.  In  the  past  one  of  the  great  difficul- 
ties about  the  modified  milk  has  been  the 
large  number  of  formulas  to  be  remembered 
e.  g.  the  per  cent  cream  method  The  simp- 
ler the  method  the  better  the  results.  The 
following  is  one  of  the  simplest  methods  and 
Avill  ansAver  in  the  large  majority  of  cases. 
In  this  method  several  things  only  are  to  be 
remembered,  the  formula  itself  is  worked  out 
in  each  individual  case  depending  upon  the 
Aveight  and  age  of  the  baby. 

First.  We  must  know  the  baby’s  weight. 

Second.  We  alloAv  50  calories  per  pound 
of  body  Aveight. 

Third.  Under  10  pounds  Aveight  allow  1 
ounce  sugar — over  10  pounds  V-/2  ounces 
sugar. 

Fourth.  Under  3 months  allO'W  7 feedings 
in  24  hours,  from  3-6  months,  6 feeding  or 
over  6 months  5 feedings. 

Remembering  these  fcAv  rules  we  can  in  a 
very  short  time  figure  a diet  for  any  bottle 
baby  at  any  age. 

Example : Baby  11  pounds  weight,  3 

months  of  age,  no  vomiting,  good  appetite, 
boAA'els  moving  twice  a day. 

11  pounds  weight  x 50  calories  per  pound 
550  calories  the  baby  needs.  Child  over  10 
pounds  needs  lk2  ounces  of  sugar — IV2  ounces 
sugar,  180  calories — 180  from  550,  370  calor- 
ies to  be  supplied  by  the  milk.  One  ounce  of 
Avliole  milk,  20  calories.  Such  child  needs  18 
ounces  milk.  The  amount  of  Avater  is  deter- 
mined by  the  number  of  feedings  in  24  hours 
and  the  amount  of  fluid  given  at  each  feeding. 

A three  months  child  needs  about  5 ounces 
at  feeding  and  gets  6 such  feedings  a day.  30 
ounces,  18  ounces  of  this  we  have  found  is 
milk  remaining  12  is  water. 

So  that  complete  formula  would  be  for  the 
24  hours,  10  ounces  milk,  12  ounces  Avater  IY2 
ounces  of  sugar  divided  into  6,  5 ounce  feed- 
ings. 

On  hearing  this  for  the  first  time  it  may 
seem  complicated  but  after  a feAV  trials  one 
Avill  be  able  to  flgure  it  automatically.  It  cer- 
tainly is  considerably  less  complicated  than 
trying  to  remember  page  after  page  of  per 
cent  cream  calculations.  Furthermore  as 
stated  elsewhere  this  formula  answers  the 
babies  caloric  requirements  and  takes  care  of 
the  ordinaiy  feeding  ease  as  we  see  it. 

Roiled  Milh.  Milk  should  not  be  given  raw  to 
veiy  young  infants  at  any  time,  nor  to  older 
infants  during  the  heated  time.  The  boiling 
of  milk  for  3 minutes  makes  the  protein  more 
digestible  and  kills  the  harmful  bacteria.  The 
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objection  to  boiling  viz,  1st  that  tlie  vitam- 
ines  are  killed  is  probably  not  true,  if  the 
boiling  is  done  in  a narrow  pan — experiments 
have  shown  the  boiling  in  such  a way  is  not 
harmthd — on  the  other  hand  boiling  in  a wide 
pan  gives  more  chance  for  oxidation  and  con- 
sequent destruction  of  the  vitamines.  Anoth- 
er objection  to  boiling  the  milk  is  that  it  pro- 
duces constipation.  Such  is  true  but  can  be 
taken  care  of  by  the  administration  of  sugar 
and  orange  juice. 

Sugar  is  added  to  aiu’  modification  of 
cow’s  milk  in  order  to  make  up  the  differ- 
ence in  per  cent  of  sugar  between  diluted 
cow’s  milk  and  breast  milk.  Ordinarily  cane 
sugar  answers  as  well  as  any  other  sugar.  Two 
level  tablespoons  equals  1 oz.  by  weight  and 
will  yield  120  calories.  Some  babies  can’t 
take  cane  sugar.  In  these  cases  Dextri  Maltose 
can  be  used.  Foiir  level  tablespoons  of 
Dextri  Maltose  equals  1 oz.  and  yields  120 
calories.  Where  babies  cannot  take  sugar  in 
any  form  carbohydrates  in  the  form  of  bar- 
ley paste  or  cream  of  Avheat  can  be  added  to 
the  diet  early  in  life. 

Fruit  Juices.  Since  the  advent  of  the  al- 
most universal  boiling  of  baby’s  milk  orange 
juice  or  prune  juice  is  added  at  about  the 
.seventh  or  eighth  week  of  life.  Begin  with 
1 gram  and  work  up  to  3 ounces  of  either  the 
orange  or  prune  juices.  The  fruit  juices  sup- 
ply A’itamines  and  also  act  as  laxatives. 

Artificial  Baby  Foods.  To  intelligently  use 
the  different  artificial  foods  on  the  market 
one  ought  to  know  something  about  their  com- 
position and  in  what  particular  kind  of  case 
each  should  be  used.  In  a starch  diarrhea 
to  change  from  condensed  milk  to  Hor- 
lick’s  add  fuel  to  the  flame  and  shows  a 
lack  of  knowledge  of  the  various  principles 
of  infant  feeding. 

Facts  which  determine  how  the  food  is 
agreeing  with  the  baby.  In  any  method  of 
feeding  it  is  important  to  know  how  often  the 
baby’s  bowels  are  moving — the  character  and 
color  of  the  stool — the  presence  or  absence  of 
curds  etc.,  whether  or  not  the  baby  is  taking 
all  the  food  offered.  It  is  wasteful  to  fix 
more  food  than  the  baby  will  take,  also  we  get 
a false  impression  of  the  number  of  calories 
the  baby  is  getting  if  he  does  not  take  all  of 
his  food.  A satisfied  baby  usually  sleeps  well 
hence  we  inquire  about  baby’s  sleep.  A baby 
likewise  on  the  proper  formula  will  have  from 
two  to  three  bowel  movements  daily  without 
the  use  of  catharics.  Consistent  giving  of 
cathartics  to  infants  does  harm  in  that  it 
accustoms  the  bowel  to  depend  on  artificial 
aid  for  their  proper  function. 

Dryco.  Of  the  many  artificial  foods  on  the 
market  Dryco  seems  at  the  present  to  enjoy 
the  greatest  popularity.  It  is  made  by  dry- 
ing whole  milk  over  heated  revolving  cylin- 


ders. The  dry  powder  is  then  scraped  off  the 
cylinders  and  packed  in  cans.  Just  what 
liaj>pens  to  the  vitamines  in  the  preparation 
of  Dryco  is  (piestionable.  Certainly  in  its 
use  orange  juice  should  l)e  started  early  and 
continued  during  the  entire  time  the  Dryco 
is  used.  Dryco  is  prepared  by  the  addition 
of  boiled  vv'ater,  stirring  while  adding— after 
thorough  mixing  it  must  be  strained  before 
feeding.  A level  tablespoon  of  Dryco  equals 
16  calories.  Sugar  can  be  added  to  the  Dryco 
as  the  baby’s  needs  require.  The  chief 
fi('ld  for  Dryco  seems  to  me  to  be  the  prema- 
ture infant  and  the  infant  who  does  not  thrive 
on  the  raw  cow’s  milk. 

Powdered  protein  milk,  has  had  extensive 
use  in  the  correction  of  the  frequent  green 
acid,  explosive  stools  due  to  the  action  of  the 
fermentative  bacteria  on  the  carbo-hydrates 
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phylactic  or  complemental  food  in  the  feed- 
ing of  infants.  Protein  milk  is 
made  according  to  the  Eweiss  milch  formula. 
To  1 quart  of  certified  milk  3 grams  of  essence 
of  pepsin  is  added,  ifter  standing  at  room 
temperature  for  hour  the  curd  is  separ- 
ated and  to  the  curd  is  added  1 pint  of  lactic 
acid  buttermilk  and  1 pint  water.  It  is  dif- 
ficult and  time  consuming  to  make  this  in  the 
home.  At  the  pre.sent  time  this  is  unneces- 
sary for  there  are  on  the  market  a number 
of  protein  milks  made  according  to  above 
formula — ^dried  and  placed  in  cans.  At  time 
of  using  it  is  simply  added  to  warm  water, 
mixed  and  poured  through  a fine  sieve.  Carbo- 
hydrates may  be  added  as  occasion  demands. 
The  chief  value  of  protein  milk  consists  in  the 
large  amount  of  casein  and  lactic  acid  it 
contained  plus  its  low  concentration  of  carbo- 
hydrate and  whey  salts.  This  combination 
makes  it  an  unsuitable  media  for  the  growth 
of  fermentative  bacteria.  Full  strength  pro- 
tein milk  is  made  by  adding  3^/^  tablespoons  of 
the  powder  to  11  ounces  of  water,  1 ounce  of 
the  mixture  equalling  11  colories. 

Fermented  milks.  During  trying  periods 
in  difficult  feeding  eases  where  there  is  intol- 
erance for  carbohydrates  and  for  sweet  milk  in 
any  modification  we  get  gratifying  results  with 
fermented  milk.  This  can  be  made  by  add- 
ing one  lactone  tablet  (P.  D.  A.)  to  1 quart 
milk  and  allowing  to  stand  at  90  degrees  for 
2-1  hours,  or  a liquid  culture  of  lactic  acid 
bacilli  such  as  the  Bulgaria  bacilli  is  added 
to  1 quart  of  milk  and  allowed  to  stand  for 
8 hours  at  85  degrees.  The  next  day  a por- 
tion of  this  is  put  into  another  quart  of  milk 
and  so  on.  Young  babies  take  this  nicely, 
older  children  may  require  the  addition  of 
saccharine.  The  advantages  of  fermented 
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milk  are  its  low  fat  content  and  its  percent- 
age of  lactic  acid. 

Illnstrative  ease  showing  use  of  Bulgarian 
milk. 

J.  L.  Born  October  15,  1922,  weight  71/2 
pounds.  Breast  fed  for  3 weeks.  Then  moth- 
er was  advised  to  wean  baby — was  put  on 
condensed  milk  the  modified  cow’s  milk,  then 
Nestle ’s  food.  Did  only  fairly  well,  when  3 
months  of  age  weighed  81/2  pounds.  At  3 
months  developed  broncho  pneumonia,  on 
March  10th  (age  5 months)  had  diarrhea  last- 
ing 10  days. 

Various  methods  of ' treatment  were  tried 
including  .starvation  and  drugs.  Protein 
milk,  hypodermoclysis,  enterocylsis  and  salt 
water  into  peritoneal  cavity,  etc.,  but  the 
child  kept  losing  and  was  reduced  to  a mere 
skeleton  (Aveight  6 pounds  4 ounces,  age  of 
5 months).  At  this  time  March  20th  he  was 
put  on  Bulgaria  milk  4 ounces  of  4 daily— 
almost  immediately  the  stools  became  less  fre- 
frequent  and  after  a few  days  returned  to  a 
normal  color  and  consistency.  The  child  has 
continued  to  gain;  at  present  after  1 month 
of  Bulgaria  milk  and  barley  water  and  Dextri 
IMaltose  he  Aveighs  dYi  pounds.  This  \Ams  one 
of  the  Avorst  feeding  cases  I have  ever  seen 
and  I am  convinced  that  the  Bulgaria  milk 
by  changing  the  reaction  of  stool  and  limiting 
the  action  of  the  fermentative  bacteria  saved 
the  infant’s  life. 

In  conclusion  let  us  remember  that  infant 
feeding  at  present  is  not  a hit  and  mi.ss  sort 
of  affair,  but  that  if  folloAA'ed  along  fairly 
scientific  lines.  To  tell  a mother  to  get  a can 
of  condensed  milk  and  folloAv  the  ■directions 
on  the  can  Avon’t  do  at  the  present  time. 
Mothers  know  better — they  knoAV  that  better 
advice  can  be  had.  As  one  Avoman  said  to 
me  recently  I knoAV  that  doctor  didn’t  know 
anything  about  such  a food  for  he  told  me 
to  folloiAV  directions  on  can  and  there  were  no 
directions  on  the  can.  We  ought  to  learn 
well  a few  methods  of  feeding,  and  stick  to 
these  rather  than  dealing  Avith  a large  num- 
ber of  foods  about  AA’hich  Ave  know  little  or 
nothing. 


Experimental  Research  on  Snake  Bites. — Bol- 
ognesi  experimented  on  rabbits  A\-ith  snake  venom, 
either  by  direct  bite  from  the  reptile  or  through 
inoculation  in  the  hind  legs.  He  states  that  the 
aim  of  his  study  A\as  to  attract  attention  to  the 
local  histopathologic  findings,  AA’hich,  he  says, 
haA’e  not  yet  been  described  on  the  basis  of  sys- 
tematic experimental  research.  The  lesions  ex- 
plain the  local  clinical  syndrome  of  patients  bit- 
ten by  venomous  reptiles.  He  remarks  that  Phis- 
alix  has  studied  mainly  the  effect  of  snake  venom 
on  the  nervous  system,  the  heart  and  circulation, 
respiration,  blood  and  temperature,  AA’hile  Hous- 
say  and  Sordelli  have  devoted  attention  mainly 
to  the  coagulation  of  the  blood. 


BOOK  REVIEW 

Text  Book  of  Pediatrics,  edited  by  E.  Feer,  M. 
I).  First  American  edition  translated  and  edited 
))y  Julius  Parker  SedgAAUck,  B.  S.,  M.  D.  Pro- 
fessor of  Pediatrics,  University  of  Minnesota 
Medical  School  and  Carl  Ahrendt  Scherer,  M. 
D.,  F.  A.  C.  P.,  Duluth,  Minnesota.  The  various 
sections  revised  and  edited,  Avith  numerous  addi- 
tions, by  K.  E.  Scainmon,  Minneapolis;  J.  H. 
Hess,  Chicago;  L.  I?.  DeBuys,  New  Orleans;  B. 
R.  Hoobler,  Detroit;  A.  H.  Byfield,  Iowa  City; 
N.  0.  Pearce,  Minneapolis;  M.  D.  Ott,  Minnea- 
])olis;  Jos.  Brennemann,  Chicago;  W.  H.  0.  Hoff- 
man, Chicago;  H.  A.  Calhoun,  loAva  City;  E.  C. 
Fleischner,  San  Francisco;  H.  Dietrich,  Los 
Angeles;  P.  C.  Jeans,  St.  Louis;  H.  G.  Irvine, 
Minneapolis;  K.  F.  Meyer,  San  Francisco.  Oc- 
tavo. 1100  pages.  236  illustrations  and  24  in 
color.  Cloth,  $8.50. 

J.  B.  Lippineott  company,  London:  Since  1875, 
16  John  St.,  Adelphi.  Philadelphia:  Since  1792, 
East  Washington  Square.  Montreal:  Since  1897, 
Unity  Building. 

Pediatrics  is  no  longer  a subject  in  which  one 
author  can  have  complete  knowledge  of  all 
branches.  Therefore,  this  work  is  by  a number 
of  the  most  jArominent  pediatrists  who  were  com- 
petent to  write  on  the  special  subjects  to  them. 
The  Avork  of  these  associates  and  the  new  method 
of  presenting  the  subject  in  this  volume  with  its 
numerous  apt  illustrations  justify  its  produc- 
tion. 

Special  pains  were  taken  to  give  full  space  to 
those  diseases  of  childhood  that  are  barely  touch- 
ed XApon  in  general  texts,  but  are  of  great  im- 
portance to  the  pediatrist. 

More  space  than  is  customary  is  devoted  to 
early  infancy.  The  disturbances  of  nutrition  are 
discussed  by  the  most  able  authors  in  accordance 
Avith  most  recent  research.  The  discussion  of  the 
disturl)ance  of  nutrition  is  based  upon  the  study 
of  the  nutritional  processes  in  the  light  of  func- 
tional tests.  These  haA'e  led  to  a new  classifica- 
tion and  a more  rational  treatment.  The  older 
classification,  though  simple,  is  actually  of  little 
value  as  far  as  treatment  is  concerned. 

Special  pains  have  been  taken  to  enlarge  upon 
the  therapy.  Noeggerath  has  completely  revis- 
ed the  section  on  genito-urinary  diseases,  bring- 
ing out  the  advances  made  during  the  last  few 
years  in  the  study  of  nephropathies. 


Nursing  and  Nursing  Education  in  the  United 
States,  conducted  under  the  supervision  of  Rep- 
resentative Medical  and  Nursing  Educators  as 
folloAvs : 

Committee  is  composed  of  C.  E.  A.  Winslow, 
Dr.  P.  H.,  NeAv  Haven,  Chairman;  Josephine 
Coldmark,  Secretary;  Mary  Beard,  R.  N.,  Boston; 
H.  M.  Biggs,  M.  D.,  NeAv  York;  S.  Lillian  Clay- 
ton, R.  N.,  Philadelphia;  Lexvis  A.  Conner,  M. 
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1).,  New  York;  iJavid  L.  Etlsall,  M.  1).,  Boston; 
Livingston  Farrand,  M.  1).,  Washington,  1).  C.; 
Annie  W.  Ooodric-h,  IL  N.,  New  York,  L.  Emmett 
Holt,  M.  1).,  New  York;  Julia  C.  Latliroj),  Wash- 
ing, I).  (’.;  Mrs.  Mrs.  John  Lownian,  Cleveland; 
M.  Adelaide  Nutting,  K.  N.,  New  York;  C.  G. 
Barnall,  M.  D.,  Ann  Arbor;  Thomas  W.  Salmon, 
M.  1).,  New  York;  Wint'ord  II.  Smith,  M.  1).,  Bal- 
timore; E.  G.  Stillman,  M.  1).,  New  York;  Lillian 
1).  Wald.  IL  N.,  New  York;  W.  H.  Welch,  M.  D., 
Baltimore;  Helen  Wood,  K.  N.,  ,St.  Louis.  The 
MacMillan  Company,  publishers.  New  York. 
Frice  $2.00. 


How  we  Resist  Disease,  an  Introduction  to 
Immunity,  Ijy  Jean  Broadhurst,  Bh.  1).,  assistant 
Professor  of  Biology,  Teachers  College,  Columbia 
University,  13S  illustrations  and  4 color  plates. 
J.  B.  Lippincott  Company,  jjublishcrs,  Philadel- 
phia. Price  $2.50. 

The  most  successful  attempt  yet  made  to  cover 
briefly  the  almost  limitless  field  of  immunity. 
It  is  planned  to  meet  the  needs  of  beginners, 
more  particularly  nurses  and  general  college 
students  who  have  time  but  for  a simple  brief 
course  in  bacteriology.  The  glossary  defining 
over  one  hundred  of  the  more  technical  terms 
insures  the  nsabilitj"  of  the  volume  by  the  intelli- 
gent layman.  There  are  one  hundred  and  forty- 
two  illustrations  of  unusually  wide  range  and 
interest.  The  preventive  as  well  as  the  curative 
l)hases  of  resisting  disease  are  covered  under 
three  divisions — (1)  antiserums  (and  antitoxins), 
(2)  the  various  types  of  vaccines,  (3)  tests  of 
an  individual’s  susceptibility  or  resistance.  This 
is  the  only  work  presenting  brieflj’ — in  ten  les- 
sons— the  various  phases  of  immunity:  antiser- 
ums, vaccines,  anaijhylaxis.  It  also  covers  five 
other  lessons  of  the  model  curriculum  for  nui’ses, 
in  bacteriology,  serum  therapy,  etc. 

Each  chapter  begins  with  a tabulated  outline, 
]>resenting  to  the  student  at  a glance  the  main 
topics  included  in  each  chapter  and  the  interrela- 
tionships of  those  topics. 

Study  suggestions  are  given  at  the  end  of  each 
chapter,  with  memory  or  review  qiiestions. 

This  book  is  an  introduction — a simplified  text 
on  immunity  and  not  merely  an  abbreviated  one. 


The  Heart  in  Modem  Practice,  Diagnosis  and 
Treatment  by  William  Duncan  Reid,  A.  B.,  M.  D. 
Chief  of  Heart  Clinic  at  the  Boston  Dispensary, 
Junior  Assistant  visiting  physician  and  member 
of  the  heart  service  at  the  Boston  City  Hospital, 
formerly  assistant  visiting  Physician  to  out-pat- 
ients at  the  Massachusetts  General  Hospital.  32 
illustrations.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London. 

This  book  incorporates  the  best  of  the  new 
knowledge  with  that  Avhich  may  be  said  to  have 
stood  the  test  of  time  and  is  brief  enough  to  be 


attractive  to  those  whose  opportunity  to  read 
upon  a single  aspect  of  medicine  is  limited. 

It  is  unicjuely  atranged  to  present  heart  disease 
according  to  its  etioiogic  tyi)es,  rather  than  by 
anatomical  lesions  which  may  be  common  to  var- 
ious tyi)es  of  heart  affections.  The  new  classifi- 
cation is  I'rom  an  etiological,  a fiuictional,  and 
a structural  viewpoint. 

The  action  of  syphilis  on  the  heart  is  describ- 
ed in  a single  chapter,  instead  of  in  one  place 
for  aortic  insufficiency,  in  another  for  the  niyo- 
cai'dial  changes,  etc.,  thus  bringing  together  all 
of  the  data  pertaining  to  one  subject  in  one  place. 

Bedside  diagnosis— in  so  far  as  it  can  be  ir.i'.de 
in  the  cardiac  arrhythmias  is  fully  described. 

functional  ability  of  the  heart  is  determii'ed 
by  the  condition  of  the  myocardium,  rather  tnan 
by  Hie  valves,  and  its  imiiortance  is  emplmsi-aed. 

Digitalis  and  the  method  of  giving  it  in  rela- 
tion to  the  patient’s  body  weight,  etc.,  is  fully 
detailed. 

(^uinidine  Sulidmte  and  its  therapeutic  use  is 
full',-  described. 

The  use  of  electrocardiograiih  ind  jiolygraph 
are  elucidated,  but  not  allowed  to  crowd  out  the 
non-instrumental  methods  of  diagnosis. 

The  ease  histories  are  from  the  author ’.s  prac- 
tice, and  are  fully  detailed. 

Full  reference  to  literature  are  given  to  en- 
able the  reader  to  secure  further  information  on 
any  subject  desired. 

It  is  fully  illustrated,  and  the  tracings  were 
made  by  the  author  in  the  Heart  Laboratory  of 
the  Boston  City  Hospital. 

The  index  is  especially  complete. 


Internal  Medicine,  a Work  For  The  Practicing 
Physician  on  Diagnosis  and  Treatment  With  a 
Complete  Desk  Index,  In  three  volumes,  illustrat- 
with  427  text  illustrations  and  14  in  color. 

By  James  C.  Wilson,  A.  M.,  M.  D.  Emeritus 
Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  Jctterson  Medical  College  and  physi- 
cian to  its  hospital.  Physician  Emeritus  to  Penn- 
sylvania Hospital,  formerly  captain  M.  C.  U.  S. 

A.  Assisted  by  Creighton  H.  Turner,  M.  D.  J. 

B.  Lippincott  Companj-,  Publishers,  Philadelphia. 
Price  per  set,  $12.00. 

The  first  volume  of  this  series  is  devoted  to 
the  Medical  Diagnosis  in  general,  the  methods 
and  tlieir  immediate  results,  symptoms  and  signs, 
tests.  The  second  volume  comprises  the  Clinical 
Application  of  Diagnostic  methods,  the  natural 
history  of  diseases,  direct  and  differential  diag- 
nosis and  progrosis.  In  the  third  volume  Samuel 
Bradbury,  M.  D.,  member  of  the  faculty  of  Cor- 
nell Lbiiversity  is  the  assistant  collaborator  and 
the  volume  is  devoted  entirlej^  to  treatment. 

The  entire  three  vloumes  are  a practice  of 
medicine  by  practitioners  for  practitioners  ar- 
ranged for  quick  reference.  A doctor  can  work 
on  the  diagnosis  side  from  the  presenting  svmp- 
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tom,  study  it  under  the  title  of  the  disease  or  the 
organs  affected  with  concise  practical  treatment 
for  all  conditions  coming  within  the  realm  of 
Internal  Medicine.  A new  and  exclusive  feature 
is  the  monogTaphic  index,  by  means  of  Avhich  a 
doctor  has  all  the  advantages  of  a number  of 
separate  monographs;  for  instance,  by  bringing 
together  under  heads  like  “pain,”  “vomiting,” 
etc.,  every  possible  reference  thereto  Avith  page 
numbers. 


Essentials  of  Surgery,  by  Archibald  L.  McDon- 
ald, M.  D.  J.  B.  Lippincott  Company,  Publishers, 
Philadelphia.  Price  $2.50,  net. 

This  book  covers  the  general  principles  of  sur- 
gival  diseases  and  the  pathological  changes  Avhieh 
result.  Also,  under  separate  headings,  the  more 
important  surgical  lesions  of  the  body  are  con- 
sidered. The  matter  is  presented  simply,  and 
only  general  statements  are  made  concerning: 

1.  Etiology,  casual  factors. 

2.  Pathology,  local  tissue  changes  produced, 
and  general  effects. 

3.  Natural  course  of  the  disease  and  spontane- 
ous attempts  to  control  the  condition,  also  fac- 
tors influencing  the  prognosis. 

4.  Indications  for  treatment,  and  the  general 
principles  which  are  to  be  considered.  No  at- 
tempt is  made  to  discuss  technical  nursing 
methods,  except  special  indications  for  their  use. 


Obstetrics  for  Nurses — By  Joseph  B.  DeLee, 
M.  D.,  Professor  of  Obstetrics  in  the  Northrvest- 
ern  University  Medical  School,  Chicago.  New 
(6th)  Edition,  Entirely  reset.  12  mo.  of 
525  pages,  with  245  illustrations.  Philadelphia 
and  London:  IV.  B.  Saunders  Company,  1922. 
Cloth  $3.00  net. 

Although  this  book  is  intended  primarily  for 
nurses,  the  author  believes  that  medical  students 
will  find  something  of  value  in  it,  since  the  du- 
ties of  a nurse  often  devolve  upon  them  in  their 
early  years  of  obstetric  practice. 

There  are  really  two  subjects  considered  in 
the  book — obstetrics  for  nurses  and  the  actual 
obstetric  nursing — and  the  author  has  sought  to 
combine  them  so  that  the  relations  of  one  to  the 
other  might  be  natural  and  mutually  helpful  in 
pi-esenting  this  branch  of  medicine  in  a clear 
and  interesting  form. 

The  illustrations  are  nearly  all  original,  and 
were  made  expressly  for  the  Avork.  The  photo- 
graphs AA'ere  taken  by  the  author  from  actual 
scenes,  and  the  reader  is  invited  to  study  the 
details,  as  esoecial  care  Avas  taken  to  render  the 
pictures  true  to  life  in  eArnry  respect. 

The  text  is  the  outgi'OAvth  of  eight  years’  lec- 
turing to  the  nurses  of  four  different  training- 
schools. 

Since  more  and  more  Avomen  are  being  deliA'- 
ored  in  maternities,  the  technic  of  the  latter  has 
been  giA'en  more  space,  and  the  methods  of  the 
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Chicago  Lying-in  Hospital  have  been  more  fully 
presented. 

The  automobile  is  making  many  changes  in 
the  obstetric  practice  of  both  physician  and 
nurse,  and,  to  meet  other  conditions,  a new  tech- 
nic is  demanded.  However,  the  vast  majority 
of  births  still  occur  in  the  home  and  the  nurse 
is  often  on  her  oavu  resources;  therefore,  the  old 
and  tried  methods  still  occupy  the  honored  place 
in  the  book. 

jMany  of  the  pld  illustrations  Avei’e  replaced  by 
neAv  ones,  and  several  pictures  and  a colored  plate 
Avere  added. 


Physics  and  Chemistry  for  Nurses,  by  A.  R. 
Bliss,  Jr.,  A.  M.,  Phm.  D.,  M.  D.  Lecturer  on 
Chemistry  and  Materia  Medica,  Grady  Hospital 
Training  School  for  Nurses,  Atlanta,  and  A.  H. 
Olive,  A.  M.,  Ph.  Ch.,  Phm.  D.  Lecturer  on 
Chemistry,  Hillman  Hospital  Training  School  for 
Nurses,  Birmingham.  70  illustrations.  Third 
edition  thoroughlj’  revised  and  reAvritten  and  con- 
forming to  the  requirements  of  the  Standard 
Curriculum  (1922)  of  the  National  League  of 
Nursing  Education.  J.  B.  Lippincott  Company. 
Publishers,  Philadelphia.  Price  $2.50. 

This  well-knoAvn  book  has  been  entirely  rewrit- 
ten and  in  neAv  form.  So  arranged  that  chemis- 
Irj^  and  physics  can  be  separately  taught  within 
the  tAA’enty  hours  of  the  Standard  Curriculum, 
or  they  can  be  taught  together  or  more  time 
devoted  to  each  subject  Avith  this  book  as  your 
text-book.  In  the  consideration  and  discussion 
of  scientific  facts  and  theories,  simplicity  and 
lucidity  have  been  the  aim,  with  with  a reason- 
able degree  of  fullness  necessary  to  a seiwice- 
able  conception  of  the  subject.  Suitable  labora- 
tory Avork  of  practical  value  is  included. 


Inflammation  in  Bones  and  Joints,  by  Leonard 
AV.  Ely,  M.  D.,  144  illustrations.  J.  B.  Lippin- 
cott Company,  Publishers.  Price  $6.00,  net. 

A distinctly  personal  book,  based  on  the  results 
of  original  research  and  Avork  in  the  pathological 
laboratory  and  co-relation  of  this  Avork  with 
clinical  findings.  A truly  practical  and  delight- 
fully Avritten  book  on  .n  very  •mporinnt  SA:bjecC 


Diseases  of  the  Stomach  and  Upper  Alimentary 
Tract  by  Anthony  Bassler,  M.  D.,  F.  A.  C.  P. 
Professor  of  Gastro-Enterology,  NeAV  York  Poly- 
clinic Medical  School  and  Hospital  and  the  late 
Fordham  University  Medical  College;  Visiting 
Gastro-Enterologist,  Peoples  and  Christs  hospi- 
tals, and  consulting  Gastro-Enterologist  Stuyves- 
ant  Polyclinic  and  Beth-David  hospitals;  Fellow 
American  College  of  Physicians  and  New  York 
Academy  of  Medicine;  Ex-Chairman,  section 
Gastro-Enterology  and  Proctologj;,  A.  M.  A.; 
member  of  the  American  Medical  Association, 
and  medical  societies  of  the  state  and  county  of 
Ncav  York,  American  Roentgen  Ray  Association, 
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New  York  Gastro-Enterological  Association; 
honorary  member  of  the  Southern  Gastro-Enter- 
ological Association;  etc. 

Fifth  edition,  revised  and  enlarged.  Illustrat- 
ed with  151  half-tone  and  line  text  engravings 
and  93  full-page  plates  (with  164  figures)  plain 
and  in  colors,  from  original  photographs  and 
drawings.  F.  A.  Davis  Company,  Philadelphia, 
Publishers.  Price  $8.00. 

The  advances  of  the  last  few  years  have  neces- 
sitated the  issuing  of  this  new  edition.  The  ac- 
cepted work  in  secretion  of  gastric  juice,  gastric 
motility  and  sensation  are  incorporated.  Much 
new  matter  has  been  added  in  the  x-ray  examina- 
tion. The  now  generally  accepted  fractional  test- 
meal  method  of  gastric  analysis  is  fully  present- 
ed, and  here  and  there  new  matter  on  the  exam- 
ination of  gasti’ic  contents.  The  gastric  response 
to  foods  is  fully  presented.  Practical  matters 
on  duodenal  and  rectal  feedings  are  included.  New 
matters,  too  numerous  to  mention,  w’ill  be  found 
in  tbe  clinical  sides  of  the  subject. 


The  Patient’s  View  Point,  by  Paluel  J.  Flagg, 
D.,  author  of  The  Art  of  Anesthesia.  The 
Bruce  Publishing  Co.,  Milwaukee,  Wisconsin. 

The  author  describes  in  a most  fascinating 
manner  the  growth  and  progress  of  the  medical 
man  from  his  beginning  as  a medical  student,  to 
his  more  mature  acknowledgment  of  the  funda- 
mental truths  of  life.  The  progress  is  most  in- 
terestingly sketched  and  the  fundamental  prin- 
ciples finally  stated  in  a most  forceful  acknow- 
ledgment and  tribute  to  the  Creator. 

The  author  is  most  happy  in  his  presentation 
of  argument  and  conclusion.  The  medical  man 
will  enjoy  following  the  thinking  of  Doctor 
Flagg.  He  will  re-live  many  of  his  own  exper- 
iences, coming  finally  to  the  acceptance  of  the 
spiritual  and  infinite  values  in  life  as  the  final 
test  of  professional  success. 


Legal  Medicine  and  Toxicology,  by  many  spec- 
ialists. Edited  by  Frederick  Peterson,  M.  D., 
Manager  Craig  Colony  for  Epileptics;  Walter  S. 
Haines,  M.  D.,  late  Professor  of  Chemistry,  Ma- 
teria Medica  and  Toxicology,  Rush  Medical  Col- 
lege; and  Ralph  W.  Webster,  M.  D.,  Assistant 
Professor  of  Medical  Jurisprudence,  Rush  Med- 
ical College.  Second  edition.  Two  Octavo  vol- 
umes, totalling  2268  pages,  with  334  illustra- 
tions, including  10  insets  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1923 
Cloth  $20.00  net. 

This  book  has  been  the  standard  of  compari- 
son in  its  field  since  its  first  publication.  The 
experts  and  specialists  who  have  written  the 
monographs  of  which  these  two  volumes  consist 
have  contributed  very  materially  to  the  advance- 
ment of  legal  medicine,  and  their  testimony  and 
experience  have  in  many  eases  been  woven  into 
court  rulings  and  precedents.  This  new  (2nd) 


edition  is  virtually  a new  work,  so  thoroughly 
has  it  been  revised.  It  has  been  entirely  reset. 
The  citation  of  cases,  histories  and  court  opin- 
ions, the  inclusion  of  much  clinical  material  such 
as  symptomatology,  diagnosis  and  even  detailed 
treatments,  give  the  book  a clinical  interest  that 
is  extremely  unusual  in  a work  of  this  kind.  The 
text,  of  course,  is  illustrated.  Where  technic 
is  requii-ed,  such  as  in  autopsies,  it  is  given 
and  explicitly  shown.  All  laboratory  tests  are 
detailed  and  illustrated.  It  will  stand  for  many 
years  as  the  authority. 


Regional  Anesthesia,  by  Gaston  Labat,  M.  D. 
Lecturer  on  Regional  Anesthesia  at  the  New  York 
University;  Laureate  of  the  Faculty  of  Sciences, 
University  of  Montpellier;  Laureate  of  the  Fac- 
ulty of  Medicine,  University  of  Paris;  Formerly 
Special  Lecturer  on  Regional  Anesthesia;  The 
Mayo  Foundation,  University  of  Minnesota. 
With  a foreword  by  William  J.  Mayo,  M.  D., 
Octavo  of  496  pages  with  315  original  illustra- 
tions. Philadelphia  and  London ; W.  B.  Saund- 
ers Company,  1922.  Cloth,  $7.00  net. 

This  is  a magnificent  work — noteworthy  for 
lucidity  of  style,  beauty  and  instructiveness  of 
its  original  illustrations,  of  which  there  are  315. 

The  work  throughout  is  the  expression  of  the 
author’s  personal  experience  with  many  thou- 
sands of  cases.  It  gives  the  technic  of  regional 
anesthesia,  and  its  clinical  application.  It  is  not 
theory;  it  is  not  a historic  review — but  a detailed 
description  of  methods  and  their  application  in 
surgery  of  the  human. 

The  different  segments  of  the  bod}'  are  studied 
from  the  viewpoint  of  anesthesia.  Each  techni- 
cal description  is  preceded  by  a short  review  of 
the  anatomy  of  the  region,  with  special  refer- 
ence to  nerve  distribution.  Indications  are  given 
as  to  the  type  of  operation  permissible,  but  the 
choice  of  operation  is  left  to  the  judgment  of 
the  operator.  Special  chapters  are  devoted  to 
opertions  on  the  eye,  ear,  nose,  throat,  and  teeth, 
and  to  genito-urinary  work.  Spinal  anesthesia 
is  given  a separate  chapter  because  it  results 
from  a precedure  totally  distinct  from  the  rest. 


Diseases  of  the  Rectum,  Anus,  and  Colon,  by 
Samuel  Goodwin  Gant,  M.  D.  LL.  D.,  Professor 
and  Chief  of  the  Department  for  Diseases  of  the 
Colon,  Rectum,  and  Anus  at  the  Broat  Street 
Hospital,  Graduate  School  of  Medicine,  New 
York  City.  Three  Octavo  volumes,  totalling  1616 
pages  with  1128  illustrations  on  1085  figures  and 
10  insets  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1923.  Cloth,  $25.00 
net. 

Dr.  Gant’s  work  on  the  Rectum,  Anus,  and 
Colon  is  the  first  really  complete  and  comprehen- 
sive one  on  these  subjects  in  the  past  ten  years. 
It  is  comprehensive  because  it  includes  the  entire 
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intestinal  system  and  related  diseases,  and  is 
just  as  much  medical  as  surgical.  There  are 
pages  of  purely  medical — otfice— treatment;  105 
prescri{)tions  and  the  exact  dosage  of  every  drug 
indicated.  C'onstipation,  auto-intoxication,  obsti- 
l>ation  with  intestinal  stasis,  receive  unusual  con- 
sideration. The  use  of  fluoroscopy  and  radio- 
graphs in  the  study  of  diseases  of  the  gastroin- 
testinal tiact  are  not  overlooked.  Physiotherapy 
in  all  its  divisions  is  accorded  a full  discussion. 
As  to  operative  technic,  it  would  be  difficult, 
if  not  impossible,  to  find  a work 
wherein  operative  technic  is  so  clearly  and 
so  fully  described  and  illustrated.  There  are  full 
details  on  anesthesia,  general,  local,  and  regional. 
Post-operative  management  is  gone  into  thor- 
oughly— and  this  is  a most  important  factor  in 
tinal  results.  There  are  1128  superb  illustrations, 
all  new  and  original,  33  in  colors. 


Text-Book  of  Therapeutics  Including  the  Essen- 
tials of  Pharmacology  and  Materia  Medica,  by 
A.  A.  Stevens,  11.  1).,  Professor  of  Applied  Ther- 
apeutics, University  of  Pennsylvania,  Philadel- 
phia. Sixth  edition,  entirely  reset.  Octavo  of 
793  i>ages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1923.  Cloth  $6.25,  net. 

The  new  (6th)  edition  of  Dr.  Stevens’  “Ther- 
apeutics’’ gives  you  everything  new  in  the  field 
of  therapeutics  that  has  been  proved  of  value  at 
the  bedside.  The  work  has  been  rewritten  and 
reset. 

It  gives  you  over  500  pages  on  drugs — their 
deiivation,  forms,  composition,  pharmacologic, 
local  and  cumulative  actions;  their  toxicology, 
therapeutic  indications,  dosage,  and  administra- 
tion. 

It  gives  you  200  pages  on  the  application  of 
this  therapeutic  knowledge  in  the  actual  treat- 
ment of  disease.  It  gives  you  detailed  treatment 
by  drugs  and  other  methods  of  therapy,  giving 
the  exact  dosage  and  in  many,  many  cases  actual 
prescriptions. 

It  gives  you  the  management  of  diseases  and 
their  complications — what  remedies  to  use,  how 
to  use  them,  how  to  treat  the  complications. 

It  gives  you  an  entire  section  on  remedial 
measures  other  than  drugs — electricity,  massage, 
heat  and  cold,  spinal  puncture,  x-ray,  radium, 
actinotherapy,  etc. 

It  classifies  drugs  according  to  their  actions — 
circulatory  stimulants  and  depressants,  vasocon- 
strictors and  vasodilators,  cerebral  excitants  and 
depressants,  etc. 

It  gives  you  a serviceable  Therapeutics  togeth- 
er with  modern  Pharmacology  and  Materia  Med- 
ica. 

It  is  written  along  the  same  practical  lines 
as  the  author’s  new  “Practice  of  Medicine’’ 
which  has  met  with  such  wonderful  success.  It 
is  based  on  experience. 


NEWS  ITEMS 

Doctor  and  Mrs.  Charles  Horace  Mayo  an- 
nounce the  marriage  of  their  daughter  Edith  to 
Doctor  Erederic  IVharton  Kankin,  on  Tuesday, 
the  twelfth  of  June,  One  thousand,  nine  hundred 
nd  twenty-three  at  Rochester,  Minnesota. 

--I'.  and  Mrs.  Rankin  will  be  at  home  after  the 
first  of  October  at  the  Edgeland  Ajjartments, 
Louisville.  

The  National  Board  of  Medical  Examiners 
will  hold  the  next  examination  on  Part  I,  Sept. 
21,  25,  26,  1923.  Part  II,  Sept.  27,  28,  1923. 

Further  information  may  be  obtained  fi’om  the 
Secretary,  Dr.  J.  S.  Rodman,  1310  Medical  Arts 
Building,  Philadelphia,  Pa. 


Dr.  Charles  D.  Enfield  announces  that  after 
June  1st,  1923  his  jjractice  will  be  confined  to 
the  use  of  X-rays  in  diagnosis  and  treatment. 

Laboratory  1100  Francis  Building,  Louisville. 
Hours  9 A.  M.  to  5 P.  M.  Sundavs  11  A.  M.  to 
1 P.  M. ^ 

Extreme  Dilatation  of  Left  Auricle.— Emanuel 
records  a case  in  which  the  heart  was  of  such 
enormous  size  as  to  ajipear  to  fill  the  entire 
thorax.  The  great  size  was  due  to  auricular  dil- 
atation and,  in  the  main,  to  dilatation  of  the  left 
auricle.  This  had  dilated,  for  the  most  part,  in 
a horizontal  direction,  so  that  during  life  it  pre- 
sented in  the  right  axilla  beyond  the  right  edge 
of  the  right  auricle  and  was  tapiDed  under  the 
belief  that  it  was  a pleural  effusion.  Emmanuel 
believes  that  the  dilatation  is  an  expression  of  a 
pathologic  condition  that  may  affect  the  mitral 
valve  and  myocardium  at  the  same  time,  and  that 
condition  is  a carditis,  frequently  of  rheumatic 
origin.  Pericardial  adhesions  are  always  pres- 
ent in  these  eases.  The  dilatation  is  not  the  re- 
sult of  these  pericardial  adhesions  in  the  sense 
that  the  adhesions  act  mechanically  by  traction 
on  the  auricle,  for  the  dilatation  is  uniform.  The 
pericardial  adhesions,  like  disease  of  the  mitral 
valve,  are  merely  the  permanent  indications  of  an 
erstwhile  carditis,  the  brunt  of  which,  for  some 
unknown  reason,  fell  on  the  myocardium  of  the 
auricles.  The  aiu’icular  walls  thus  weakened  by 
an  attack  of  myocarditis  give  way  under  the 
intra-auricular  pressure. 


Invasion  of  Body  by  Bacteria  from  Intestinal 
Tract. — There  seems  to  be  no  question.  Irons 
says,  as  to  the  passage  of  certain  resistant  organ- 
isms, such  as  tubercle  and  anthrax  bacilli, 
through  the  intact  intestinal  mucosa.  Less  re- 
sistant organisms  rarely  pass  the  intestine  of 
healthy  animals.  Under  conditions  in  which  re- 
sistance to  infection  is  decreased  or  when  un- 
usually hardy  organisms  enter  the  bowel,  or  when 
lesions  of  the  bowel  are  present,  ]\Ibody  and  Irons 
believe  it  is  reasonable  to  suppose  that  bacteria 
may  enter  the  blood  stream  from  this  source. 
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ANNUAL  MEETING.  CRAB  ORCHARD  SPRINGS, 

SEPTEMBER  17,  18,  19,  20,  1923  S 


COUNTY  SOCIETY  REPORTS 

Boyd:  Kesolutions  of  tlie  Boyd  t'ounty  Medical 
Society  on  the  death  of  Dr.  J.  M.  Prichard: 

WJiereas : In  the  course  of  human  events,  it 
has  pleased  Divine  Providence  to  call  from  our 
midst  Dr.  John  Milton  Prichard.  Therefore,  be 
it 

Resolved:  That  we  f^ive  expression  of  our  feel- 
in<>'  of  regret  and  loss  on  account  of  his  death. 

Resolved:  That  the  Doctors  of  Ashland  have 
lost  a true  friend.  The  people  of  Boyd  County  a 
public  benefactor  that  cannot  be  replaced. 

Resolved : By  the  Boyd  County  Medical  Soci- 
ety that  the  medical  profession  has  lost  an  able 
and  silled  practitioner. 

Resolved:  That  we  hereby  tender  to  his  sorrow- 
ing wife  and  relations  our  sincere  sympathy  m 
their  sadness. 

Be  it  further  resolved:  That  these  resolutions 
be  siiread  upon  the  minutes  of  the  society  and  a 
copy  be  furnished  the  Kentucy  Medical  Journal 
and  to  his  bereaved  widow  and  to  the  Ashland 
Dailv  Independent. 

H.  S.  SWOPE, 

E.  R.  FITCH, 

W.  0.  EATON, 

Committee 


Estill:  The  following  physicians  met  in  Dr.  T. 
Wallace’s  otiice  in  Irvin:  B.  S.  Broaddus,  A. 
Agee,  R.  R.  Snowden  and  organized  the  Estill 
County  Medical  Society.  Dr.  Wallace  was  select- 
ed temporary  chairman.  Dr  R.  R.  Snowden  of 
Ravfnna,  Kentucky  was  .^elected  temporary  sec- 
retary. The  followiaJT  physicians  were  selecve’. 
for  permanent  olticer?:  Dr  C.  Marcum,  president ; 
Dr.  S.  T.  Scrivner,  secretary.  Dr.  A.  Agee, 
treasurer,  June  5th  being  uate  for  next  rriecling. 
A motion  was  made  and  carried  that  the  society 
use  their  influence  to  elect  members  to  the  leg- 
islature who  will  favor  passing  a law  or  laws 
prohibiting  chirojiractors  in  this  state.  The  meet 
was  then  adjourned  till  June  5,  1923. 

R.  R.  SNOWDEN,  Secreary. 

T.  "WALLACE,  Chairman, 


McCracken:  The  McCracken  County  Medical 
Society  has  been  having  regular,  well  attended  bi- 
monthly' meetings  all  the  year. 

A number  of  good  papers  have  been  read  and 
interesting  discussions  followed. 

On  May  8 the  County  Society  was  host  to  the 
Southwestern  Kentucky  Medical  Asso.ciation  in 
their  regular  annual  banquet  at  Shriner  Club  Hall. 
One  hundred  and  forty  plates  had  been  prepared 
of  tempting  and  delicjous  food,  and  full  justice 
was  done  by  a fine  body  of  hungry  doctors.  Dr. 
Frank  Boyd,  president-elect  of  the  Kentucky- 
State  Medical  Association  was  toastmaster  and  a 
number  of  happy  after-dinner  speeches  were 
made  by  Mr,  J,  C.  Utterback,  “Good  Roads”  Ben 
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Weilc,  Rev.  Geo.  B.  Winton  and  Dr.  Louis  Frank, 
President  State  Medical  Association. 

At  a recent  meeting  of  the  County  Medical  So- 
ciety the  following  resolution  was  unanimously 
adopted  and  the  Secretary  was  instructed  to  send 
a copy  of  said  resolutions  to  each  member  of  the 
society. 

Resolved  by  the  McCracken  County  Medical 
Society  that  the  entire  ‘ ‘ Abrams  method  ’ ’ is  sucli 
a palpable  fraud  that  this  Society  considers  it 
beneath  its  dignity  to  appoint  a committee  to  in- 
vestigate, and,  that  the  pursuit  of  the  “Abrams 
method”  on  the  part  of  any  member  of  this  So- 
ciety shall  be  considered  inconsistent  with  mem- 
bership in  this  Society,  and  any  one  practicing 
ths  method,  is  requested  to  furnish  the  Society 
with  his  resignation. 

J.  T.  REDDICK,  Secretary. 


Bourbon:  The  Bourbon  County  Medical  Society 
held  its  regular  meeting  Thursday  evening,  May 
17,  1923  at  8 p.  m.  at  the  Community  Building. 
The  reading  of  the  minutes  was  dispensed  with 
upon  motion  of  the  society. 

Dr.  J.  H.  Skavlen  of  Cincinnati  read  a paper 
on  “Sinus  Disease  and  Lung  Infection.” 

Dr.  Victor  Pishbach,  Cincinnati,  read  a paper 
with  the  same  title. 

They  then  showed  some  lantern  slides  illustrat- 
ing their  subject. 

The  discussion  was  opened  by  J.  E.  Wells,  fol- 
lowed by  McDowell,  Rees  and  Moore  of  Gynthi- 
ana,  F.  M.  Faries,  J.  A.  Orr,  C.  A.  Daughtry  and 
M.  J.  Stern. 

Closed  by  Drs.  Skavlen  and  Fishback. 

MILTON  J.  STERN,  See. 


MINUTES  OF  THE  EYE,  EAR,  NOSE  AND 

THROAT  SECTION  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 

The  meeting  of  the  section  was  held  at  the 
Country  Club,  Paducah,  October  16,  1922,  and 
was  called  to  order  at  10  a.  m.  by  the  chairman, 
S.  G.  Dabney,  Louisville. 

The  minutes  of  the  previous  meeting  were  read 
by  the  Secretary  (Gaylord  C.  Hall)  and  approved 

E.  Y.  Edwards,  Mayfield,  was  elected  unani- 
moush'  a member. 

A list  of  23  applicants  for  membership  of  the 
section  was  submitted  to  the  usual  routine  as  re- 
quired by  the  by-laws,  and  at  the  same  time  these 
a]>plicants  Avere  invited  to  participate  in  the  pro- 
ceedings of  the  section  pending  their  election. 

On  motion  of  Dr.  Griffith,  Dr.  R.  H.  Cowley, 
Berea,  was  made  a charter  member  of  the  section. 

W.  B.  McClure  suggested  that  the  by-laws  be 
changed  to  provide  for  a chairman-elect  of  the 
section.  (To  lie  over  until  next  year.) 

Seconded  b}-  Dr.  Griffith  and  canned. 

The  following  officers  Avere  nominated  and  de- 
clared duly  elected:  Chairman,  H.  G.  Reynolds, 


Paducah;  Vice  Chairman,  Thomas  L Bailey,  Mad- 
isonville;  Secretary,  Gaylord  C.  Hall,  Louisville, 
re-elected;  Treasurer,  I.  A.  Lederman,  Louisville; 
member  of  the  Council,  S.  G.  Dabney,  Louisville. 

The  Secretary  stated  there  Avere  two  things  to 
bring  up.  The  first,  the  section  should  request 
the  general  secretary,  in  making  up  the  program, 
to  see  that  there  Avere  some  papers  relating  to 
the  eye,  nar,  nose  and  throat  subjects  and  not 
have  these  papers  only  on  the  day  of  the  section 
meeting. 

The  other  question  Avas  the  regulation  of  the 
practice  of  trachoma  clinics  under  the  jurisdic- 
tion of  the  State  Board  of  Health. 

The  Secretary  presented  the  following  resolu- 
tion : 

Whereas,  the  general  sessions  of  the  Kentucky 
State  Medical  Association  have  been  held  Avithout 
adequate  representation  on  the  program  of  pa- 
pers relating  to  the  eye,  ear,  nose,  and  throat 
subjects,  therefore,  he  it 

Resolved,  That  it  is  the  sense  of  Eye,  Ear, 
Nose  and  Throat  Section,  such  papers  be  present- 
ed and  the  section  be  given  adequate  representa- 
tion on  the  general  programs  of  future  meetings. 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  General  Secretary  of  the  Association. 

The  resolutions  were  seconded  and  carried  un- 
animousl5q  and  the  Secretary  AAms  instructed  to 
transmit  these  resolutions  to  the  General  Sec- 
retary State  Medical  Association. 

Regarding  the  question  of  conducting  regular 
trachoma  clinics  under  the  jurisdiction  of  the 
State  Board  of  Health,  and  of  taking  eye  cases 
that  are  adequate  to  pay  for  the  Avork  that  is 
done.  Dr.  Reynolds  moved  that  the  chairman  ap- 
point a committee  of  three  to  confer  Avith  the 
State  Board  of  Health  in  handling  the  question 
relative  to  a trachoma  clinic  which  has  been  in- 
stituted and  carried  on  by  the  State  Board  of 
Health. 

Seconded  and  carried. 

The  chair  appointed  as  members  of  this  com- 
mittee Drs.  Reynolds,  Stucky  and  Pfingst. 

The  folloAving  papers  were  then  read  and  dis- 
cussed : 

1.  “Some  Frequently  Overlooked  Causes  of 
Headache,”  by  J.  A.  Stucky,  Lexington. 

2.  “Causes  of  Blindness  in  Kentucky  School 
of  Blind,  ”by  I A.  Lederman,  Louisville. 

3.  “Complications  of  Cataract  Extraction  and 
Their  Treatment,”  by  A L.  Bass,  Louisville. 

4.  “Subconjunctival  Dislocation  of  Crystal- 
line Lens,  With  Report  of  Three  Cases,”  by 
Thomas  L Bailey,  Madison ville. 

GAYLORD  C.  HALL. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

F^ublisHed  Under  tHe  Auspices  of  tbe  Council 

VoL.  XXI.  Bowling  Green,  Ky.,  August,  1923  No.  8 


EDITORIAL 


REDUCED  RATES  TO  CRAB  ORCHARD 

Phj'sicians  planning  to  go  to  Crab  Orchard 
by  railroad  will  be  pleased  to  learn  that  re- 
duced rates  are  provided  to  this  very  popular 
summer  resort  from  every  point  in  Keutuekj' 
and  that  it  ■will  not  be  necessary  to  bother 
about  a certificate  to  secure  any  reduction  in 
fare  since  the  special  round  trip  rate  is  pro 
vided  for  all  visitors  to  Crab  Orchard  dur- 
ing the  summer  and  until  September  30th. 

At  some  of  the  previous  meetings  of  the 
State  dissociation  there  has  been  some  con- 
fusion in  securing  sufficient  certificates  to 
guarantee  the  rates  as  provided  for  in  the 
agreement  with  the  Railroads  and  this  has 
nearly  always  resulted  from  the  fact  that 
many  of  the  visiting  members  failed  to 
qualify  when  purchasing  their  tickets.  There- 
fore, the  members  are  urged  to  bear  in  mind 
that  it  is  only  necessaiy  this  year  when  pur- 
chasing tickets  to  apply  for  the  regular  sum- 
mer round  trip  rates  to  Crab  Orchard  and 
that  a certificate  will  not  be  necessary. 


RABIES. 

From  reports  received  by  the  State  Board 
of  Health  and  the  number  of  heads  of  ani- 
mals coming  into  the  State  Laboratory  from 
many  different  points  in  the  State,  it  is  easily 
assumed  that  there  is  again  at  this  season  of 
the  year,  indications  of  a rather  wide  spread 
incidence  of  Rabies  in  the  smaller  domestic 
animals  and  it  does  not  seem  out  of  place  to 
remind  the  physicians  of  the  State  that  they 
should  very  guardedly  advise  the  victim  or 
his  family  in  each  instance  where  a bite  from 
any  of  these  small  animals  is  received.  If  the 
animal  has  no  apparent  symptoms  of  Rabies 
yet  there  should  be  grouncl  for  the  least 
suspicion  and  the  animal  should  be  kept  under 
close  confinement  for  at  least  three,  or  it  may 
even  be  best  to  extend  the  time  to  nine  days. 
If  there  are  any  SAunptoms  at  all  indicating 
the  possibility  of  Rabies  in  tbe  animal,  the 
head  should  be  removed  from  the  body  in  its 
entirety  and  bandied  as  per  instructions  be- 
low. 

AVe  would  like  to  emphasize  that  every 
physician  in  Kentucky  should  be  thoroughly 
familiar  with  the  method  of  securing  and  for- 
warding tbe  heads  of  animals  suspected  of 
having  Rabies  since  so  frequently  the  State 
Laboratory  receives  either  the  brains  iii  ^ome 


glass  container  or  other,  already  undergoing 
degeneration  and  unfit  for  any  analysis  or 
else  the  head  has  been  carelessly  packed  and 
delayed  in  shipment  and  in  such  state  of  de- 
composition as  to  make  the  brain  substance 
unfit  for  examination.  In  order  that  the 
lirain  of  the  animal  may  be  in  the  very  best 
cohdition  for  laboratory  analysis  the  follow- 
ing directions  should  be  c.areEully  adhered  to- 

(1)  Cut  the  head  ofi’  close  to  the  shoulder. 

(2)  Put  the  head  in  a water  tight  con- 
tainer or  bucket. 

(3)  Put  this  bucket  or  container  in  a 
larger  container  or  box  and  pack  around  the 
inside  container  as  much  ice  as  can  be  car- 
ried. 

(4)  The  larger  container  should  be  seal- 
ed, bound  or  nailed  securely  for  shipment  and 
address  label  made  secure  and  shipped  to  Dr. 
L.  IT.  South,  care  State  Board  of  Health,  6th 
and  Main  Streets,  Loui.sville,  Ky. 

(5)  In  all  instances  the  name  of  the  fam- 
ily physician  should  be  attached  to  the  con- 
tainer as  Sender. 

It  is  not  our  purpose  in  this  editorial  to 
make  any  suggestion  to  the  physician  in  re- 
gard to  the  treatment  of  the  victim  of  the 
rabid  dog,  other  than  to  emphasize  that  the 
Pasteur  treatment  should  be  instituted  imme- 
diately and  this  can  be  secured  through  the 
State  Board  of  Health  at  cost  for  home 
treatment  or  the  patient  may  be  sent  to  the 
Laboratory  of  the  State  Board  of  Health. 


DR.  DUVALL  IS  HONORED. 

There  is  published  in  the  July  issue  of  the 
American  Journal  of  Public  Health  an  arti- 
cle under  the  title  “A  AVell  Rounded  County 
Health  Department,”  by  Dr.  George  V.  Du- 
vall, County  Health  Officer  of  Daviess  Coun- 
ty, Kentucky,  and  not  only  do  we  wish  to  call 
attention  to  the  fact  of  the  article  being  un- 
usually good  but  to  remind  the  profession  and 
the  host  of  friends  of  Dr.  Duvall  that  under 
his  direction  there  is  being  conducted  one  of 
the  best  Health  Departments  anywhere  in  the 
county.  The  Daviess  County  Medical  pro- 
f^^sion  has  been  most  loyal  to  Dr.  Duvall  and 
in  his  article  he  very  kindly  refiects  the  fine 
influence  of  the  jirofession  there  in  molding 
public  sentiment  for  the  permanent  establish- 
ment of  the  Health  Department  and  we  freely 
predict  that  the  future  of  the  Work  in  Da^^ess 
County  is  assured. 
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SUSAN  BUCKINGHAM  MERWIN 

Although  the  activities  of  the  Kentucky 
School  for  the  Blind  have  no  bearing  i;pon 
the  practice  of  medicine,  and  the  institution 
is  in  no  sense  a hospital  for  the  treatment  of 
eye  diseases,  but  merely  serves  in  the  capac- 
ity of  a public  school  for  those  who  on  account 
of  blindness,  are  denied  attendance  at  ordi- 
nary schools,  yet  the  work  done  at  the  institu- 
tion in  the  endeavor  to  elevate  the  blind 
child  to  the  level  of  the  more  fortunate 
through  education  and  industrial  improve- 
ment naturally  appeals  to  every  physician  in 
the  State.  Those  of  us  who  are  so  fortunate 
as  to  have  visited  the  Kentucky  School  for 
the  Blind  and  have  become  familiar  -with  the 
wonderful  work  which  is  going  on  there  in  a 
most  unostentatious  way  alone  realize  fully 
what  a great  loss  our  State  has  sustained  in 
the  recent  untimely  deatli  of  IMiss  Susan  Mer- 
win,  who,  since  1912,  has  been  superinten- 
dent of  the  Kentucky  School  for  the  Blind. 

The  high  standard  of  efficiency  which  this 
institution  has  reached  is  in  a large  measure 
due  to  the  energy  and  enthusiasm  of  Miss 
Merwin.  Not  only  has  her  capable  welfare 
work  among  the  blind  been  of  inestimable 
value  but  through  her  friendly  interest  and 
motherlj^  care  of  the  children  of  the  institu- 
tion she  endeared  herself  to  every  child.  Her 
every  thought  centered  in  the  sightless  chil- 
dren and  her  interest  followed  them  long 
after  their  passing  out  of  the  institution. 
IMi.ss  IMerwin  had  a keen  insight  into  affairs 
pertaining  to  the  blind  which  served  her  well 
in  the  problems  with  which  she  had  to  cope. 
She  had  a pleasing  personality  which  endear- 
ed her  to  her  a.ssoeiates  at  the  Blind  School. 
She  was  untiring  in  her  efforts  to  accomplish 
her  aims  and  as  the  writer  knows  from  per- 
sonal experience,  was  ever  ready  to  give  to 
others  advice  regarding  the  welfare  of  the 
blind. 

After  graduating  from  the  Gild’s  High 
School  and  Normal  School  of  Louisville,  Miss 
Merwin  entered  the  Kentucky  School  for  the 
Blind  as  a teacher  twenty-eight  years  ago. 
By  her  zeal  and  efficiency  she  soon  attracted 
the  attention  of  the  educators  of  the  blind, 
who,  in  1895,  soon  after  she  entered  upon  her 
career,  accorded  her  recognition  by  electing 
her  president  of  the  American  Association  of 
Instructors  of  the  Blind.  She  was  at  that 
time  serving  as  president  of  the  Louisville 
Conference  of  Social  Workers.  In  1912  the 
Trustees  of  the  Blind  School  paid  tribute  to 
her  efficient  services  by  electing  her  Superin- 
tendent of  the  Institution  to  succeed  the  late 
Prof.  Huntoon,  under  whom  she  had  entered 
the  institution.  She  was  also  placed  at  the 
head  of  the  printing  house  for  the  blind, 
which  is  conducted  in  connection  with  the 
Blind  School  and  which  furnishes  raised 


type  books  and  supplies  for  the  blind  of  the 
entire  country.  The  printing  house  has 
grown  from  a modest  beginning  to  its  pres- 
ent proportions  almost  entirely  through  tlie 
efforts  of  Miss  Merwin,  who  influenced  Con- 
gress a few  years  ago  to  increase  the  Federal 
appropriation  for  the  Printing  House  from 
.$10,000  to  $50,000  a year.  She  was  also  in- 
strumental in  obtaining  from  the  last  Legis- 
lature of  Kentucky  an  appropriation  of  $25,- 
000  for  an  addition  to  the  Printing  House. 

Miss  Merwin  was  progressive  and  always 
alert  to  opportunities  to  improve  herself.  She 
had  planned  this  summer  to  visit  Europe  to 
investigate  the  printing  for  the  blind.  She 
had  also  in  mind  the  building  of  a gymnas- 
ium, a swimming  pool  and  auditorium  in  the 
near  future  and  hoped  to  be  able  to  remove 
the  furnace  and  laundry  from  the  main 
building.  She  had  planned  to  go  before  the 
next  session  of  our  Legislature  in  an  endeav- 
our to  secure  additional  appropriation  to  en- 
able her  to  realize  these  ambitions.  Her  one 
great  desire  was  at  some  time  to  be  able  to 
introduce  the  Cottage  system  of  housing  for 
the  younger  children. 

Too  much  credit  cannot  be  given  IMiss  Mer- 
win for  her  endeavour  in  behalf  of  the  adult 
blind,  who,  on  account  of  their  age,  are  not 
admitted  to  the  Kentucky  School  for  the 
Blind.  With  Mr.  C.  B.  Martin,  who  has  .just 
been  elected  Superintendent  of  the  school. 
Miss  Merwin,  in  1913,  established  a small 
work  shop  where  blind  men  w^ere  taught  to 
make  mops  and  brooms.  By  interesting  the 
public  the  products  of  the  shops  were  mar- 
keted and  a rapid  growth  of  this  venture  fol- 
lowed until  now  a rather  large  plant  is  own- 
ed and  operated  by  the  Institution  on  Frank- 
fort Avenue  where  the  adult  blind  are  taught 
to  read  and  write  and  are  educated  in  eco- 
nomic pursuits  to  make  them  self  supporting 
and  independent.  Miss  Merwin  was  instru- 
mental a few  years  ago  in  adding  to  this  work- 
shop a department  for  adult  blind  women, 
where  baskets,  towels,  rugs,  tatting  and  other 
fancy  work  are  being  made. 

Miss  Merwin ’s  devotion  to  the  cause  of  the 
blind  was  exhibited  even  in  her  last  will  in 
which  she  bequeathed  quite  a large  portion 
of  her  savings  to  the  institute  in  which  and 
for  which  she  had  lived.  With  much  work 
already  accomplished  and  with  such  momen- 
tous plans  in  the  making,  the  passing  of  Miss 
Merwin  has  created  a vacancy  which  will  be 
most  difficult  to  fill.  Many  of  our  Kentucky 
doctors  who  have  been  privileged  to  know 
Miss  Merwin  and  who  have  been  inspired  by 
her  untiring  efforts  in  behalf  of  those  afflicted 
with  blindness  mourn  with  her  pupils,  asso- 
ciates and  relatives  her  untimely  death.  May 
her  influence  long  be  felt  and  may  her  work 
influence  others  to  emulate  her  example. 

ADOLPH  0.  PFINGST. 
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SCIENTIFIC  EDITORIAL 

OBSTET HICAL  COLUM N 
By  Amok  N.  Pickett 

Director  Prenatal  Clinic,  Louisville  City 
Hospital. 

The  two  cases  of  Placenta  Pi-aevia  which 
will  be  reported  in  tliis  series  bronglit  to  our 
minds  our  grave  responsibility  in  handling 
this  condition.  Jt  might  be  well  for  us  to 
review  the  various  methods  of  procedure. 

1.  Delivery  by  caesarian  section. 

2.  Delivery  by  the  vaginal  route. 

1.  Doctor  DeLee  states  his  position  on  the 
choice  of  caesarian  .section  in  placenta  prae- 
via,  as  follows 

“An  indication  for  (-aesarian  section  will 
arise  in  cases  of  central  or  partial  placenta 
praevia.  When  the  pregnancy  is  at  or  near 
term,  with  a living  child,  the  mother  in  good 
condition,  the  cervix  being  closed  or  approxi- 
mately difficult  in  dilatation,  conditions  most 
conunon  in  primipara.  A necessary  re- 
quirement also  is  that  the  aseptic  facilities 
of  a good  maternity  can  be  had  or  improvised 
at  home,  and  the  man  capable  of  his  task  is 
obtainable.” 

In  four  years  in  the  Louisville  City  Hos- 
pital, we  have  resorted  to  caesarian  section 
in  only  one  case,  a primipara,  all  the  others 
have  been  multiplara  for  whom  the  manual 
dilatation  of  the  cervix  was  not  a matter  of 
great  difficulty. 

2.  Delivery  by  the  Vaginal  Route. 

In  delivery  by  the  vaginal  route  we  teach 
our  students  there  is  one  thing  to  do  and  three 
ways  of  doing  it.  The  thing  to  do  is  to  stop 
the  bleeding  by  jamming  the  placenta  against 
the  uterine  xvall,  while  the  dilatation  of  the 
cervix  is  being  accompli.shed.  The  three  ways 
of  doing  it  are : 

1st.  By  the  insertion  of  a bag. 

2nd.  By  artificial  rupture  of  the  mem- 
brane. 

3rd.  By  version. 

1st.  Bag  Method. 

The  placenta  may  be  jammed  against  the 
uterine  wall  by  a bag  which  has  been  inserted 
into  the  uterus  on  top  of  the  placexita.  This 
of  course  necessitates  the  rupture  of  the  mem- 
branes. Gentle  contraction  is  made  on  the 
bag  just  sufficient  to  stop  the  bleeding  but 
not  enough  to  bring  about  asphyxia  of  the 
baby  by  squeezing  too  much  blood  out  of  the 
placental  site,  and  not  enough  to  induce  con- 
tractions of  the  uterus  so  violent  that  the  rup- 
ture of  the  highly  vascular  cervix  might  re- 
sult. The  bag  is  expelled  spontaneously,  after 
complete  dilatation,  the  baby’s  head  taking 
its  place  as  a placental  tampon.  We  have  not 
used  this  method  during  the  last  four  year. 

2nd,  Artificial  rupture  of  the  membranes, 


By  the  artificial  rupture  of  the  membranes 
well  to  the  side  of  the  placenta,  the  head  is 
allowed  to  jam  the  placenta.  It  is  indicated 
in  cases  of  marginal  placenta  praevia  with  the 
patient  in  active  labor.  In  such  cases  the 
bleeding  does  not  come  on  until  the  cervix  has 
opened  to  a considerable  degree  because  the 
placenta  is  not  much  disturbed  in  the  earlier 
.stages  of  dilatation.  We  have  used  this 
method  in  two  cases.  In  Case  No.  31  of  this 
series,  the  woman  delivered  spontaneously  by 
this  method.  Such  a happy  termination  is 
exceedingly  rare. 

3rd.  By  Version. 

By  version  the  breech  is  brought  down  to 
jam  the  placenta  and  complete  the  dilatation. 
In  using  this  method  we  also  advi.se  against 
traction  greater  than  just  sufficient  to  .stoj) 
the  bleeding.  The  patient  should  deliver 
spontaneously  the  anesthesia  being  removed 
immediately  after  version.  With  the  breech 
in  the  cervix,  the  case  is  under  control,  and 
no  hurry  is  indicated.  On  the  contrary,  a 
rapid  delivery  from  this  point  may  result  in 
asphyxia  of  the  baby  or  the  rupture  of  the 
cervix.  The  great  majority  of  our  cases  have 
been  delivered  by  this  method.  We  have  not 
lost  a mother  in  four  years  but  our  fetal  mor- 
tality has  been  high,  probably  50%.  It  must 
be  remembered,  however,  that  a large  per- 
centage of  our  babies  have  perished  in  utero, 
before  the  admission  of  the  mother  to  the 
hospital. 

In  no  case  have  we  had  to  resort  to  the 
utero-vaginal  pack  to  control  the  bleeding  of 
the  third  stage.  In  all  our  eases,  the  bleeding 
has  been  controlled  by  the  uterine  contrac- 
tion following  the  delivery  of  the  baby. 

Eight  Fetal  Deaths.  There  were  three 
fetal  deaths  occurring  in  utero.  (Cases 
1-11-35).  Two  of  the  mothers  gave  four  plus 
Wasserman,  the  other  case  was  delivered  in 
the  home  without  prenatal  care  and  no  Was- 
serman test  has  yet  been  made. 

Case  22.  Para.  1.  Baby  premature  at  six 
months.  Mother  gave  as  a probable  cause  of 
prematurity,  a fall  from  the  street  ear.  In 
such  cases,  we  always  fear  labor  may  have 
been  induced.  This  girl,  however,  was  free 
from  temperature  during  her  puerperium. 

Case  31  (Reported  under  Placenta  Prae- 
-via). 

Case  No.  4 Prematurity.  L.  D.  Hospital 
Number  49816.  Dr.  Mercer,  Interne;  Dr. 
McConnell,  Staff.  Para  3. 

Prenatal  clinic.  Wasserman  negative.  Two 
previous  labors,  both  difficult.  One  breech 
and  one  cephalic  position.  IManual  dilatation 
resorted  to  in  each  case  after  labor  had  been 
in  progress  for  several  days. 

Pelvic  measurements  normal.  Tilt  of  pel- 
vis exaggerated.  Cervix  fixed  by  post  ad- 
hesions. She  entered  hospital  in  labor,  with 


Hospital  Deliveries 


386 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1923. 


«PQ 

a 

u 

V 

< 

a 

CO 

5 


atH 


KH 

TS'O'O'O'd'C'd'd'O'a'O'O'd'O'd'^'C'B'd'O'd'O'^'Oro^'C'O  v''0'0'0'^  . 

rtOOejO0C0OO<9OOOOC8OC0CO«SO0OCOCC'Oa:Oca.E 

^ooaioooooo^ooocc;iooooo^ooccocooa>c4^ea 

'D  bo  bO  b£'  bX)  b£  to  bC'O  bC  bO  b£  bon^  b£  bO  bO  bO  b£*0  bObCbXbi  bDblbChl'^  bX'd  v 


'0'OT3'?3'7^'O73'O'O'x3'D'O'a'C7''O'0'O'T3'^'O'O'O'a*t3  .'O'O'U'D'O'CJ'CJ'O 
OOOO.SOOOOOOOOO.SOOOOOOOOOO. 2 00000000 
OOOOrtOOOOOOOOOeSOOCOOOOOOCeaOOOOOOOO 

bobobobobobcibobo  bOvH  bObObObObObOC^CtfbO  bf  bObObCbObObObObCi 


bX)  to  bt  bX)«2  ' 


««.S.5  S 


bobobobobcbx)  bobot^bo  bX)_  bo  b£  bo  bo  bO_  bobobobotxibcibc  hX)  bo 

.5 .5 .5 .5 .5 .5  ’2 .2 .2 .2 .2 .2  "S  .2 .2 .2 .2 .2  "2 .2 .2 .2 .2 .2 .2 .2  "2 .2  "2 .2 

.t, ^ .« .« .t.  Jt .« ^ ^ .£l 


00  m m 

O O O 

Is  s s 

aooQ^eocQeQeeoooacaeoce^coaonaosQMM^asBB 
QJQ>  (XiOVOVQJOOO  OOO 

) >*<D  >.  >>  >^  >>  >>.  >»  ;»'.cc  >»;>»>>>»  ^ 


P-.  >,  >.  >.01 


^ o 

CD  t-’  Cb  l>  <0  «D  ® t-*  to 


rH^iHOlC5rHCOrHCOOOO»-llOC^rHC3tO<OC3 
l>  t^*  ^ X>  <0  t-*  t-’  0>  t-*  to  CO  tc  t-*  oi  <0  to  00  CO  00* 


^ <j ^ pH •< <j pit <}  <j<5 

o o • « 

oooc?aoo*-oo  :ooooooo®oooooooo®-coo 


hCh5  • iJ hC iJ pj PJ hJ ^ P3 ►J 03 J iJ ffi p5  P3p3p3 


m. 


CO  CQ  09  ca  ^ 

O S O 0 

O O o O ^ 

0)000 
C B C C CO 

c8  c3  A cS 

B O B B ^ 

o O C O tf 

ft  o.  B-  B.  ® 

wccccajP^ 


(fi  CO  09 

BBS 
O O O 
O O O 
B B B 
e$  e3  c$ 


I n CO  c c n 

J S B B B B 

8 0 0 0 ©'* 

O O O O ' 


c8  c9  ft  cb 


B B B 

COO 
ft  B.  ft 

02  Wa 


^ B 
c 

. O ft 
few 


BBBBBnBB 

BBBBBoBB 
OCOCOCkOC 
,ftftftftftO  ftft 
W 02  CO  CO  02  fe  OQ  W 


Oi 


N ’ 


^ O 

CQ  ® 
OJ  .•  - 


fe 

Cu 

CQ 

dg 

Pm’'^ 

BJBJ 


d3  55 


V a e3'«‘yv^  B «S  «* 

sa 

TfOOOOrJfoOW'^OOO 

C^BBBC^ClbOBO^C^BBB 


c!:<enoGiono9teci9ntt(0  ® 
Bk?BBBBBBBBB33  B 
o5>oo©oooooooo  o 
o ®oooooooooo  o 
pcoBBBBBBBBBBBnBo] 
cb*'^c3e9cdcbtic8cd^cdcbetfftcSQ, 

"'CBBBBBBflBBB  oB  S 
OOCOOOOOOOOXMOti, 

ftftftftftftftftftftfto  ftc 
02COCOQOCCC002COlZ:COCOfeWfe 


. ft  c 

02  P- 


a = 


S 

g. 

ac  00 

OCJ 


bl)b£|bX)bClbCibCibO 
^^00)0000 
; B B B B B B B 


rt  «9 

Sft  s 


B fl 


CO  CO  ( 

o o ( 

» ^ f 


' eS  eS  • 

' a a ; 

’ Im  (a  ; 

■ O O 

• B B 

09  CO 


bfibfibDbobcbcbcbA 

oooooooo 

ccrcgcqc 


• 6 o § 


• B •» 


ee  • 

bS 


b«bObfibClbAbC4*  bCbfibfibXibDbC-^ 
ooooooooood^ooc 
bbbbgbbbbbbbbb 


• N § W § 

• C3  O c<l  O 
. iH  B rH  C 


! rt  ^ 

■ Ea  B 

• B O c- 

• O c 


eo^co_o9co^*D^*Jeo»^Bj^eo«co»9^tocO(0^co^^ 

oOob®®Oq>OoooCoBooo4>)BoooOocc 


rHC^OOCOC5*HH»-ltOWWCO^^tOrMNCJtHrHr^»HrHcsj«-<CO»HiH 


H l>  « » 


'O'B'B'd'B'd'O'd  I *3 
cbOoCOOcO.-O 
oPOOOOcPe'O 
'O  bCt0bXbXbX)bLb0*4..  bo 


'C'B'B'O'O'O'a'B'd'd'B 

OOOOOOOOOOO 

OOOOOOOOOOO 

bObX)bOb£bOhX)b£bX)bObCbjD 


>>>•>>> 


*^eoo9caeaQ999coo9eo 

ooooooooo 

oc  Pi  >.  P:  P:  >. 


oooo^-^^o- 


X3  o 

bo 

b:  t- 

CQ 

CO  oT 

o ® 
bo  bo 

95  U4 

a ^ 


s-  co 
B (_ 

g 


o o 

:sa 


CO  to 
B 3 
o o 
® ® 
B B 
a ce 


ocococoKCoeoco 
3 S)  B B B B B 3 
30COOOOC 

: B B B B C B B 
3BeCc333c3_BB 
: B B B S B B B 

tocccoco 
bftftftftftftft 
: 02  CO  w CO  CO  CO  w 


a a 

© o 
B B 


a a 

^ bO-4^ 
C Q)  C 
B B B 


a a 

u u 
o o 
B B 


«2irH)a 

■s  .£ 

rt  *£5  ^ 

B ft 

a a 

ft  B ^ 
B « B 


o o © 
;z;52Z 


CC  t- CO  N tD  CO  00 


o •**  . 
55  “ O 


OilO'^<OC'9tO'»fiOrHOiOT)'tOCOajt-tCOiCOCOOOC»bt*COCO‘^05®t'ODOOCOt' 

CCCOCBi-<C'l«Ot-CO®CO»-‘tOCOOOiCOt'r-<T}<OCO»-'CO'B't^t'0>C^005®tOa:C5 

i-'fHr-<®C‘9C<lWN(MC'1COeOCO-B'O^C5tCir5lOtDCOCOCO<OCOCOCCiX>COl>t-l:-tr> 

OOCOOOOOOOOOOOOOOiOOOOOOOOOOOOOCOOC 

tocctft^ioioiototBtfttoirjtotctocO'V'tntrttntotftioiotntCiCioiBiritotoiBiB 

^ ci  CO  -B*  to  (p  t-’  ® C>  O ’H  09  CO  ixi  <0  t-*  CD  0>  O i-<  OJ  CO  t'  to  CC  t>  00  oi  O ^ CO*  Tf 
^rHrHiHiHiHi-n-ifSMWpQC^Wc^C^C^O^O^C^COCOCOCOCO 


^ ,3 

CO  a 
- a 
® to"'^ 
CO  .C 

«s  ti  '3 

® eS  3 

<D  B 


.5  B ea 

*0  <D  a 


o o o 

55  55  55 


August,  1923.] 


KENTUCKY  MEDICAL  JOURNAL 


387 


a liistory  of  ruptured  membranes.  Abdomen 
was  the  size  of  7 months  pregnancy  and  there 
was  no  leaking  of  amniotic  fluid.  The  x ray 
report  on  the  following  day  reported  child 
apparently  eight  months.  She  was  put  to  ]>ed 
and  during  the  following  eighteen  days  she 
was  suffering  from  uterine  cramps  much  of 
the  time,  in  spite  many  attempts  to  quiet  the 
contractions  by  re.st  and  morphine.  On  the 
18th  day,  after  .she  had  been  in  continuous 
labor  for  -Id  hours,  with  no  progress  and  one 
finger’s  dilatation,  a bag  was  in.serted  and  9 
hours  later  a %V2  month  fetus  was  delivered 
spontaneously.  The  child  lived  only  a few 
hours.  The  cervical  adhesions  were  doubtless 
tlie  course  of  the  trouble. 


Case  No.  16  L.  B.  Hospital  Number  60937. 
Dr.  Mercer,  Interne;  Dr.  McConnell,  staff. 
Para  1. 

Forceps  were  applied  for  prolonged  second 
stage  pains,  no  progress  having  been  made  for 
the  last  two  hours  and  twenty  minutes.  Out- 
let was  small  and  the  inlet  only  fair.  The 
extraction  was  difficult,  though  the  position 
was  L.  O.  A.  A deep  second  degree  tear  was 
sustained.  This  was  repaired  at  once  with 
good  results.  Child  died  on  the  second  day 
from  cerebral  hemorrhage  due  to  injury  at 
birth. 

Case  No.  33  S.  G.  Hospital  Number  50796. 
Dr.  Mercer,  Interne ; Dr.  Rubel,  Staff.  Para 

1. 

No  prenatal  care.  Position  R.  0.  A.  Ex- 
ternal measurements,  between  the  spines  20, 
between  the  crests  25,  external  conjugate  18. 
No  internal  measurements  were  taken  as  the 
patient  entered  the  hospital  in  labor.  A full 
term  baby  was  born  dead  after  three  hours 
of  second  stage  pains.  The  cord  which  was 
about  the  neck  was  tightly  stretched  and  the 
baby  showed  some  exophthalmus.  Whether  the 
death  was  due  to  this  tension  or  to  cerebral 
hemorrhage,  we  were  unable  to  say,  as  no 
post-mortem  was  allowed.  A significant  point 


in  the  history,  however,  is  the  record  of  three 
antepartum  injections  of  pituitrin.  As  a rule 
no  pituitrin  is  given  in  the  hospital  before  the 
delivery  of  a baby,  except  on  the  order  of  the 
staff  physician.  This  was  given  without  the 
knowledge  or  consent  of  a member  of  the 
staff,  during  Dr.  iMercer’s  absence  from  the 
ward. 

Four  Forceps  Deliveries.  Case  No.  9 L.  P. 
Hospital  No.  50261.  Dr.  Mercer,  Interne;  Dr. 
Pickett,  staff.  Para  5. 

This  patient  had  comparatively  small  meas- 
urements and  the  baby  was  in  R.  0.  P.  posi- 
tion. Sac  became  exhausted  in  second  stage 
when  the  pains  grew  progre.ssively  feebler. 
Forceps  were  applied,  after  the  head  had  been 
rotated  manually  into  an  R.  0.  A.  position. 


Fig.  2. 

The  weight  of  the  baby  was  7 pounds  and  2 
ounces.  iMother  and  child  discharged  in  good 
condition. 

Case  No.  16.  (See  under  fetal  deaths.) 

Case  No.  34.  (See  under  eclampsia.) 

Case  No.  32.  D.  A.  No.  50750.  Dr.  Mer- 
cer, Interne:  Dr.  Rubel,  Statf.  Para  3. 

This  patient  was  treated  in  prenatal  clinic. 
She  gave  a history  of  having  had  no  full  time 
child  but  two  miscarriages.  Her  measure- 
ments showed  a generally  contracted  pelvis 
of  moderate  degree.  Forceps  were  applied, 
l.ocause  of  cephc.lo-pelvic  disproportion,  fol- 
lowing good  second  stage  pains,  with  no  pro- 
gress. A living  baby  was  delivered,  the 
marked  head  molding  indicating  that  forceps 
might  liave  been  applied  earlier  with  less  risk 
to  the  child  and  suffering  to  the  mother.  Baby 
weighed  7 pounds  and  15  ounces.  Mother  and 
child  discharged  in  good  condition. 

Two  Versions.  Case  No.  5 K.  G.  Hospital 
Number  5222,  Dr.  IMercer,  Interne,  Dr.  Spei- 
del,  staff.  Para  8. 

Pelvic  measurements,  between  the  spines  20, 
between  the  crests  25,  external  conjugate  18. 
No  internal  measurements  were  made  as  the 
patient  liad  received  no  prenatal  care  and  en- 
tered the  hospital  in  labor.  A Potter’s  Ver- 
sion was  done  by  Dr.  Speidel  after  39  hours 
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of  labor,  the  indication  being  uterine  inertia. 
A living  baby  weighing  7 pounds  and  10 
ounces  was  delivered  Avithout  laceration. 
Mother  and  child  discharged  in  good  condi- 
tion. 

Version  No.  2.  Case  No.  20.  B.  S.  Hospi- 
tal No.  5503,  Dr.  Mercer,  Interne;  Dr.  Mc- 
Connell, staff.  Para.  1. 

No  prenatal  care.  Version  performed  after 
41  hours  labor,  there  being  no  progress  for  the 
14  hours  preceding  delivery.  External  meas- 
urements done  at  time  of  delivery  were — be- 
tween the  spines  23,  betAveen  the  crests  28, 
external  conjugate  171/2.  A living  baby 
weighing  7 pounds  and  8 ounces  Avas  deliv- 
ered by  Potter’s  Version. 

In  bringing  down  the  arms  a clavicle  was 
fractured  and  a slight  first  degree  tear  Avas 
sustained.  The  clavicle  was  retained  in 
proper  position  and  the  laceration  repaired 
at  once.  Mother  and  child  discharged  in  good 
condition. 

Two  Placenta  Praevias. 

First  case — mother  and  child  saved. 

Second  case — Mother  saved — baby  dead  on 
admission. 

Case  No.  10.  Hospital  Number  5239.  Dr. 
Mercer,  Interne ; Dr.  Pickett,  staff.  Para  11. 

A clinic  patient  entered  the  hospital  with 
history  of  bleeding.  She  was  kept  in  bed 
under  close  observation  for  three  days  before 
the  delivery,  the  diagnosis  being  marginal 
placenta  praevia.  She  continued  to  have 
bleeding  at  long  internals,  but  no  interfer- 
ence Avas  thought  neeessaiy  as  the  blood  lost 
was  at  no  time  considerable.  A living  baby 
was  delivered  spontaneously  weighing  5 
pounds  and  7 ounces.  On  examination  of 
placenta,  a lilackened,  bloodless  area  was 
found  near  the  margin,  indicating  that  pre- 
mature separation  of  this  part  from  the  uter- 
ine wall  had  taken  i^lace  some  time  previous 
to  delivery. 

Case  No.  31  N.  B.  Dr.  Mercer,  Interne; 
Dr.  Rubel,  staff.  Para.  7. 

This  patient  came  to  the  hospital  bleeding 
profusely  and  almost  exsanguinated.  She  Avas 
81/2  months  pregnant.  Without  time  for  ex- 
amination, a diagnosis  of  placenta  praevia 
was  made.  The  pains  were  violent  and.while 
the  doctors  were  scrubbing  up  preparatory  to 
delivery  by  version,  the  baby  was  born  spon- 
taneously. The  membrane  had  ruptured  some 
time  before,  allowing  the  head,  to  ram  the 
placenta,  thus  lessening  the  hemorrhage.  Un- 
doubtedly the  spontaneous  rupture  saved  this 
woman’s  life.  The  uterine  contractions  Avere 
so  powerful  that  the  head  bored  its  Avay  down 
through  the  placenta,  Avhich  was  also  deliv- 
ered spontaneously,  immediately  after  the  ex- 
pulsion of  the  child.  The  photograph  of  the 
placenta  shows  the  cord  excentrically  placed. 


and  the  rent  in  the  placenta  indicates  a cen- 
tral implantation  over  the  internal  os.  This 
is  also  proved  by  the  anemia  of  all  the  area 
surrounding  the  rent.  The  only  part  of  the 
placenta  with  normal  amount  of  blood  is 
shoAvn  near  the  upper  margin.  (Plate  No. 
2.) 

One  Eclampsia.  Mother  and  baby  saved. 

Case  No.  34  P.  S.  Registration  No.  50597, 
Dr.  Mercer,  Interne;  Drs.  Rubel  and  Pickett, 
staff. 

This  patient  was  a little  negro  girl,  fourteen 
years  old  who  had  received  no  prenatal  care. 
!She  entered  the  hospital  unconscious  and 
Avith  stertorous  breathing.  She  went  into  vio- 
lent convulsions  a few  minutes  after  admission. 
The  urine  showed  a great  amount  of  albumin, 
many  hyalin  and  granular  casts.  Her  blood 
chemistry  was  negative  as  to  non-protein  ni- 
trogen and  urea.  On  admission  she  was 
found  to  be  in  first  stage  labor.  Nine  hours 
later  she  was  delivered  by  low  forceps  as  a 
means  of  shortening  the  strain  of  the  second 
stage.  The  baby  left  the  hospital  in  good 
condition. 

This  case  presented  several  unusual  feat- 
ures. The  girl  did  not  have  the  customary 
bloated  appearance  of  the  eclamptic.  She 
showed  no  oedema  except  a slight  swelling  of 
the  feet.  The  systolic  blood  pressure  on  ad- 
mission was  only  120,  which  rose  after  a few 
hours  to  140.  Her  axillary  temperature  Avas 
104.2  on  admission  and  gradually  receded  to 
normal  on  the  5th  day.  The  convulsions  be- 
came much  more  frequent  and  severe  after 
delivery.  She  had  only  two  convulsions  in 
the  9 hours  preceding  delivery  and  18  during 
the  first  24  hours  post-partum. 

There  Avere  no  convulsions  in  the  second 
24  hours  and  two  during  the  third  day.  The 
stupor  of  the  first  two  days  terminated  in  a 
post-eclamptic  psychosis  which  made  it  neces- 
sary to  transfer  her  on  the  9th  day  to  the 
psychopathic  ward.  Her  treatment  Avas  begun 
by  putting  the  patient  under  ether  anesthesia, 
gas  not  being  available  at  the  time.  Under 
the  anesthetic  her  stomach  was  washed  with 
soda  solution  and  a saturated  solution  of  ep- 
som  salts  containing  5 drops  of  croton  oil 
Avas  introduced  into  tlie  stomach  before  the 
removal  of  the  tube.  315  c.  c.  of  blood  were 
removed  by  venesection.  The  bowels  Avere 
irrigated  with  a 5%  soda  bicarb,  solution,  after 
which  the  anesthetic  AA'as  discontinued.  Later 
the  patient  was  put  into  a hot  pack.  Mor- 
phine by  hypodermic  and  bromide  and  chloral 
by  bowel  were  used  as  sedatiA'es.  Soda  Avas 
administered  by  mouth  and  by  proctoclysis 
and  on  one  occasion  by  intravenous  injection. 
Four  stomach  feedings  Avere  given  through 
the  stomach  tube  during  the  second  and  third 
day  consisting  of  peptonized  milk  containing 
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glucose  and  small  amount  of  alcohol.  She 
remained  irritable  and  excited  until  the  9th 
day  when  she  became  unmanageable  and 
jumped  out  of  the  second  story  window.  Her 
injuries  were  slight.  She  was  later  returned 
to  the  obstetrical  department  from  the  psy- 
chopatic  ward  and  was  discharged  from  tlie 
hospital  in  good  condition. 

Normal  Case — due  to  prenatal  care. 

Case  No.  17  C.  S.  Hospital  No.  49975,  Dr. 
Mercer,  Interne;  Dr.  Pickett,  staff.  Para  2. 

This  patient  came  to  the  hospital  two  j'ears 
ago  in  violent  labor.  Fetus  was  dead  and 
was  lying  in  transverse  position.  Dr.  Speidel 
extracted  by  Potter’s  Version.  No  cause  was 
found  for  the  faulty  position  at  that  time. 

She  presented  herself  to  the  prenatal  clinic 
for  care  during  her  second  pregnancy.  Her 
measurements  were  good,  between  the  spines 
25,  between  the  crests  27,  external  conjugate 
22,  and  diagonal  conjugate  12.  However,  this 
baby  was  also  lying  in  transverse  position. 
By  external  manipulation,  the  head  was 
brought  down  and  an  L.  0.  A.  position  main- 
tained by  adhesive  straps  on  the  abdomen. 
She  was  kept  in  the  hospital  for  observation. 
The  straps  were  kept  in  place  until  the  head 
was  well  fitted  into  the  pelvis.  A normal  de- 
liveiy  was  the  result.  The  chances  are  that 
this  baby  would  have  shared  the  fate  of  the 
first  but  for  the  prenatal  care  which  the 
mother  received. 


Treatment  of  Varicocele. — ^Ferrando  describes 
Marenco’s  technic  which  has  been  applied  suc- 
cessfully in  twenty  cases  since  1916.  The  veins 
in  the  anterior  bundle  of  the  spermatic  cord  are 
resected  for  3 or  4 cm.,  and  the  testicle,  enclosed 
in  its  vaginalis,  is  drawn  through  a slit  in  the 
parietal  layer  of  the  serosa.  The  serosa  is  then 
inverted  and  a stout  catgut  thread  is  passed 
through  each  end  of  the  wound.  The  testicle  is 
restored  to  place  and  supported  at  the  proper 
height,  and  the  catgut  is  tied  on  each  side  and 
fastens  it  thus  to  the  cellular  tissue  of  the  root 
of  the  scrotum,  to  Poupart’s  ligament,  or  to  the 
rectus  muscle.  The  testicle  is  thus  left  of  good 
size  and  shape,  held  immovable  at  the  proper 
height  by  a cicatricial  envelop,  and  the  stretched 
scrotum  usually  shrinks  to  normal  size. 


Law  on  Social  Adaptation  of  the  Mentally 
Backward. — Roubinovitch  and  Debray  report 
very  favorably  on  the  results  of  this  law.  The 
patients  earn  as  much  as  an  average  worker  of 
their  class.  Although  admitting  that  agi’icul- 
ture  is  to  be  preferred,  the  authors  quote 
Rocher’s  observation  that  defectives  from  towns 
suffer  in  the  country  from  nostalgia.  They  be- 
lieve that  the  facultative  law  of  1909  has  proved 
beneficial,  and  it  should  be  made  compulsory  for 
these  arrieres  p erf  edibles. 


ORIGINAL  ARTICLES 

CONGENITAL  SYPHILIS.* 

By  C.  Brooks  Willmott,  Louisville 

Since  the  preponderance  of  opinion  now 
regarding  the  child  born  suffering  from 
syphilis  is  almost  unanimous  in  the  belief 
tliat  infection  takes  place  in  utero,  the  ex- 
pression “hereditary  syphilis”  must  soon  fall 
into  disuse,  the  initial  lesion,  so  to  speak, 
being  the  placenta,  treponema  having  been 
demonstrated  both  in  the  expressed  after- 
birth and  in  the  site  of  its  placental  attach- 
ment. 

The  fact  that  some  women  have  been  in- 
fected by  the  seminal  fluid  of  men,  contended 
by  Boardman,  does  not  prove  that  the  result- 
ing fetus  is  infected  through  this  agency,  as 
it  would  seem  difficult  to  understand  how  an 
ovum  containing  a treponema  could  develop. 
To  substantiate  this  belief  Glomset  calls  our 
attention  to  the  fact  that  many  other  infec- 
tious diseases  are  transmitted  by  the  mother 
through  the  placenta  to  the  fetus. 

Since  mothers  giving  birth  to  syphilitic 
children  almost  always  show  positive  W asser- 
mann  reactions,  “Colic’s  law”  must  go  into 
the  discard  with  “Prof eta’s  law,”  as  these 
children,  born  of  syphilitic  mothers,  formally 
thought  to  be  immune  to  syphilis,  frequently 
show  a positive  Wassermann  although  show- 
ing no  active  clinical  signs  of  syphilis.  It 
does  not  necessarily  follow  that  all  syphilitic 
parents  beget  syphilitic  children.  The  given 
case  of  a father  having  contracted  syphilis 
many  years  previous  to  marriage,  even  hav- 
ing little  or  no  treatment,  begetting  healthy 
children  -which  show  no  symptoms  of  the  dis- 
ease either  clinically  or  serologically,  may  be 
explained  by  the  mother  having  remained  un- 
affected. Should  the  mother  be  infected  and 
have  active  syphilis  it  would  be  most  unusual 
for  her  to  bear  a healthy  child. 

The  most  marked  effect  of  syphilis  on  the 
fetus  is  interruption  of  pregnancy  or  abor- 
tion, most  infected  mothers  giving  a history 
of  numerous  abortions.  It  is  stated  by  Kas- 
soAvitz  that  40%  of  these  pregnancies  result 
in  miscarriage.  The  first  pregnancy  is  fre- 
quently noted  to  result  in  miscarriage,  while 
the  next  child  may  be  born  dead,  and  the 
next  die  soon  after  birth. 

Reasoning  would  naturally  follow  that  con- 
ception soon  after  infection  argues  for  a much 
W'orse  immediate  prognosis.  The  conelumons 
arrived  at  by  Dr.  J.  Frank  Fraser,  Patholo- 
gist of  Bellevue  Hospital,  after  many  years  of 
extensive  study,  including  hundreds  of  autop- 
sies with  minute  study  of  all  tissues  and  or- 

(From  the  Department  of  Dermatology  and  Syphilology 
University  of  Louisville  and  the  Louisville  City  Hospital.) 

‘Read  before  the  Jefferson  County  Medical  Society, 
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gans  of  the  fetus  in  support  of  maternal  trans- 
mission, are  briefly  : ‘ ‘ From  a review  of  an- 
tenatal pathology  and  embryology  and  the 
morphologic  evidence  in  all  eases  of  congen- 
ital sypJiilis,  it  would  appear  that  infection 
takes  place  only  after  the  fetal  organs  are 
formed,  a fact  which  excludes  the  theory  of 
germinal  transmission  iinless  we  assume  a 
practically  unsupported  theory  of  larval  “in- 
activity” of  the  infecting  organism.” 

From  the  facts  reviewed,  the  most  plausi- 
ble explanation  of  the  5%  residue  of  non-sy- 
philitic and  immune  mothers  of  syphilitic 
children  is  that  these  mothers  have  a mild,  low- 
grade  form  of  syphilis. 

Frequency  of  congenital  syphilitic  infec- 
tion varies  from  3%  in  private  practice  to  8% 
and  10%  in  dispensary  cases.  Certainly  many 
more  cases  iwould  be  seen  if  it  were  not  for 
the  fact  that  there  are  so  many  miscarriages 
and  so  many  early  deaths. 

Formerly  many  congenital  malformation, 
such  as  deaf  mutism,  flat  foot,  bone  deformi- 
ties, malposition  of  viscera,  scoliosis,  etc., 
were  ascribed  to  syphilis,  but  recent  investiga- 
tion w-ould  tend  toward  the  improbability  of 
these  dystrophies  being  caused  by  lues.  A 
child  is  either  syphilitic  or  non-syphilitic. 

Ordinarily  the  child  appeal's  normal  at 
birth,  and  it  is  usual  for  syphilitic  manifesta- 
tion to  appear  shortly  after  birth,  varying 
from  %V2%  during  the  first  w-eek  to  24%  in 
the  third  week,  receding  to  17.7%  the  first 
month,  increasing  to  22%  the  second  month. 
Naturally,  there  is  no  difference  in  the  par- 
allel stages  of  congenital  and  acquired  forms. 
Systemic  distiu’bances  are  more  common  in 
the  congenital  type,  and  loss  in  weight  or 
failure  to  gain  is  a danger  signal,  as  w’ell  as 
early  rhagades  from  the  corners  of  the  mouth, 
and  gummas  appearing  early  in  the  second 
year.  Epiphysitis  is  a characteristic  osseous 
lesion  of  congenital  syphilis,  though  osteitis, 
periosteitis,  and  dactylitis  are  fairly  common. 
Osteochrondritis  frequently  results  in  the 
stunted  groivtli  of  long  bones  and  may  be 
elicited  by  marked  pain  on  pressure — the 
child  often  cries  when  handled.  Cutaneous 
eruption  tends  toward  the  maculo-papular 
type,  and  appears  most  constantly  on  the  but- 
tocks and  diaper  region,  while  in  the  negro 
typical  annular  lesions  may  appear  both  on 
the  face  and  body.  Bulbous  lesions,  the  so- 
called  “syphilitic  pemphigus,”  are  quite  rare, 
w'hile  condolomata  about  the  perineum  and 
anal  regions  are  found  frequently.  The  most 
common  cutaneous  complications  are  mucous 
patches,  deformities  of  the  permanent  teeth, 
milk  teeth  never  being  characteristically  de- 
formed. Hazen  recently  described  a suppura- 
tion of  the  tooth  sack  of  the  upper  central  in- 
cisors resulting  in  their  exfoliation  before  be- 


ing cut  in  a number  of  cases  of  the  secondary 
stage  in  children,  always  limited  to  proved 
syphilitic  children. 

lie  has  found  caries  a far  more  common 
factor,  the  neck  of  the  teeth  being  attacked 
; eroded  rapidly,  the  crown  separating. 
This  most  often  involves  the  upper  central  in- 
cisors, but  may  attack  the  lower  as  well,  re- 
sulting in  the  child’s  being  without  upper 
central  incisors  from  the  age  of  two  until  six. 
The  typical  Hutchinson’s  teeth  are  always  of 
the  permanent  set  of  upper  middle  incisors. 

Very  recently  Dr.  John  S.  Wail  has  called 
attention  to  most  important  changes  which 
occur  in  the  six-year  molars.  To  quote  Wall: 
“There  is  an  erosion,  not  an  erosion  of  wear 
only,  but  a disintegration  of  the  grinding  sur- 
face, to  which  this  term  is  applied  for  want 
of  a better  one.  This  erosion  is  irregular  in 
form,  the  surface  of  the  molar  for  a third, 
half,  or  even  the  whole,  is  pitted,  excoriated, 
and  discolored.  There  is  often  a pulpy  look- 
ing mass  of  dirty  yellow  color  occupying  most 
of  the  face  of  tlie  crown,  margined,  as  it  w^ere, 
by  the  line  of  the  cusps  ordinarily  found  on 
the  molar  teeth.  The  tooth  has  been  called 
the  “ honey-coml)ed  molar  of  congenital  syphi- 
lis,” it  has  also  l)een  referred  to  in  various 
clinics  as  “the  mulberry  molar,”  likening  the 
worm-eaten  center  to  the  appearance  of  the 
tip  of  a mulberry.” 

The  early  nose  symptoms  are  due  to  a pre- 
valent rhinitis,  so-called  “snuffles,”  always 
interfering  w-ith  nursing,  resulting  in  per- 
manent atrophy  of  the  mucous  membrane  of 
the  nose  wdth  erosion  of  the  upper  lip.  Still 
claims  tliat  tliis  condition  is  present  in  70% 
of  These  cases. 

This  form  of  syphilis  does  not  lead  to  the 
saddle  nose,  which  is  always  the  result  of 
gummous  changes,  and  may  come  on  as  late 
as  the  20th  year,  in  an  apparently  healthy 
individual. 

The  most  important  lung  change  found  in 
stillborn  syphilitic  children,  is  the  well  known 
“pneumonia  alba,”  first  described  by  Virc- 
how. The  lungs  are  increased  in  size  but 
neai’ly  airless,  the  w'hole  of  both  lungs  may  be 
involved  or  small  areas  of  tissue.  On  cut  sec- 
tions the  tissue  appears  firm  and  wdiite  or 
mottled  grayish-red.  Microscopically,  exam- 
ination shows  no  increase  of  interstitial  tissue, 
but  the  alveoli  are  thickened,  and  there  is 
marked  infiltration  of  fixed  tissue  cells  with 
the  characteristic  blood  vessel  clianges  always 
found  in  syphilis,  large  numbers  of  treponema 
being  present. 

Involvement  of  the  liver  is  fairly  common, 
being  found  by  good  observers  in  40%  to  60% 
of  congenital  cases  coming  to  autopsy. 

Drs.  Fordyce  and  McKee  have  recently  de- 
scribed characteristic  syphilitic  changes  iu 
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the  pancreas  of  congenital  syphilitics,  and 
Still  has  found  the  spleen  involved  and  pal- 
])ahle  in  45%  of  his  cases. 

Tlie  most  characteristic  bone  change  is 
osteochrondritis  already  referred  to,  and 
Gauriants  states  that  it  makes  its  appearance 
usually  between  the  ages  of  8 and  13,  is  fre- 
quently bilateral,  and  the  joints  are  affected 
in  the  follo'wing  order  of  frequency : Knees, 
elbows,  liips  and  ankles.  The  onset  is  insid- 
ious, claudication  being  the  final  symptom  due 
to  deformity  from  hyperostosis  and  effusion. 

The  kidneys  no  doubt  are  more  often  affect- 
ed than  believed,  but  give  no  such  characteris- 
tic clinical  symptoms  as  various  other  organs. 
However,  autopsy  and  sections  as  described 
by  Karvonen  show  arrested  development, 
jiarenchymatoiis  nejdu’itis,  hyperemia,  inter- 
stitial nephritis,  and  gumma. 

Study  of  involvement  of  the  endocrine 
glands  is  yet  in  its  infancy,  but  we  have  no 
reason  to  believe  that  any  organ  of  the  body 
escapes  the  ravages  of  syphilis. 

Lancereaux  states  that  the  pituitary  body 
may  be  enlarged  and  indurated  in  congenital 
syphilis  and  that  either  directly  or  through 
internal  hydrocephalus  “cause  the  adipose 
genital  dystrophy  of  Bartels.”  Congenital 
syphilis  may  occur  as  the  resiilt  of  a direct 
invasion  of  the  fetal  nervous  tissue  by  the 
treponema  pallidum  and  the  organisms  are 
found  in  large  numbers  and  with  an  ease 
markedly  in  contrast  to  what  is  the  case  in 
the  nervous  s^TDliilis  of  the  adult.  Pure  spinal 
s>"philis,  according  to  Nonne,  is  never  found 
in  congenital  syphilis.  The  Hutchinson  triad 
— deafness,  interstitial  keratitis  and  Hutchin- 
son’s teeth — when  present  is  practically 
pathognomonic  of  sj'philis. 

Hyclrocephahis  ins  comparatively  frequent, 
being  due  to  an  accumulation  of  lymphatic 
fluid  during  intra-uterine  life  in  the  ventri- 
cles, and  is  accompanied  by  a sjqihilitic  ar- 
teritis, its  usual  onset  is  from  the  3rd  to  the 
11th  month.  These  involvements  of  the  ner- 
vous system  can  be  explained  by  the  syphili- 
tic toxins  from  the  mother  to  the  fetus,  first 
coming  in  contact  with  the  developing  ner- 
vous system,  causing  various  malformations 
and  deformities. 

Prognosis  in  congenital  syphilis  of  the  ner- 
vous system  is  on  the  whole  bad  by  reason  of 
defective  development  or  malformation  of 
the  nervous  tissue  resulting  in  loss  or  impair- 
ment of  function.  In  many  cases  there  is 
actual  destri;ction  of  nervous  tissue  which  can 
never  be  replaced. 

As  regards  treatment,  there  is  practically 
no  difference  from  the  same  symptom-complex 
in  the  adult.  One  should  remember  that  in- 
fants showing  s^Tnptoms  at  birth  or  shortly 
after  are  already  in  the  secondary  stage;  and 


tliat  there  are  more  organisms  present.  In 
the  later  .stages  there  are  not  so  many  organ- 
isms i)reseut,  but  the  body  is  in  a state  of 
allergy.  In  other  words,  a radical  cure  is 
probably  impossible,  such  as  can  be  obtained 
in  the  early  stages  of  the  acquired  form. 

The  best  treatment  at  present  is  thought 
to  he  arsephenamine  and  mercury.  The  iod- 
ides, having  no  power  to  kill  the  treponema, 
are  considered  useless.  iMercury  in  the  form 
of  protoiodid  in  doses  1-6  grs.  daily  for  a 
young  child  is  still  advocated,  but  inunctions 
of  either  the  blue  ointment — or  personally  I 
prefer  a calomel  ointment  as  it  is  much 
cleaner  and  just  as  effective — about  1 drachm 
is  rubhed  over  the  binder  nightly  before  ap- 
plication, removed  each  day  and  the  body 
washed  intra-museular  injection  of  soluble 
salts,  either  tlie  hiniodid  or  succinomide  may 
be  used,  dosage  according  to  weight. 

Arsphenamine  and  neo-arsphenamine  are 
best  administered  \vith  a syringe  in  a young 
infant,  and  as  the  smaller  veins  are  difficult 
to  enter  successfully,  the  choice  often  becomes 
one  of  either  tlie  jugular  or  occipital  which 
can  be  easily  entered  ludth  a little  practice. 
The  do.sage  should  be  about  0.006  gram  per 
kilo  of  body  weight  that  is,  about  0.025  gram 
for  a child  of  9 pounds.  Personally  I prefer 
intra-muscular  injection  in  babies  and  young 
children. 

Intra-muscular  injections  of  arsphenamine 
in  cocoa  butter  as  furnished  by  Hynson,  Wes- 
cott  & Dunning,  are  efficient  and  have  their 
advocates  especially  for  larger  children.  In 
all  cases  the  child  should  be  wrapped  tightly 
in  a sheet  to  prevent  struggling.  As  regards 
general  treatment,  the  child  should  always  be 
breast  fed,  as  this  gives  a much  better  prog- 
nosis. Daily  baths  and  good  hygiene  are  ad- 
vantageous. 

Treatment  of  older  children  should  be  pur- 
sued just  as  in  cases  of  acquired  tertiary 
syphilis. 

Before  concluding  this  subject,  I wish  to 
emphasize  the  admonition  of  Dr.  Henry  H. 
Hazen,  of  Georgetown  University,  the  emi- 
nent syphilographer,  especially  in  involvement 
or  suspected  involvement  of  the  nervous  sys- 
tem. 

“Any  neurologic  or  psychiatric  syndrome 
occurring  in  children  must  be  suspected  to  be 
of  leutic  origin.  It  is  true  that  the  profession 
largely  have  abandoned  the  naive  attitude  to- 
wards the  so-called  upper  classes  in  regard  to 
syphilis,  for  which  we  have  the  Wassermann 
reaction  to  thank. 

But  no  supposed  impeccability  of  the  par- 
ents, ilo  negative  previous  history  of  the  child 
and  no  failure  to  find  Hutchinson’s  teeth  or 
other  stigmata,  must  cause  us  to  eliminate 
lues  from  the  etiologie  possibilities,  complefe 
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serologic  examinations  are  imperative  and 
even  -when  they  fail  us,  energetic  antiseptic 
treatment  will  often  work  wonders.” 

DISCUSSION 

Wm.  J.  Young:  The  subject  of  congenital 
syphilis  is  one  of  interest  to  every  practitioner 
of  medicine.  The  general  physician  is  more  in- 
terested than  the  specialist,  because  the  former 
is  afforded  the  first  opportunity  of  making  the 
diagnosis ; and,  aside  from  prevention,  early  diag- 
nosis is  the  most  important  item  in  congenital 
syphilis. 

Quite  a number  of  patients  with  congenital 
syphilis  are  seen  in  our  syphilis  clinic  at  the  city 
hospital,  and  I have  been  especially  interested  in 
those  with  ocular  manifestations.  We  have  given  a 
gi’eat  many  injections  of  arsphenamin  and  mer- 
cury injections  in  cases  of  this  type,  and  it  is  re- 
markable the  good  results  wliieh  can  be  secured 
where  the  ocular  involvement  is  not  too  extensive. 

In  speaking  of  the  prevention  of  congenital 
syphilis,  I ahvays  think  first  of  the  obstetrician.  It 
seems  to  me  if  anybody  is  at  fault  for  the  tre- 
mendous incidence  of  congenital  sj’philis  it  is 
the  obstetrician.  The  pre-natal  clinic  at  the  city 
hospital  has  clearly  demonstrated  this.  I make 
this  statement  because  in  the  sjphilis  clinic  we 
see  many  women  in  the  various  stages  of  gesta- 
tion who  are  referred  from  the  pre-natal  clinic. 
I do  not  understand  why  the  obstetrician  in  pri- 
vate practice  should  not  examine  these  women 
carefully  for  evidences  of  syphilis,  if  necessarv 
having  Wassermann  tests  made.  In  this  way  I 
believe  the  incidence  of  hereditary  syphilis  could 
be  markedly  reduced. 

So  far  as  the  treatment  of  congenital  syphilis 
is  concerned,  we  treat  these  children  the  same  as 
we  do  adults,  i.  e.,  they  are  given  arsphenamin  in 
the  buttock  or  the  external  jugular  vein,  and  al- 
so mercury  in  the  biittock.  The  intravenous 
method  is  sometimes  difficult  in  young  children 
because  the  vein  cannot  be  located  with  certainty. 
Some  oibservers  give  arsphenamin  by  the  rectum 
in  children  and  good  results  have  been  reported 
from  that  procedure.  Personally  I have  had  no 
experience  with  it. 

In  congenital  syphilis  preventive  medicine  is 
probably  the  most  important  factor,  and  we  must 
depend  largely  upon  the  general  practitioner  and 
the  obstetrician  to  secure  reduction  of  its  inci- 
dence by  recognizing  the  disease  early  and  insti- 
tuting the  requisite  treatment. 

It  hardly  seems  necessary  to  add  that  every 
patient  who  has  syphilis,  whether  it  be  congenital 
or  acquired,  should  be  given  intensive  treatment. 

Frederick  G.  Speidel:  I became  especially  in- 
terested in  the  subject  of  congenital  syphilis  re- 
cently by  having  come  into  contact  with’  a case 
of  this  type  in  which  some  rather  unusual  fea- 
tures were  presented.  The  actual  date  of  paren- 
tal infection  was  definitely  known;  the  following 


month  the  mother  developed  an  eruption  on  the 
palms  of  her  hands  which  was  pronounced  syphi- 
lis by  a competent  observer  and  she  coinciden- 
tally failed  to  mensturate;  intensive  treatment 
was  given  during  the  entire  period  of  gestation, 
and  she  gave  birth  to  a full-term-child  who  was 
apparently  healthy  in  every  respect.  I might 
mention,  however,  that  no  Wasserman  test  was 
made  at  birth  on  the  child’s  blood  or  spinal  fluid; 
but  the  baby  was  pronoimced  non-syphilitic  by  a 
prominent  syphilographer  who  treated  the  moth- 
er. 

This  child  was  brought  to  me  about  one  yeac 
ago  when  twenty-one  months  old.  According  to 
the  mother’s  statement  the  child  had  shortly  be- 
fore seen  a member  of  the  household  in  an  at- 
tack of  gall-stone  colic,  and  had  become  frighten  - 
ed  almost  to  the  point  of  convulsions.  Follow- 
ing this  she  became  peevish  and  strangely  irri- 
table and  lost  the  use  of  her  left  arm.  After 
eliciting  this  history  we  insisted  upon  a Wasser- 
man, test  of  the  blood  and  spinal  fluid  of  the 
child;  both  were  found  four-plus  positive.  The 
spinal  fluid  also  showed  characteristic  cellular 
and  globulin  changes. 

The  feature  of  particular  interest  to  me  was 
that  the  date  of  onset  of  the  parental  symptoms 
was  absolutely  known.  The  father  acquired 
syphilis  long  after  marriage;  another  child  four 
years  older  than  my  patient  was  in  perfect 
health.  It  was  known  that  the  father  contracted 
spyhilis  one  month  prior  to  infecting  the  mother, 
the  latter  occurring  simultaneously  with  concep 
tion. 

A few  days  after  the  child  was  brought  to  the 
office  she  developed  complete  left  hemiplegia.  In- 
tensive treatment  was  commenced  immediately 
and  has  been  continued  for  over  a year. 
A clinical  cure  has  been  effected,  but 
serologically  the  child  is  not  cured.  The 
blood  is  still  Wassermann  positive  with  choles- 
terol antigen  and  icebox  fixation;  it  is  negative 
with  alcohol  antigen  and  water  bath.  There  has 
been  marked  imiu’ovement  in  the  spinal  fluid  pic- 
ture; the  hemiplegia  has  completely  disapjieared. 
Ultimately  I believe  the  child  will  be  serological- 
ly cured. 

Tlie  method  of  therapeusis  advocated  by  Jeans, 
of  St.  Louis,  was  followed.  This  consists  in  .giv- 
ing five  milligrams  of  neoarsphenamin  for  each 
pound  of  body  weight;  four  weekly  intravenous 
injections  are  administered;  then  a rest  for  one 
month;  the  treatment  is  then  repeated  at  the 
stated  intervals  for  the  period  of  one  year.  This 
child  has  received  twenty-nine  intravenous  ar- 
sphenamin injections  during  the  period  of  a year, 
totaling  about  four  hundred  grains  of  the  drug. 
Mercury  has  also  been  given  regularly  by  injec- 
tion and  by  mouth. 

Dr.  Willmott  stated  that  Profeta’s  and  Colles’ 
laws  had  been  practically  discarded  since  the 
Wassermann  reaction  test  had  been  given  such 
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widespread  application.  The  fact  remains,  how- 
ever, that  these  laws  are  'based  on  clinical  obser- 
vations; it  is  known  that  a woman  during  preg- 
nancy and  lactation-  has  a resistance  to  syphilis 
which  holds  in  abeyance  the  development  of  clin- 
ical manifestations.  It  has  recently  been  shown 
experimentally  that  in  animals  there  is  likewise 
a resistnce  to  syphilis,  infection,  that  many  preg- 
nant animals  exhibit  no  signs  of  syphilis,  either 
clinically  or  serologically  until  long  after  their 
offspring  are  born.  Therefore  it  does  not  seem 
reasonable  to  suppose  that  routine  Wassermann 
tests  in  pregnant  women  will  bring  to  light  all 
the  cases  of  syphilis,  nor  that  such  tests  will 
abolish  the  birth  of  syphilitic  children. 

J,  Garland  Sherrill:  While  Dr.  Willmott’s  pa- 
per covers  practically  the  entire  subject  of  con- 
genital sj’philis,  certain  features  in  connection 
with  the  symptomatology  deserve  emphasis.  The 
clubbing  of  the  fingers,  noted  from  the  second  to 
the  fourth  year,  also  the  onychia  which  develops 
later  in  life,  are  always  important  indications 
of  syphilis.  The  presence  of  cardiac  lesions  in 
young  children  who  have  not  suffered  from  any 
of  the  exanthemata  is  usually  syphilitic  in  ori- 
gin, and  this  fact  should  always  be  borne  in 
mind.  Snuffles  and  eruptions  occurring  imme* 
diately  or  soon  after  birth  are  also  suggestive 
signs  of  syphilis. 

In  the  treatment  of  syphilis,  congenital  or 
otherwise,  I believe  mercury  remains  the  sheet 
anchor.  I am  not  opposing  the  administration  of 
the  arsenical  compounds  as  they  may  be  useful 
in  causing  subsidence  of  the  clinical  symptoms, 
but  they  may  also  hasten  the  course  of  the  di- 
sease. For  instance,  in  beginning  aneurism  of 
the  aorta  due  to  syphilis,  where  the  spiroehaetes 
are  apparently  lying  dormant  in  the  body,  the 
disease  is  sometimes  prone  to  pi’ogress  with  much 
greater  rapidity  after  the  use  of  arsphenamin. 
In  other  words,  where  the  spiroehaetes  are  for 
some  reason  held  in  abeyance,  or  where  the  di- 
sease is  progressing  slowly,  following  intensive 
arsphenamin  treatment  the  patient  with  aortic 
aneurism  is  likely  to  suddenly  progress  to  a fa- 
tal termination. 

I believe  mercury  must  still  be  used  in  the 
treatment  of  syphilis,  and  while  inunction  is  the 
best  method,  good  results  may  follow  intravenous 
or  intramuscular  injections.  Arsphenamin  may 
be  administered  i»  conjunction  with  mercury,  but 
I am  doubtful  a^^ut  its  curatiTO  effect.  lodffle 
of  potassium  facilitates  elimination  of  the  mer- 
cury and  also  has  a tendency  to  dissolve  syphili- 
tic products. 

In  children  the  presence  of  snuffles,  eruptions, 
Hutchinson’s  teeth,  cardiac  lesions,  clubbed  fin- 
gers, onychia,  all  point  to  congenital  syphilis. 
It  must  not  be  forgotten  that  S3'philis  may  be 
present  even  with  a negative  Wassermann;  in 
fact,  many  children  with  undoubted  syphilis  ido 


not  show  a positive  Wassermann.  In  syphilis  of 
the  liver  the  Wassermann  is  usually  negative.  If 
all  suspicious  cases,  especially  in  children,  are 
treated  as  syphilis,  improvement  will  follow  in 
the  majority  of  them. 

S.  G.  Dabney:  My  understanding  of  the  matter 
is  that  our  modern  knowledge  of  syphilis  explains 
Colies’  law  but  does  not  by  any  means  annul  it. 
This  law  is  that  the  mother  is  immune  to  infec- 
tion by  her  own  syphilitic  infant,  yet  the  same 
infant  may  infect  any  other  woman  who  has 
never  had  syphilis  and  whose  breast  it  nurses. 
That  law  still  holds  good  and  we  now  know  that 
the  reason  for  it  is  that  the  mother  is  already 
infected  with  the  disease. 

I have  sometimes  wondered  if  eye,  ear,  nose 
and  throat  specialists  do  not  encounter  more  syph- 
ilis, both  congenital  and  acquired,  than  those  in 
other  lines  of  work,  excepting,  of  course,  the 
syphilographer.  I have  certainly  seen  a large 
number  of  such  cases.  Speaking  especially  of 
congenital  syphilis,  1 want  to  impress  upon  you 
the  fact  that  people  who  marry  a long  time  af- 
ter infection  are  not  apt  to  beget  syphilitic  chil- 
dren. I believe  I am  gorrect  in  saying  that  Jon- 
athan Hutchinson,  one  of  the  greatest  auhorities 
on  syphilis  that  ever  lived,  and  whose  clinical 
observations  on  this  disease  are  unrivalled  to- 
daj',  stated  that  if  people  would  not  marry  until 
four  years  after  infection  hereditary  syphilis 
would  disappear.  They  may  have  syphilis  for 
manj'  years  afterward,  but  transmission  of  the 
disease  is  exceedingly  rare  after  the  expiration  of 
four  years  from  date  of  infection. 

Dr.  Sherrill  is,  I think,  mistaken  in  stating  that 
snuffles  are  noted  immediatelj'  after  birth.  This 
symptom  does  not  usually  appear  until  about  six 
weeks  after  'birth,  when  the  mother  notices  that 
the  child  cannot  get  its  breath  while  nursing, 
and  that  the  nose  seems  to  be  obstructed.  It  is 
for  this  reason  we  are  called  ui)on  noAv  and  then 
to  treat  children  in  the  early  stages  of  congenital 
syphilis.  We  rarely  see  them  e£lfly  because  of 
ocular  lesions.  I have  seen  a few'  under  six 
months  old  with  eye  lesions;  iritis  rarely  occurs 
in  infants.  Children  are  usually  brought  to  us 
with  eye  lesions  ckie  to  hereditary  lues  between 
the  ages  of  six  and  twelve  years.  The  manifesta- 
tions for  which  we  are  usually  consulted  is  in- 
terstitial keratitis.  An  eye  manifestation  likely 
to  be  overlooked  unless  the  oculist  makes  a care- 
ful examination  with  the  pupil  dilated,  is  inniam- 
mation  of  the  choroid  which  may  occur  far  out- 
ward near  the  periphery.  A mistake  all  of  ais 
are  apt  to  make  is  that  we  search  for  too  many 
symptoms.  The  picture  is  not  always  complete; 
w'e  do  not  by  any  means  always  find  Hutchinson’s 
teeth,  clubbed  fingers,  snuffles,  interstitial  kera- 
titis, and  skin  erui>tions.  Fi’equently  only  two 
or  three  of  these  symptoms  are  present. 

An  English  oculist  by  the  name  of  Moore  has 
recently  written  a most  excellent  book  on  Modi- 
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cal  Ophthalmologj'.  In  reading  it  I was  parti- 
cularly impressed  with  his  statement  that  anti- 
luetic  treatment  will  not  prevent  the  development 
of  interstitial  keratitis  in  a child  with  congeni- 
tal syphilis.  I confess  that  I had  always  been 
under  the  impression  that  if  a child  with  con- 
genital syphilis  was  given  vigorous  early  anti- 
luetic  treatment,  interstitial  keratitis  would  not 
develop.  Children  with  interstitial  keratitis  us- 
ually improve  under  vigorous  treatment,  but  I 
have  seen  one  or  two  that  did  not  recover  good 
vision.  One  eye  lesion  that  syphilis  never  pro- 
duces is  corneal  rilcer;  but  acquired  disease  rare- 
ly and  the  congenital  often  causes  interstitial 
inflammation  of  the  cornea. 

In  addition  to  what  the  essayist  has  said,  I 
desire  to  emphasize  the  importance  of  the  symp- 
tomatic triad  of  Hutchinson,  viz.,  (a)  total  nerve 
deafness,  (b)  markedly  impaired  vision  from  in- 
terstitial keratitis,  and  (c)  Hutchinson’s  teeth. 
So  far  as  I am  aware  nerve  deafness  due  to  con- 
genital sypliilis  cannot  be  cured  by  anti-luetic 
treatment.  It  is  fortunate  that  such  cases  are 
rather  uncommon. 

An  interesting  feature  observed  now  and  then 
is  delayed  development  of  hereditary  syphilis 
I have  seen  interstitial  keratitis  in  people  beyond 
the  age  of  twenty  years  due  to  hereditary  syphi- 
lis. 

While  the  treatment  of  syphilis  is  out  of  my 
line,  patients  with  eyes  lesions  due  to  this  di- 
sease are  seen  quite  frequently.  Like  Dr.  Sher- 
rill, I believe  mercurj'  is  the  sheet  anchor  in  the 
treatment  of  syphilis.  I have  great  doubt  wheth- 
er arsphenamin  cures  the  disease,  but  it  helps 
immensely  abolishing  symptoms.  Iodine,  iron 
and  certain  other  drugs  are  also  useful.  Again, 
like  Dr.  Sherrill,  I believe  in  giving  mercury  by 
inunction.  While  mercurial  injections  may  be 
effective,  yet  I am  a great  believer  in  inunctions. 
Arsphenamin  may  be  administered  as  an  ad- 
junct but  mercury  must  still  be  accorded  first 
place  in  the  treatment  of  syphilis. 

James  W.  Bruce:  One  of  the  most  constant 
and  persistent  physical  signs  of  congenital 
sj-philis  is  splenic  enlargement.  Snuffles  come 
and  go;  rash  appears  and  disappears;  epiphysi- 
tis is  often  transient;  but  splenic  enlargement  is 
constant.  Any  baby  less  than  two  years  old 
with  an  enlarged  spleen  should  be  considered  the 
subject  of  syphilis,  and  every  effort  should  be 
made  to  prove  the  presence  or  absence  of  the 
disease. 

Regarding  the  prognosis  of  congenital  syphi- 
lis: Authorities  are  agreed  that  the  mortality  in 
infants  with  this  disease  is  three  to  five  times 
greater  than  in  children  who  do  not  have  it.  These 
babies  do  not  necessarily  die  from  syphilis,  but 
their  nutrition  is  so  impaired  that  they  quickly 
perish  from  gastro-enteric  disturbances,  pneu- 
monia, and  various  other  affections.  A child 


with  congenital  syphilis  has  only  one-third  to 
one-fifth  the  chance  of  surviving  that  a normal 
child  has  when  attacked  by  some  intercurreut  af- 
fection. 

With  reference  to  treatment:  I agree  with  Dr. 
Sherrill  and  Dr.  Dabney  that  mercury  is  essen- 
tial in  the  treatment  of  congenital  syphilis. 
Neoarsphenamin  is  undoubtedly  of  value  in  abol- 
ishing symptoms,  but  mercury  should  be  used  in 
conjunction  with  arsenic  and  treatment  contin- 
ued over  a long  period.  I also  agi’ee  that  inunc- 
tion is  probably  the  best  method  of  administer- 
ing mercury,  but  it  is  difficult  to  make  the  av- 
erage mother  understand  the  importance  of  rub- 
bing what  she  calls  “that  dirty  ointment”  into 
the  child’s  abdomen  for  the  requisite  length  of 
time. 

The  injection  of  bichloride  of  mercury  is  be- 
coming more  and  more  popular  in  the  treatment 
of  congenital  syphilis,  and  it  is  surprising  what 
large  doses  these  babies  may  be  given  ■without 
ine  production  of  renal  lesions.  ' Some  authors 
give  l-20th  of  a grain  weekly  and  claim  to  have 
observed  no  evidence  of  nephritis  following  this 
method.  The  urine  should  be  examined  at  fre- 
quent intervals  while  the  child  is  being  giveii 
mercury.  The  administration  of  gray  powder 
by  mouth  is  also  a good  method,  but  bichloride 
by  injection  is  probably  the  easiest  and  most 
effective  way  of  giving  mercury. 

C.  C.  Maupin:  I want  to  ask  a question  which 
I hope  the  essayist  will  answer  in  closing  the  dis- 
cussion. Three  months  ago  I saw  a lady  of  thir- 
ty-six who  had  contracted  syphilis  from  her  first 
husband  from  whom  she  was  later  divorced.  Pri- 
or to  that  time,  however,  they  had  two  healthy 
children.  She  has  now  married  a second  hus- 
band who  gives  a positive  history  of  S3philis. 

This  woman  consulted  a Louisville  physician 
four  months  before  I saw  her,  or  about  seven 
months  ago,  and  was  given  intensive  treatment 
consisting  of  six  or  seven  injections  of  arsphen- 
amin followed  by  mercuiy.  At  the  expiration 
of  four  months  she  became  totally  deaf  in  both 
ears,  and  for  that  reason  was  referred  to  me. 
Intensive  treatment  was  discontinued  for  a time 
and  then  resumed,  but  thus  far  there  has  been 
no  return  of  hearing. 

I would  like  for  the  essayist  to  tell  us  if  he 
can  whether  the  deafness  in  this  case  is  due  to 
syphilis  or  to  the  treatment. 

Henry  M.  Reubel:  Dr.  Young  attempts  to  hold 
the  general  practitioner  and  the  obstetrician  in 
a measure  responsible  for  the  incidence  of  con- 
genital syphilis.  When  a ■woman  comes  for  ex- 
amination, to  know  whether  she  is  pregnant,  or 
at  any  other  time  during  her  gestation,  she  is  us- 
ually accompanied  by  some  female  relative,  which 
in  itself  precludes  the  possibility  of  a truthful 
account  of  her  marital  history.  Instead  of  be- 
ing accompanied  by  her  mother  or  sister,  I think 
she  ought  to  bring  her  husband  along,  and  even 
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then  after  careful  questioning  an  entirely  nega- 
tive history  of  syphilis  may  not  be  obtained.  What 
are  we  to  do  under  such  circumstances?  Are  we 
justified  in  telling  every  woman  who  comes 
for  examination  that  she  must  bring  her  husband 
along  so  that  a blood  Wassermann  may  be  made 
on  both?  That  would  be  one  way  to  reduce  the 
incidence  of  congenital  syphilis. 

When  either  parent  gives  a clear-cut  history 
of  the  presence  or  absence  of  syphilis,  I have 
always  considered  that  there  must  be  some  ele- 
ment of  truth  in  the  statement;  but,  according  to 
Dr.  Young,  to  complete  the  picture  a Wasser- 
mann test  should  be  made  on  both.  Of  course 
it  is  recognized  that  many  fathers  who  denied 
syphilis  have  begotten  syphilitic  offspring. 

It  may  be  a difficult  proposition  to  handle,  but 
I am  inclined  to  agree  with  Dr.  Young  that  if 
the  parents  are  willing  a Wassermann  test  is 
certainly  a wise  procedure.  This  would  undoubt- 
edly enable  us  to  reduce  the  percentage  of  con- 
genital syphilis  by  early  institution  of  adequate 
treatment. 

C.  B.  Willmott  (closing) : I did  not  intend  to 
create  the  impression  that  I depended  entirely 
upon  arsphenamin  in  the  treatment  of  syphilis. 
It  is  a valuable  remedy  in  that  it  causes  prompt 
subsidence  of  clinical  symptoms,  but  I thorough- 
ly agree  with  Dr.  Sherrill  and  Dr.  Dabney  that 
to  cure  syphilis  we  must  administer  mercury. 

Referring  to  the  question  asked  by  Dr.  Mau- 
pin:  It  occurred  to  me  while  he  was  speaking  that 
his  patient  might  have  been  deaf  prior  to  the 
time  she  came  under  his  observation.  I do  not 
believe  the  treatment  he  mentioned  had  anything 
to  do  with  the  production  of  deafness.  More- 
over, I would  not  consider  the  administration  of 
arsphenamin  over  a period  of  four  months  as  in- 
tensive treatment;  nor  would  I consider  mercury 
treatment  intensive  unless  fifty  to  seventy-five 
injections  had  been  given. 

The  most  successful  treatment  of  syphilis  is  the 
administration  of  arsphenamin  supplemented  with 
mercury.  Arsphenamin  may  be  given  with  safe- 
ty every  second  day  when  conditions  demand  it. 


Cerebellar  Syndrome  Resembling  Multiple 
Sclerosis. — A case  is  reported  by  Howard  which 
resembled  both  multiple  sclerosis  and  the  cere- 
bellar syndrome  called  dyssynergia  cerebellaris 
progi-essiva.  Unlike  the  latter,  there  was  a posi- 
tive Babinski  sign,  cerebellar  fits,  greatly  exag- 
gerated tendon  reflexes  and  an  absence  of  ver- 
tigo. Sensory  changes  were  present.  Yet  all 
the  clinical  manifestations  of  that  condition, 
dyssynergia,  dysmetria,  hypotonia,  adiadokok- 
inesis  and  asthenia,  as  well  as  the  intention  tre- 
mor, were  present.  Howard  believes  that  the 
case  is  probably  one  of  atypical  multiple  sclerosis 
with  more  than  the  usual  cerebellar  involvement. 


REMOVAL  OF  KNIFE  FROM  BEHIND 
ORBIT  AFTER  FIVE  MONTHS. 
CASE  REPORT.* 

By  Adolph  O.  Ppinost,  Louisville 

This  boy  lias,  as  you  see,  a surgical  scar  in 
his  left  temple,  and  you  mil  notice  about  IV2 
indies  from  the  external  canthus,  in  the  mid- 
dle of  the  temple,  a vertical  scar  barely  a 
half  inch  long.  This  latter  scar  tells  a tale. 

In  August  of  last  year,  while  in  a fight,  a 
knife  was  thrust  into  this  boy’s  temple  at 
the  point  of  the  scar  and  the  handle  of  the 
knife  broken  off.  Strange  as  it  may  seem  the 
boy  had  no  symptoms  and  made  light  of  what 
he  thought  to  be  a scratch  on  his  temple.  This 
was  dressed  by  a druggist  and  healed  rapidly. 
About  a week  after  the  injury  disturbance 
of  vision  and  inability  to  move  the  left  eye 
brought  the  boy  to  the  city  hospital. 

Examination  revealed  a divergence  of  the 
left  eye  and  some  deviation  upward  and  in- 
ability to  rotate  in  the  opposite  direction. 
The  eye  was  totally  blind.  Outside  of  a pos- 
sible pallor  of  the  entire  fundus  the  interior 
of  the  eye  was  normal. 

Roentgen-ray  examination  revealed  the 
knife  blade  which  I exliibit  extending  across 
the  left  orbit,  evidently  below  the  eyeball  and 
running  slightly  forward  from  the  point  of 
entrance  in  the  temple.  Surgical  treatment 
was  advised  but  refused.  The  patient  did 
not  return  until  Januai’y,  about  five  months 
after  the  injury.  Owing  to  his  continued 
blindness  and  some  recent  dull  ache  in  the 
left  orbit  he  consented  to  an  operation. 

Under  general  anesthesia  a large  incision 
was  made  over  the  left  tem.ple  downward  to 
the  temporal  fascia,  as  is  employed  in  the 
Kroenlein  operation.  Tlie  temporal  and  mas- 
seter  muscles  were  divided  at  their  attachment 
to  the  external  angular  process  and  the  malar 
bone  and  the  muscle  tissue  reflected.  About 
one-half  inch  from  the  bony  edge  the  end  of 
the  foreign  body  was  exposed.  It  was  firmly 
held  in  the  bone  and  only  a narrow  piece  was 
protruding.  This  was  grasped  with  a pair 
of  automobile  pliers  and  was  readily  removed 
after  loosening  it  with  a twisting  motion.  It 
was  an  old  rusty  knife  blade,  almost  two 
indies  long  and  one-half  inch  wide.  There 
was  no  reaction  in  the  eye  or  orbit  following 
the  operation  and  the  wound  healed  without 
incident. 

The  presence  of  a large  foreign  body  trans- 
fixing the  orbit  with  symptoms  so  slight  that 
the  patient  did  not  suspect  its  presence  is  un- 
usual— in  fact  almost  inconceivable.  The 
absence  of  suppuration  in  the  presence  of  a 
dirty,  rusty  piece  of  steel  is  also  noteworthy. 
However,  the  feature  of  greatest  scientific  in- 

^Clinical  report  with  exhibition  of  patient  and  roentgen- 
ray  plate  before  the  Louisville  Medico-Chirurgical  Society. 
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terest  in  this  case  is  the  rapid  loss  of  vision 
in  the  absence  of  any  pathology  to  account 
for  it. 

DISCUSSION 

J.  G.  Sherrill:  Dr.  Pfingst  has  reported  an 
interesting  and  rather  remarkable  case.  The 
knife  blade  evidently  did  not  sever  the  optic 
nerve,  otherwise  the  vision  of  that  eye  Avould 
have  been  immediately  destroyed. 

I recall  a similar  case  seen  at  the  city  hospital 
last  j'ear.  A boy  was  shot  through  the  orbit 
the  bullet  apparently  lodging  in  the  anterior 
ethmoidal  cells.  He  had  loss  of  vision  and  the 
question  was  discussed  whether  it  Avould  be  ad- 
visable to  leave  the  bullet  in  situ  or  make  an 
effort  to  remove  it.  There  was  a temptation  to 
attempt  its  removal  through  the  nose,  and  I be- 
lieve it  could  have  been  reached  that  way.  How- 
ever, as  it  gave  rise  to  no  trouble  and  there  was 
little  likelihood  that  vision  of  the  opposite  eye 
would  become  impaired,  I finally  concluded  to 
leave  the  missile  alone  and  await  developments. 

The  question  arose  in  my  mind  at  that  time, 
and  oculists  on  the  service  were  consulted  about 
the  matter,  whether  it  was  possible  in  case  the 
optic  nerve  Avas  injured  behind  the  arteria  cen- 
tralis retinea,  to  accomplish  suture  of  this  nerve. 
My  belief  is  it  would  be  impossible  to  successfully 
suture  this  particular  nerve,  but  it  is  an  impor- 
tant question  for  consideration.  So  far  as  I 
was  able  to  ascertain  at  that  time  failure  was 
to  be  expected  as  the  procedure  has  been  tried 
and  was  unsuccessful. 

It  would  be  interesting  to  make  a complete 
revieAv  of  the  case  I have  mentioned  in  connec- 
tion with  the  one  Dr.  Pfingst  has  reported  on 
account  of  their  similarity. 

Adolph  0.  Pfingst  (closing) : The  chief  point 
of  interest  in  the  case  reported  is  the  sudden 
blindness  without  changes  in  the  fundus.  We 
know  that  the  arteria  centralis  retinea  enters 
the  sheath  of  the  optic  nerve  10  to  15  mm.  pos- 
terior to  the  eyeball.  Had  the  optic  nerve  been 
injured  between  this  point  and  the  eyeball,  there 
would  have  been  changes  in  the  circulation,  visi- 
ble Avith  the  ophthalmoscope;  whereas,  if  the 
injury  had  occured  centrally  to  the  entrance  of 
the  artery  into  the  nerve,  the  fundus  could  have 
remained  normal.  As  the  radiogram  shoAvs  the 
knife  blade  so  far  forward  that  we  can  exclude 
the  possibility  of  a direct  injury  to  the  optic 
nerve,  the  only  Avay  in  which  Ave  can  explain  the 
impairment  of  vision  and  motor  disturbance  is 
that  a blood  clot  developed  and  pressed  the  optic 
nerve  and  muscles.  After  absoi’ption  motor  dis- 
turbance was  less  pronounced. 

In  the  case  Dr.  Sherrill  has  mentioned  the 
nerve  was  probably  injured  behind  the  entrance 
of  the  arteria  centralis  retinea  as  impairment  of 
A'ision  AA-as  immediate  and  the  fundus  appeared 
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normal  although  the  possibility  of  a clot  caus- 
ing pressure  can  not  be  excluded. 

In  both  of  these  eases  atrophy  of  the  nerve 
of  the  atfected  eye  is  developing. 


ENDOCRINOLOGY  IN  RELATION  TO 
MENTAL  PROCESSES.* 

By  Hugh  N.  Lkavell,  Louisville 

In  any  discussion  of  a theme  regarding  the 
mental  proee.sses,  no  matter  from  what  angle 
Ave  vieAv  them,  we  must  ultimately  come  in 
contact  Avith  the  basic  organism,  the  cell.  In 
animal  life  we  are  accustomed  to  define  the 
cell  as  a nucleated  mass  of  protoplasm  mic- 
roscopic in  size  and  varjdng  from  1-125  to 
1-3000  of  an  inch  in  diameter.  This  basic 
unit  of  life  possesses  all  the  vital  or  physiolo- 
gical characteristics  that  the  human  mechan- 
ism as  a whole  possesses,  having  the  power 
of  response  to  stimulation,  power  of  growth 
and  nutrition,  power  of  spontaneous  move- 
ments, and  power  of  reproduction. 

For  our  present  consideration  we  are  con- 
cerned only  with  the  power  the  cell  has  to  re- 
sijond  to  stimulation  and  its  power  of  nutri- 
tion or  trophism.  The  nerve  cell  is  the  most 
highly  differentiated  mass  of  protoplasm  of 
which  Ave  have  any  knoAvledge.  The  higher 
in  the  scale  of  activity  we  go,  or,  in  other 
Avords,  the  more  complex  and  exact  the  work 
required  of  a nerve  cell,  the  more  nutrition 
it  needs  and  the  more  easily  are  its  functional 
activities  influenced.  Specialism  of  function 
required  means  the  more  specific  must  be  the 
character  of  nutrition  required  to  get  the  best 
activity  of  the  cell. 

Some  physiologist  has  made  the  statement 
that  a mass  of  brain  cells  deprived  of  blood 
for  a period  of  seven  seconds  means  the  death 
of  such  mass.  If  this  be  true,  then  it  is  easily 
conceivable  that  a mass  of  nerve  tissue  in  the 
brain  may  become  “quite  sick”  or  markedly 
influenced  in  its  poAver  to  respond  to  stimula- 
tion or  manifest  its  function,  if  the  blood  cir- 
culating therein  be  overcharged  with  toxicity 
or  overstimulated  with  blood  taken  A\dth  ma- 
terial which  has  come  from  other  portions  of 
the  body.  The  facts  so  well  knoAvn  that  cell 
function  is  dependent  on  evenly  balanced  ra- 
tion need  not  be  reiterated.  The  nerA^es  creat- 
ed to  give  the  impression  of  light,  such  as  the 
optic  nerve,  are  so  highly  specialized  and  dif- 
ferentiated that  only  light  or  darkness  Avill 
be  the  function  manifested  no  matter  how 
.stimulated. 

The  point  I wish  to  make  clear  in  this  brief 
discussion  of  the  physiology  of  the  cell  is 
that  there  can  be  only  one  function  produced 
when  a nerve  is  stimulated,  viz: — that  for 
wliieh  that  nerve  was  created.  The  Pacinian 

*Read  before  the  Jefferson  County  Medical  Society,  Octo- 
ber 2,  1922. 
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corpuscle  can  never  transmit  the  wave  of 
sound  to  the  auditory  nerve,  no  matter  how 
delicately  the  harp  strings  are  touched. 

Tlie  ductless  glands  can  manifest  their  ef- 
fects, as  stimulators  of  nerve  cell  activity, 
only  through  the  circulating  medium  of  the 
hlood;  hence,  a few  words  regarding  the  cir- 
culation may  be  a propos.  Only  a very  few 
years  ago  the  medical  profession  was  intro- 
duced to  the  now  much  used  and  abused  in- 
strument the  sphygnomonometer.  Of  course, 
we  must  ever  recognize  that  the  greatest  func- 
tional activity  of  any  structure  depends  on 
the  amount  of  blood  and  its  character  circul- 
ating therein.  The  fuller  and  tenser  the  blood 
vessels,  the  less  absorption;  hence,  an  evenly 
balanced  tension  means  a better  and  more  sus- 
tained functional  activity  of  that  part  so 
supplied.  Here  again  we  have  a factor  in 
the  ductless  glands  themselves  which  may  so 
modify  circulation  of  blood  as  to  influence 
their  own  functional  activity,  as  witness  high 
blood  tension  in  exophthalmic  goitre.  Like- 
wise we  see  the  elfect  of  such  high  tension  in 
the  hyperactive  brain  cell.  As  an  evenly  bal- 
anced circulation  means  normal  activity,  so 
an  evenly  balanced  endocrine  function  means 
normal  brain  cell  function. 

I wish  now  to  discuss  the  real  meaning  and 
interpretive  action  of  endocrine  function. 
There  there  are  various  times  in  our  lives 
when  we  are  more  easily  influenced  by  so- 
called  age  discrimination  that  the  ductle.ss 
glands  influence  over  personalities.  I am 
quite  sure  no  one  who  has  given  this  subject 
the  briefest  consideration  will  doubt.  So 
much  is  this  true,  that  I have  deemed  it  a 
good  plan  to  divide  human  life  into  certain 
endocrine  epochs: 

1st.  The  thymus  gland  epoch. 

2nd.  The  pineal  gland  epoch. 

3rd.  The  gland  which  gains  the  ascend- 
ency at  the  end  of  the  adolescent  period. 

4th.  The  general  decline  of  all  gland  func- 
tion necessitated  by  changes  in  arterial  struc- 
tures. 

Everyone  knows  the  “sissy”  boy  and  there 
is  hardly  any  boy  who  does  not  resent  being 
called  a “sissy.”  The  thymus  unquestion- 
ably holds  in  check  the  development  of  the 
gonads  and  may  have  a marked  influence  in 
the  development  of  the  child  between  the 
period  of  infancy  and  before  the  beginning 
of  adolescence.  It  is  not  uncommon  to  see  a 
boy  of  16  wanting  to  play  and  seek  the  com- 
panionship of  boys  much  younger  than  he. 
He  is  backward  at  school  and  while  not 
strictly  speaking  a mental  defective,  yet  his 
development  is  so  slow  that  he  is  often  placed 
in  classes  much  below  those  usually  in  the 
curriculum  of  the  much  younger.  He 
“takes  cold”  easily,  has  a tendency  to  en- 


largement of  the  cervical  lymph  glands,  has 
hypertrophied  tonsils  and  adenoids.  He  is 
what  some  years  ago  was  called  the  scroful- 
ous, but  more  recently  his  condition  is  called 
the  “status  lymphaticus. ” He  is  the  boy  who 
faints  easily,  for  instance  during  vaccina- 
tion or  some  such  slight  injury.  He  is  the 
anaphylactic  and  is  likely  to  give  trouble 
when  serums  are  administered. 

Chevalier  Jackson  describes  a condition  of 
obstruction  on  introducing  the  bronchoscope 
and  the  kesophagoscope  and  attributes  it  to 
enlargement  of  the  thymus.  A large  set  of 
clinical  symptoms  are  described  under  the 
heading  of  “Mors  Thymica”  in  which  there 
is  lack  of  development  of  the  aorta,  the  mus- 
cular coat  being  unduly  weak  and  early  de- 
velopment of  aneurism  resulting  therefrom. 
There  is  an  inhibiting  influence  in  the  vaso- 
vasoeum  and  the  arterioles  are  unable  to  re- 
spond to  the  influence  of  the  sympathetic. 
Arterial  tension  is  easily  influenced. 

The  thymic  boy  is  a weak  lad  and  we  sel- 
dom see  him  in  line  on  the  gridiron  or  track 
teams.  It  must  not  be  thought,  however,  that 
the  large  thymus  or  the  long  continued  effect 
of  its  inhibition  means  the  dooming  of  a 
boy’s  life;  he  may  suddenly  start  in  his  de- 
velopment and  before  the  twenties  make  a 
well  developed  man.  The  thymo-centric  is  a 
distinct  type,  however,  and  from  its  ranks 
are  recruited  a large  numlber  of  cases  of  de- 
mentia precox  and  allied  mental  delinquen- 
cies. 

The  various  gradations  of  mental  develop- 
ment may  be  noted  when  some  other  gland  is 
gradually  gaining  the  ascendency.  We  then 
have  the  thymo-adrenal,  the  thymothyroid 
and  so  forth,  the  gland  which  is  mixing  its 
secretion  in  the  blood  stream  at  the  time  giv- 
ing to  the  individual  the  indelible  charac- 
teristics peculiar  to  the  gland  itself.  For  in- 
stance, the  boy  who  has  been  a “sissy”  sud- 
denly becomes  combative  and  argumentative 
as  the  adrenals  pour  their  secretion  into  the 
blood,  or  he  becomes  highly  sensitive,  nervous, 
sleepless  as  the  thyroid  adds  its  secretion,  and 
so  we  have  varying  degrees  of  developmental 
influences.  As  the  thymns  regulates  the  de- 
velopment of  early  infancy  and  childhood  so 
the  pineal  takes  charge  where  the  thymus 
leaves  off  and  we  have  the  individual  xishered 
into  the  period  of  adolescense,  the  so-called 
danger  period  of  the  development  of  fixed 
traits  and  characteristics  which  shall  make 
the  person  staid  his  real  life’s  career. 

Llewellys  F.  Barker  of  Johns  Hopkins  says 
“more  and  more  we  are  forced  to  realize  that 
the  general  form  and  the  external  appearance 
of  the  human  body  depends  to  a large  extent 
upon  the  function  during  the  early  develop- 
mental period  of  the  endocrine  glands.  Our 
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stature,  the  kind  of  faces  we  have,  the  length 
of  our  arms  and  legs,  the  shape  of  the  pelvis, 
the  color  and  consistency  of  the  integument, 
the  quantity  and  regional  location  of  our 
subcutaneous  fat,  the  amount  and  distribu- 
tion of  hair  on  oiir  bodies,  the  tonicity  of  our 
muscle,  the  sound  of  the  A'oice,  and  the  size 
of  the  larynx,  the  emotions  to  which  our  ex- 
terior gives  expression,  all  are  to  a certain 
extent  conditioned  by  the  producthdty  of  our 
glands  of  internal  secretion.” 

The  internal  secretions  constitute  and  de- 
termine much  of  the  inherited  powers  of  the 
individual  and  their  development.  They  con- 
trol physical  and  mental  growth  and  all  the 
metabolic  processes  of  fundamental  impor- 
tance. They  dominate  all  the  vital  functions 
during  the  three  cycles  of  life.  They  co- 
operate in  an  intimate  relationship  Avhieh  may 
be  compared  to  an  interlocking  directorate. 
A derangement  of  their  function,  causing  an 
in  sufficiency  of  them,  an  excess,  or  an  ab- 
normality, upsets  the  entire  equilibrium  of 
the  body  AA-ith  transforming  effects  upon  the 
mind  and  the  organs.  In  short  they  control 
human  nature,  and  Avhoever  controls  them, 
controls  human  nature.  The  control  of  the 
glands  of  internal  secretion  AA^aits  upon  our 
knowledge  of  them,  the  nature  and  precise 
composition  of  the  substances  manufactured 
by  them,  and  just  what  they  do  to  the  cells. 

i\Ian  as  a distinctive  organism  is  the  prod- 
uct, the  by-product,  of  a number  of  cell  fac- 
tories which  control  the  parts  of  his  make-up, 
life,  body  and  soul  emerge  from  the  activities 
of  the  magic  ooze  of  their  silent  chemistry 
precisely  as  a tree  of  tin  crystals  arises  from 
the  chemical  creations  started  in  a solution 
of  tin  salts  by  an  electric  current.  Stop,  you 
say,  this  pxits  a materialistic  view  on  all 
mind  actively.  The  imagination  of  the  poet 
and  the  sterling  thoughts  of  the  great  states- 
man and  philosopher  are  but  the  ooze  of 
glands.  Every  ego  becomes  only  a product  of 
a secretion.  To  proA'e  my  point  I would  like 
to  ask  the  question : Iioav  many  doctors  Avould 
testify  in  coAirt  that  a man  is  capable  of  mak- 
ing a will  when  his  body  is  surcharged  with 
the  products  resulting  from  faulty  metabol- 
ism in  Bright’s  disease?  No  man  whose  sec- 
retions are  not  working  well  can  think  and 
act  quickly  and  consecutively  as  the  opposite. 
If  this  be  true,  and  we  knoAv  it  is,  then  Avhy 
should  not  a personality  be  built  from  brain 
cells  AAdiich  are  being  fed  bj’^  a properly  se- 
creted hormone?  If  pathological  thoughts  re- 
sult from  pathology,  why  should  not  phy- 
siological thoughts  result  from  physiology? 

i\Iental  defectives  may  be  divided  into  three 
classes:  First.  Traumatic,  Second,  forma- 
tive, and  Third,  functional.  This  third  and 
the  most  important  group  is  the  functional 


type.  In  eases  of  this  type  the  brain  cells 
are  not  lacking  in  number,  but  there  is  a 
disturbance  in  the  proportion  of  the  different 
chemical  factors  in  the  surrounding  medium 
from  Avhich  the  cells  draw  their  necessary  pot- 
ential energy  and  activating  substance,  and 
therefore  the  cells  do  not  react  to  normal 
stimulation.  The  point  at  Avhich  an  incom- 
ing impulse  will  explode  the  unstable  proto- 
plasm Avithin  the  cells,  thus  turning  the  pot- 
ential energy  therein  into  kinetic  energy  an 
outgoing  impulse,  is  called  the  threshold  of 
functional  activity.  If  there  exists  a normal 
chemical  balance  in  the  blood,  and  therefore 
in  the  cell,  this  threshold  will  be  normal.  If 
there  exists  a chemical  unbalance  or  distur- 
bance, then  the  threshold  may  be  either  rais- 
ed or  lowered.  Under  conditions  of  chemical 
disturbance  this  threshold  may  figuratively 
be  compared  to  that  of  various  grades  of  ex- 
plosives. Gunpowder,  for  instance,  is  fairly 
stable,  dynamite  explodes  more  easily,  and 
T.  N.  T.  has  a still  lower  threshold.  It  must 
be  borne  in  mind  that  a normal  threshold 
has  a more  or  less  constant  level.  If  the  thres- 
hold is  raised  above  this  level,  the  cell  re- 
sponse is  less  active : indeed,  the  threshold  may 
even  be  raised  to  the  point  Avhere  the  cell  will 
not  respond  to  outside  stimulation.  In  a sim- 
ilar Avay,  the  loAvering  of  the  threshold  beloAV 
the  normal  level  Avill  bring  about  a condition 
in  which  the  cell  will  respond  to  impulses  that 
ordinarily  Avould  not  cause  a reaction. 

One  of  the  chief  causes  of  a loAvered  thres- 
hold is  a disturbance  of  the  internal  secre- 
tions. For  example,  a lowered  threshold  is 
found  in  persons  in  whom  the  thyroid  sub- 
stances of  the  body  are  increased.  A marked 
instability  of  the  cells  is  affected  and  explos- 
ive reactions  will  result  from  incoming  im- 
pulses which  in  normal  circumstances  Avould 
hardly  produce  any  reaction.  Likewise,  Avhen 
the  thyroid  substance  is  deficient,  a person 
will  not  respond  noi'mally  and  keenly  to  an 
incoming  impulse  which  in  normal  circum- 
stances would  cause  a response,  because  the 
threshold  of  functional  activity  has  been  rais- 
ed. 

"What  is  true  of  the  thyroid  is  also  true  of 
the  adrenals,  pituitary,  and  other  gland  sec- 
retions, though  their  action  has  not  yet  been 
as  fully  determined  as  that  of  the  thj^roid. 
Interference  with  the  functional  activity  of 
the  cells  and  emotional  instability  may  also 
result  from  the  introduction  of  foreign  toxins 
into  the  system.  These  toxins  may  not  only 
affect  the  threshold  of  functional  activity,  but 
may  also  create  a disturbance  of  the  internal 
secretory  glands. 

Both  toxins  and  the  chemicals  in  tlie  blood 
act  selectively  on  the  various  centres  of  the 
nervous  system.  Ether,  for  example,  select- 
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ively  involves  the  higher  centres  of  cerebra 
tion,  raising  the  threshold  to  such  a point 
that  incoming  impulses  cause  no  reaction, 
thus  pi’oducing  unconsciousness ; but,  at  the 
same  time,  it  does  not  equally  affect  the  nerve 
cells  of  the  respiratory  and  circulatory  cen- 
ters, thus  permitting  tiiose  centers  to  respond 
to  incoming  impulses  and  allowing  the  person 
to  live.  So  we  see  that  a chemical  distur- 
bance in  the  blood  may  affect  the  functional 
activity  of  one  or  more  centres  of  the  brain 
making  them  either  more  unstable  or  stable. 

We  have  long  since  shelved  tlie  book  on 
psychology  which  divided  the  human  mind 
into  “the  intellect,  the  sensibility,  and  the 
will.”  AVe  still  know  that  the  wish  is  fath- 
er to  the  thought,  but  we  must  now  admit 
lhat  the  progenitor  of  the  wish  is  influenced 
by  the  kind  of  stuff  that  feeds  the  brain  cells; 
or,  in  other  words,  tlie  instrument  from  which 
it  is  made. 

There  is  another  thought  which  in  this  con- 
nection I wish  to  “get  across,”  and  that  is 
that  no  matter  how  well  tuned  the  piano  is  a 
bull  cannot  play  it.  No  matter  how  well  our 
secretions  are  organized  and  harmonized, 
how  well  fed  our  brain  cells  are,  tliere  is  a 
factor  which  enters  into  the  mental  make-up 
of  every  individual,  and  that  is  environment 
or  contact  with  each  other.  Here  again,  how- 
ever, our  reaction  to  this  environment  or  point 
of  contact  depends  on  the  character  and  cali- 
bre of  the  brain  cell  itself.  If  it  be  not  well 
fed  and  properlj'-  stimulated  then  it  simply 
yloes  not  function,  does  not  think.  Of  course 
in  this  connection  I am  referring  to  the  con- 
scious or  subjective  mind,  the  subconscious 
being  only  a subcellar  or  storehouse  of  men- 
tal impressions.  The  subconscious  can  only 
work  out  to  a logical  conclusion  all  the  mater- 
ial which  is  handed  to  it  and  can  never  gen- 
erate its  own  impulse  of  thinking  any  more 
than  a.  cell  in  the  optic  nerve  generates  sight 
without  a retina.  Now,  some  one  says  what’s 
it  all  about.  In  conclusion  let  me  summar- 
ize by  saying: 

1st.  That  the  cell  is  the  basis  of  life. 

2nd.  That  the  circulating  blood  controls 
cell  nutrition. 

3rd.  Its  response  to  stimulation  depends 
on  its  food. 

4th.  The  ductless  glands  pour  into  the 
blood  stream  their  curious  and  ever  active 
secretion. 

5th.  The  glands  regulate  our  personality. 

6th.  As  a man  thinketh  so  is  he. 

DISCUSSION 

W.  E.  Gardner:  I always  feel  some  hesitancy 
in  discussing  a paper  concerning  the  internal  se- 
cretions, because  there  is  so  much  being  written 
on  the  subject  at  this  time  that  it  is  difficult  for 
one  to  di’aw  any  very  definite  conclusions,  The 


more  we  read  on  the  subject  the  greater  become^ 
our  confusion  because  of  the  conflicting  theories 

Dr.  Leavell’s  paper  is  broad  and  shows  famil- 
iarity with  the  best  literature  on  the  subject.  I 
agree  with  him  that  the  consensus  of  opinion 
now  is  that  the  thymus  and  pineal  glands  arc 
probably  most  active  in  childhood  before  the  ad- 
vent of  puberty.  I think  possibly  his  theory  is 
true  that  where  we  see  female  characteristics 
m the  young  adult  male  it  is  often  attributable 
to  increased  activity  of  the  thymus  gland.  On 
the  contrary,  however,  a great  many  authorities 
claim  that  this  is  a posterior  pituitary  disturb- 
ance; in  other  words,  that  the  male  develops  fem- 
inine characteristics,  and  the  female  shows  mas- 
culine characteristics,  because  of  some  pituitarv 
disturbance.  For  instance,  where  a young  wo- 
man has  a masculine  voice,  excessive  gi’owth  of 
hair  about  the  body,  masculine  tendencies,  etc., 
it  has  been  quite  generally  conceded  that  these 
characteristics  are  due  to  pituitary  disturbance, 
and  that  feminine  characteristics  in  the  male  are 
due  to  a similar  cause. 

While  I was  in  New  York  last  summer  and 
talking  to  a member  of  the  staff  of  the  neuro- 
logical institute,  I asked  if  they  were  all  as  en- 
thusiastic as  Dr.  Timmer  on  the  subject  of  the 
internal  secretions,  and  he  replied  that  they  did 
not  know,  that  so  much  was  being  written  on  the 
subject  of  the  internal  secretions,  much  of  which 
was  contradictory,  that  no  definite  conclusions 
could  be  formulated.  A work  in  four  volumes  had 
recently  been  published  on  this  subject,  he  said, 
but  much  of  it  was  devoted  to  discussion  of 
theories  which  have  been  found  more  or  less  in- 
correct, mainly  in  regard  to  the  therapeutic  ef- 
fect of  the  internal  secretions,  that  after  all  little 
new  information  was  given  which  was  tangible 
and  really  helpful  so  far  as  therapeusis  was  con- 
cerned. 

I do  not  believe  we  have  accomplished  very 
much  in  the  line  of  organotherapy  except  in  ear- 
ly bfe.  As  remarked  by  Dr.  Leavell,  in  child- 
hood the  growth  of  the  body  and  also  the  men- 
tal development  of  the  child  undoubtedly  depends 
a great  deal  upon  glands  of  internal  secretion, 
especially  the  thymus  and  pineal ; yet  in  clinics 
where  a large  number  of  patients  showing  mental 
defects  have  been  studied  and  who  have  been 
given  extracts  from  these  glands  over  a period 
of  years,  very  little  seems  to  have  been  accom- 
plished. In  a few  cases  which  have  come  under 
our  personal  observation  where  the  patients  show- 
ed mental  defects  we  started  with  pituitary  ex- 
tract, and  are  now  giving  pituitary  combined 
with  thyroid  and  thymus  extracts.  AYliethev 
this  treatment  is  going  to  have  any  (>ffect  we 
do  not  knoAv,  but  theoretically  it  should  have  es- 
pecially in  young  children. 

So  far  as  the  administration  of  glandular  ex- 
tracts in  acute  mental  disturbances  during  the 


400 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1923 


active  period  of  life  is  concerned:  I have  tried 
these  in  a great  many  instances  and  have  not 
been  able  to  discover  any  therapeutic  value.  I 
believe  in  many  instances  where  there  seems  to 
be  some  disturbance  of  the  internal  secretions 
we  can  accomplish  more  by  placing  the  patient 
in  the  proper  environment  and  insisting  upon 
rest  than  by  the  administration  of  organic  ex- 
tracts. In  certain  well  defined  eases,  however, 
wlien  we  can  say  positively  that  a particular 
gland  is  at  fault,  then  we  know  theoretically  at 
least  that  the  extract  of  this  gland  should  be 
given. 

We  also  know  that  under  certain  circumstances 
we  should  not  administer  a particular  gland.  For 
instance,  if  a patient  has  hyperthyroidism  Ave 
know  that  thyroid  extract  should  not  be  admin- 
istered. If  Ave  have  a patient  with  acromeglia 
Avhere  Ave  believe  the  pituitary  gland  is  hyper- 
actiA'e  Ave  knoAv  that  Ave  should  not  giA'c  pituitary 
extract.  Yet  it  is  known  that  in  a great  many 
eases  where  there  Avas  originally  hyperthyroidism 
after  a certain  time  the  individual  Avill  exhibit 
symptoms  of  hypothroidism.  So  after 
all  much  of  our  information  is  purely 
theoretical  and  our  therapeutics  of  un- 
certain value.  Many  beautiful  the- 
ories have  been  advanced  and  while  they  remain 
theoretical  propositions  I believe  in  the  course 
of  time  something  more  practical  will  be  devel- 
o])ed.  When  that  time  comes  we  Avill  be  able  to 
accomplish  something  from  a therapeutic  stand- 
point that  is  really  worth  AA’hile. 

R.  Alexander  Bate:  Endocrinology  has  made 
manifest  much  that  is  new.  Dr.  Leavell  is  to  be 
congi-atulated  upon  his  choice  of  subject.  En- 
docrinosis,  or  the  functioning  of  the  glands  of 
internal  secretion,  determines  both  physical  and 
mental  processes  from  the  cradle  to  the  gi'ave. 
And  by  their  endocrines  “shall  they  be  known.” 
Dysendocrinosis  establishes  the  pathological  type. 
If  inherited  it  constitutes!  diathesis;  just  as  phy- 
siologic endocrinosis  determines  temperament  or 
the  “peculiar  physical  character  and  mental 
cast”  of  an  individual. 

Autacoid  imbalance  of  childhood  consequently 
is  a timely  study.  Much  confusion  arises  because 
hormones  or  excitants,  and  chalones  or  inhibitors 
are  embraced  Ainder  the  term  autacoid  or  chemi- 
cal messenger.  Thus  the  suprarenal  hormone  is 
believed  to  liberate  sugar  from  the  liver  into  the 
circulation.  The  chalone  from  the  Islands  of 
Langerhans  is  supposed  to  inhibit  this  sugar  out- 
put. The  posterior  pituitary  seems  to  activate 
whichever  is  needed  as  often  observed  in  its  cen- 
tre! of  both  amenorrhea  and  metrorrhagia.  It  is 
easy  to  observe  the  possibility  of  confusion  in 
sugar  metabolism.  A too  active  suprarenal  hor- 
mone Avould  produce  the  same  clinical  glycosuria 
as  a too  inefficient  chalone  from  the  Island  of 
Langerhans. 


Sajous,  tAventy-five  years  ago  gave  us  much 
that  is  noAV  “neAv”  to  the  profession.  Mental 
precocity  has  been  observed  in  pineal  overfunc- 
tion.  Hyperthyroidism  and  hypothyroidism  each 
have  physical  and  mental  manifestations  quit 
characteristic  and  easy  of  diagnosis. 

Dementia  precox  and  a host  of  mental  symp 
toms  are  reported  benefitted  by  thyroid  therapy. 
A patient  of  my  own  receiving  tAvo  grains  of  thy- 
. oid  .substance  three  times  daily,  for  certain  phy- 
sical characteristics  last  year  ol)tained  the  mark 
of  best  average  in  a school  of  near  two  thousand 
pupils. 

Halion’s  law  that  the  secretion  of  a gland 
stimulates  a similar  gland  to  fuidher  activity  can 
be  understood  if  Ave  bear  in  mind  that  autacoids 
are  being  administered. 

Hugh  N.  Leavell  (closing) : Some  of  the 
points  mentioned  in  the  discussion  are  impor- 
tant lint  could  not  be  included  in  the  paper  be- 
cause of  the  limited  time.  I realized  fully  that 
it  Avould  he  impossible  to  do  justice  to  the  sub- 
ject in  a short  paper. 

It  is  a Avell  knoAvn  fact  that  human  beings 
possess  certain  glands  Avhich  regulate  their  func- 
tions; that  women  are  the  products  of  the  post- 
pitnitary, the  thyroid,  the  adrenal  medulla;  that 
males  are  the  products  of  the  thyroid,  anterior 
pituitary,  adrenal  cortex.  I do  not  believe  there 
is  a physiologist  in  the  Avorld  Avho  Avill  dispute 
that  statement.  The  female  varies  toAvard  the 
masculine  type  just  in  proportion  to  the  degree 
of  interior  pituitarv"  and  adrenal  cortex  func- 
tion ; likeAvise  the  boy  A’aries  toAvard  the  fem-^ 
inine  type  because  of  dysfunction  of  the  anterior 
pituitary  lobe.  It  is  not  rxncommon  to  see  a 
tall,  slender  j'oung  woman  'with  small  mammary 
glands,  resembling  the  masculine  type.  On  the 
other  hand,  we  often  see  in  the  same  family  a 
female  of  short  stature,  large,  Avell-formed  limbs, 
bi’easts,  etc.  We  may  rest  assured  in  the  latter 
type  that  the  posterior  pituitary  gland  began  to 
functionate  early  and  regulated  developmental 
conformation.  If  time  permitted  many  cases 
could  be  cited  to  emphasize  what  has  just  been 
said. 

It  is  undoubtedly  a fact  that  certain  of  the 
endocrine  glands  regulate  the  stature  of  the  in- 
dividual, just  as  they  control  the  tone  of  the 
voice,  size  of  the  legs,  etc,,  and  there  is  no  ques- 
tion in  the  world  that  these  glands  also  regulate 
the  personality  of  the  individual.  Much  has 
been  written  along  this  line  and  to  discuss  every 
nhase  Avould  require  many  hours.  The  subject 
is  so  interesting  and  fascinating  that  it  behooves 
each  and  every  one  of  us  as  physicians  to  inves- 
tigate the  matter  thoroughly  before  condemning 
anv  of  the  claims  made  by  endocrinologists. 

I am  in  hopes  that  someone  will  take  the  four 
volume  work  on  endocrinologw  mentioned  by  Dr. 
Dardner  and  condense  it,  eliminating  all  obso- 
lete theories  and  uncertain  propositions,  so  that 
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it  may  appear  in  a small  book.  The  fact  re- 
mains, however,  that  endocrinology  is  such  a 
tremendously  large  subject  that  anyone  who  un- 
dertakes to  include  all  that  is  actually  known  in 
a small  volume  will  have  a difficult  task. 

Imbalance  between  the  various  ductless  glands 
is  the  real  crux  of  the  whole  situation  as  Dr. 
Kate  has  said.  Lack  of  balance  between  these 
glandular  secretions  causes  deficiencies  of  var- 
ious kinds;  one  individual  may  have  deficiency 
in  stature,  another  deficiency  of  brain  matter, 
and  so  on.  It  does  not  require  an  endocrinolo- 
gist to  make  the  diagnosis  of  hj'perthyroidism; 
everyliody  knows  that  the  thyroid  is  capable  of 
producing  excessive  secretion  which  results  in 
the  highly  nervous  type  of  individual,  rvith  tachy- 
cardia, nervotis  tremors,  and  all  the  other  mani- 
festations Avhich  accompany  hyperthyroidism.  If 
that  be  true  is  it  not  also  a fact  that  the  ductless 
glands  exerting  their  functions  in  like  manner 
may  control  stature,  muscular  development,  the 
amount  of  hair  on  the  bodjq  and  various  other 
peculiarities?  1 do  not  believe  there  is  any 
(luestion  about  it. 

As  to  the  question  of  mental  disturbances  be- 
ing due  to  endocrine  imbalance:  I saw  a state- 
ment recently  that  ninety  per  cent  of  the  men 
who  were  in  the  late  war  showed  signs  of  being 
mentally  defective.  It  is  claimed  that  those  who 
were  “shell-shocked”  are  mentally  defective'  be- 
cause of  endocrine  imbalance.  I believe  there  is 
some  truth  in  this  statement. 

The  nervous  and  other  phenomena  noted  in 
the  menopause  of  women  are  certainly  produced 
by  imbalance  of  endocrine  action.  No  one  lon- 
ger doubts  that  the  jilacenta  is  an  endocrine  or- 
gan and  functionates  as  such;  that  during  utero- 
gestation  the  moment  that  the  posterior  pituitary' 
assumes  control  at  that  moment  the  placenta 
becomes  loosened  and  the  child  is  born.  This 
shows  tliat  there  is  an  activating  substance  in 
the  pituitary  gland  which  has  control  over  the 
placenta,  but  the  placental  secretion  holds  in 
check  pituitary  action  until  a certain  point  has 
been  reached.  The  headaches  so  often  seen  at 
the  beginning  of  the  menopause  are  pituitary  in 
origin ; we  are  all  familiar  with  the  pituitary 
headaches  during  childhood;  and  the  headaches 
noted  at  the  beginning  of  menstruation  are 
also  pituitary'  in  origin.  The  sella  turcica  may'  not 
be  well  developed  and  the  pituitary  gland  is 
compressed;  or  the  pituitary  gland  may  be  over- 
grown so  that  the  sella  turcica  cannot  accommo- 
date it  and  pituitary  headaches  develop.  There 
are  many  affections  which  may  be  explained  on 
the  basis  of  endocrinology  if  one  will  closely 
ffudy  the  symptomatology. 


FOREIGN  BODY  IN  THE  EYE.* 

By  J.  J.  Wynn,  Louisville 

Theo.  S.,  aged  18  years,  came  to  me  on  May 
I,  1921,  with  the  following  history:  While 
working  on  a metal  punch  press  two  days 
])revious  he  felt  something  strike  his  right 
eye.  It  caused  severe  pain  at  the  time,  but 
as  the  other  workmen  could  not  see  anything 
in  the  ey'e,  he  continued  at  work  that  day  and 
the  following  one,  by  which  time  the  pain 
and  inflammation  were  so  severe  that  he  con- 
sulted his  family  physician  who  referred  him 
to  me. 

Examination  slunved  marked  ciliary  con- 
gestion, iris  congested  and  muddy,  pupil  con- 
tracted and  inactive  to  light,  aqueous  cloudy 
with  some  hypopyon,  tension  was  normal  by 
palpation  and  there  was  no  iris  prolapse.  Vis- 
ion was  reduced  to  counting  fingers  at  two 
feet,  due  no  doubt  to  the  cloudy  aqueous. 

Atropine  1%  solution  was  ordered  to  dilate 
the  pupil,  and  he  was  sent  to  have  a roentgen- 
ray  examination  made,  which  showed  a small 
foreign  body  in  the  postei-ior  chamber  on  the 
temporal  side  of  the  eye. 

He  was  then  sent  to  the  hospital  for  extrac- 
tion of  the  foreign  body  with  the  magnet. 
Under  local  anesthesia  a small  incision  was 
made  through  the  conjunctiva  to  the  sclera, 
about  4-6  m.m.  behind  the  sclero-corneal  mar- 
gin, and  the  sclera  incised  with  a Graefe 
knife.  The  electrode  was  applied  directly  to 
the  edges  of  the  wound,  and  after  ;onsider- 
able  effort  during  which  a small  amount  of 
vitreous  escaped,  the  piece  of  metal  was  re- 
moved, and  the  incision  closed  with  a con- 
junctival suture.  The  eye  was  dressed  tlie 
following  day  and  atropine  used  every  2 hours 
to  combat  the  iritis  resulting  from  +he  injury. 
The  infiammatiou  gradually  subsided,  and  by 
June  1,  the  eye  was  free  from  inflammation 
with  a dilated  pupil  and  vision  of  20-20  due 
to  a traumatic  cataract  which  was  developing. 

In  September  the  lens  opacity  had  increas- 
ed and  continued  to  do  so  until  by  October  it 
was  practically  complete,  with  vision  reduc- 
ed to  light  perceiJtion  and  projection.  On 
January  13,  1922,  he  was  again  sent  to  the 
hospital  for  extraction  of  the  cataract,  which 
was  done  in  the  usual  manner,  with  an  irid- 
ectomy, and  irrigation  of  the  anterior  cham- 
ber for  the  reifioval  of  some  soft  lens  matter. 
The  lens  was  delivered  easily  without  vitre- 
ous loss,  and  he  was  put  to  bed  with  a binocu- 
lar bandage.  He  made  an  uneventful  recov- 
ery leaving  the  hospital  in  10  days  with  the 
eye  free  from  inflammation.  On  February 
3,  a thin  posterior  capsule  was  needled,  after 
which  he  had  vision  of  20-20  with  + 12  Ds; 
this  was  prescribed,  with  +.  50  Dc  ax  90  for 

*Read  before  the  Jefferson  County  Medical  Society, 
November  6th,  1922. 
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tlie  other  eye  whicli  glasses  he  has  worn  ever 
since. 

This  case  was  interesting  to  me  because  of 
the  slight  pain  resulting  from  such  a serious 
injury  and  that  the  patient  continued  at 
work  for  tAvo  days  after  the  accident,  show- 
ing the  need  of  careful  examination  of  the 
eyes  in  any  injury  for  the  possibility  for  a 
foreign  body,  as  he  woidd  have  undoubtedly 
lost  the  injured  eye  and  there  Avonld  luive 
been  danger  to  tlie  other  one  had  not  liie  for- 
eign body  been  found  and  removed. 

DISCUSSION 

S.  G.  Dabney:  Dr.  Wynn  is  to  be  congratulated 
on  the  excellent  result  he  obtained  in  the  ease  re- 
ported. I wish  he  had  been  a little  more  specific 
in  telling  us  the  location  of  the  foreign  body  and 
also  where  his  incision  was  made.  In  removing 
foreign  bodies  from  the  eye  I have  always  consid 
ered  it  safer  to  use  a general  anesthetic.  Dr. 
Wynn  probably  had  good  reasons  for  using  local 
anesthesia  in  the  ease  reported. 

1 have  perhaps  seen  more  than  my  share  of 
cases  of  foreign  bodies  in  the  eye.  The  prognosis 
in  such  has  been  tremendously  changed  since  ad- 
vent of  the  roentgen-ray,  and  a large  proportion 
of  the  patients,  even  Avhere  the  foreign  body  liad 
remained  longer  in  the  eye  than  stated  by  Dr. 
Wynn  (two  days)  have  recovered  useful  vision. 
The  reason  for  this  increased  success  is  that  the 
roentgen-ray  locates  nearly  CA'ery  metallic  foreign 
body  exactly  and  also  shows  its  size. 

In  the  removal  of  foreign  bodies  from  the  pos- 
terior part  of  the  A'itreous  chamber  I sometimes 
dissect  the  external  rectus  to  lesssen  tension  and 
freely  expose  the  sclera;  and  in  my  practice  have 
never  failed  to  remove  the  foreign  body,  although 
tlie  eye  has  been  lost  in  a number  of  instances. 
I recently  made  this  statement  before  a meeting  of 
our  specialists  society,  and  one  of  my  colleagues 
told  me  later  “that  it  caused  him  to  go  back  and 
make  another  attempt  to  remove  a metallic  for- 
eign body  from  the  eye  and  this  time  he  succeed- 
ed/’ 

One  of  the  most  interesting  cases  of  this  kind 
I have  seen  Avas  a man  brought  to  me  from  cen- 
tral Kentucky.  I aa'us  told  that  he  had  a piece 
of  steel  in  his  only  remaining  eye,  the  other  hav- 
ing been  destroyed  when  a child  by  the  kick  of 
a horse.  Twenty-four  hours  before  I saw  him  a 
piece  of  steel  had  been  driven  into  his  only  re- 
maining eye.  This  made  the  case  of  greater  in- 
terest and  it  Avas  extremely  important  that  vision 
of  his  remaining  eye  be  preserved. 

A roentgen-ray  examination  was  immediately 
made  by  Dr.  D.  Y.  Keith,  who  has  never  yet  fail- 
ed to  tell  me  the  exact  location  and  size  of  the 
foreign  body.  In  this  case  it  Avas  far  back  in 
the  vitreous.  Three  hours  later  the  man  was  in 
the  hospital,  a general  anesethetic  Avas  adminis- 


tered, and  the  foreign  body  removed.  Fortunate- 
ly the  man  did  not  develop  traumatic  cataraci 
and  afterward  had  vision  of  20-20. 

. Another  case  Avas  seen  in  consultation  with  a 
colleague  who  asked  me  to  come  to  his  office.  I 
found  there  a man  of  thirty  who  had  recived  a 
l)!ow  on  his  eye  and  also  thought  a for- 
eign body  had  entered.  His  vision  was  almosA 
jierfect,  there  was  but  little  redness  and  no  pain. 
By  the  way,  j^ain  is  a most  deceiving  symptom  in 
these  cases  and  its  absence  is  by  no  means  unusual. 
Although  nothing  was  shoAvn  by  the  ophthalmos- 
cope, I expressed  the  opinion  that  the  man  might 
have  a foreign  body  in  his  eye  and  a roentgen- 
ray  examination  should  be  made. 

The  roentgenologist  informed  us  that  there  Avas 
a foreign  body  in  the  ejm  and  described  its  ex- 
act location  and  size.  T Avas  requested  by  mv 
colleague  to  assist  in  the  operation  for  removal. 
He  used  a magnet,  and,  failing  to  remove  the 
foreign  body,  asked  me  to  try  it;  my  efforts  Averc 
also  attended  by  failure.  As  the  patient’s  vision 
remained  practically  normal,  I telephoned  the 
roentgenologist  that  I thought  he  had  made  a 
mistake,  that  there  was  no  foreign  body  in  the 
eye,  as  I had  never  before  failed  to  remove  one 
when  present.  A second  roentgenogram  was  made 
and  the  foreign  body  was  shoAvn  in  the  exact  sit- 
uation previously  described  by  the  roentgenolo 
gist. 

Six  months  later  the  doctor  in  charge  of  the 
case  informed  me  that  the  eye  Avas  blind,  pain- 
ful, and  he  had  decided  to  remove  it,  which  jf 
course  was  the  proper  thing  to  do.  After  rc 
moval  the  eye  was  brought  to  my  office  and  the 
doctor  stated:  “you  thought  there  was  a for- 
eign body  in  this  eye,  and  so  did  the  roentgeno- 
logist; I have  brought  it  here  for  you  to  open  and 
determine.”  The  eyeball  was  incised  and  there 
was  a small  piece  of  tin  exactly  where  the  roent- 
genogram had  shown  it. 

One  day  several  years  ago  I received  a tele- 
gram from  a gentleman  in  a city  in  Tennessee, 
asking  if  I would  be  in  the  office  the  following 
day.  I replied  in  the  affirmative,  and  the  next 
day  the  father  and  his  son  of  about  twenty-eight 
appeared.  The  father  stated:  “I  have  brought 
my  son  to  see  you  because  he  has  a foreign  body 
in  his  eye,  we  think  it  is  a piece  of  steel,  and  it 
has  been  there  a Aveek;  the  doctor  in  Tennessee 
Avanted  to  remove  the  eye  yesterday,  and  I tel- 
egraphed you  from  his  office.” 

The  patient  was  sent  to  Dr.  Keith  who  told 
me  after  roentgen-ray  examination  exactly  where 
the  foreign  body  Avas  and  its  size.  A piece  of 
steel  had  been  driven  through  the  crystalline  lens 
producing  traumatic  cataract.  I made  my  inci- 
sion, as  I generally  do,  far  backevard  on  the  tem- 
poral side  and  freely  exposed  the  sclera.  To 
make  a long  story  short,  the  foreign  bo  ’y  was 
easily  removed  and  the  boy  recovered  useful  vi- 
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sion.  The  cataract  was  ueedled  later  and  vision 
of  20-40  was  obtained  in  an  eye  he  had  been  told 
should  be  removed.  I wrote  the  Tennessee  physi- 
cian fully  about  the  case  and  received  a very 
courteous  letter  from  stating  that  he  was  glad  I 
succeeded  in  saving  the  boy’s  eye,  and  that  the 
roentgenologist  in  his  city  failed  to  locate  the 
foreign  body.  This  ease  illustrates  the  import- 
ance of  having  a roentgenologist  who  is  compe- 
tent and  can  correctly  interpret  his  plates. 

I could  relate  many  other  interesting  cases  of 
the  t3Tje  under  discussion,  but  liave  already  talk- 
ed too  long. 

C.  C.  Maupin:  I want  to  compliment  Dr.  Wynn 
on  his  success  in  his  case.  He  was  exceedingly 
fortunate  to  remove  a foreign  body  from  the  eye, 
and  perform  lens  extraction  for  traumatic  cata- 
ract, and  secure  vision  of  20-20. 

In  practically  all  cases  of  foreign  body  in  the 
eye  we  must  decide  quickly  just  what  plan  of 
management  will  be  best  for  the  interest  of  the 
patient.  The  treatment  will  depend  somewhat  up- 
on the  location  of  the  foreign  body;  the  site  of 
the  incision  is  also  an  important  item  as  stated 
by  Dr.  Dabney. 

I believe  wherever  possible  the  foreign  body 
should  be  removed.  Many  of  the  patients  are 
sent  to  us  for  enucleation,  but  we  succeed  in  re- 
moving the  foreign  body  and  thus  save  the  eye. 

Where  traumatic  cataract  develops  either  the 
needling  operation  or  lens  extraction  may  lx- 
done  if  the  patient  is  young. 

J.  J.  Wynn  (closing) : In  the  case  reported  Dr. 
Keith  located  the  foreign  body  in  the  outer,  lowei 
quadrant  of  the  eye.  The  foreign  body  was  a very 
small  piece  of  metal.  The  first  roentgenogram 
taken  antero-posteriorly  failed  to  reveal  the  for- 
eign body;  but  the  second  one  taken  laterally 
showed  the  foreign  body  on  the  temporal  side. 

Local  anesthesia  (cocaine)  was  used  in  this 
case  as  the  patient  seemed  to  jmssess  good  nerve, 
and  I thought  it  would  be  easier  to  keep  his  head 
in  proper  position  b}-^  this  method.  He  suffered 
no  discomfort  during  the  operation. 

My  incision  was  made  behind  the  sclero-cor- 
neal  margin,  thus  avoiding  the  dangerous  zone  of 
the  eye.  The  foreign  body  was  removed  without 
difficulty  with  the  magnet. 

The  question  arose  whether  the  cataract  should 
be  treated  by  needling  or  extraction.  I decided 
in  favor  of  the  latter  because  extraction  can  be 
perforaied  at  one  sitting,  whereas  needling  may 
requii’e  several  seances.  No  difficulty  was  en- 
countered in  removing,  the  lens  in  the  us.ual  man- 
ner.  . ; . . ::  :.  d.  V;.;  '. 


HEPATIC  ABSCESS,  CASE  REPORT.* 
By  L.  Wallace  Frank,  Louisville 

Mr.  J.  C.,  aged  forty-seven,  was  referred 
to  us  by  a physician  in  an  adjoining  town  in 
August,  1922,  on  account  of  an  abdominal 
tumor.  He  gave  a history  of  having  had  a 
sore  on  his  penis  seventeen  years  ago.  He 
said  he  did  not  consult  a doctor  at  the  time 
but  used  some  powdered  calomel  and  the  sore 
healed  in  six  weeks. 

The  physician  who  sent  the  patient  here 
said  roentgen-ray  examination  of  the  gastro- 
intestinal .tract  was  negative;  that  the  blood 
Wassermann  was  reported  by  the  state  labora- 
tory as  one-plus  positive.  The  history  further 
shoAvod  that  tlie  man  had  become  progressive- 
ly weaker,  and  that  during  the  last  .six  months 
he  had  noticed  a gradual  enlargement  of  the 
liver.  There  Avas  some  jaundice,  slight  pain 
at  times  in  the  liA'^er  region  not  sufficiently 
severe  to  indicate  gallstone  colie. 

Physical  examination  rev^ealed  an  enlarged 
liver  wdiich  extended  six  inches  beloAv  the 
costal  margin,  apparently  limited  to  the  right 
lobe;  there  was  increased  dulness  in  the  epi- 
gr.‘'trium;  the  spleen  was  not  palpable.  We 
at  first  thought  there  might  be  a renal  tu- 
mor, but  the  urine  Avas  negative  except  for  a 
slight  trace  of  bile.  Bimanual  examination 
disclosed  that  the  mass  occupied  the  right  loin 
and  was  slightly  painful  to  pre.ssure  from  the 
front. 

When  we  first  saw  the  patient  his  hemoglo- 
bin AA^as  43%;  erythrocytes  3,000,000 ; leu- 
cocyte and  differential  count  normal.  The 
tumor  Avas  not  especially  tender  to  pressure 
nor  was  it  di.stinctly  nodular,  although  same 
gro.ss  irregularity  was  noted.  We  had  a blood 
Wassermann  made  which  was  negative. 

The  physician  who  had  the  patient  under 
observation  before  sending  him  here,  based 
on  the  reported  one-plus  positive  blood  Was- 
sermann, had  given  him  tAvo  intravenous  in- 
jections of  arsphenamin;  mercury  and  iodide 
of  potassium  had  also  been  administered.  The 
patient  was  referred  to  us  with  the  presump- 
tive diagnosis  of  carcinoma  of  the  liver. 

The  Wassermann  having  become  negative 
under  anti-leutic  medication,  we  thought  he 
. probably  had  syphilis,  although  the  Ih'er  had 
■ not  decreased  in  size.  We  accordingly  made 
the  diagnosis  of  gumma  of  the  liver  and  sent 
the  patient  back  to  his  physician  Avfith  the 
recommendation  that  Augorous  anti-syphilitic 
treatment  be  given. 

The  man  later  returned  to  Louisville  and 
told  us  that  under  treatment  his  liver  became 
about  one-half  its  former  size.  Pain  then  de- 
veloped in  the  liver  region  and  within  Iaa-o 

*ClinicaJ  report  before  the  Louisville  Medico  Chirurgical 
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weeks  the  organ  again  ])eeame  markedly  en- 
larged. 

Based  on  this  later  history  of  course  we 
had  to  revise  our  diagnosis.  Carcinoma  could 
be  excluded,  and  we  think  syphilis  also,  and 
we  decided  then  that  the  man  either  had  cys- 
tic disease  of  the  liver  or  a hepatie  abscess 
of  amebic  origin.  'When  he  appeared  the 
s('cond  time  ho  had  lost  fifteen  j)ounds  in 
weight;  hemoglohin  was  reduced  from  439^' 
to  309(  ; erythrocvtes  2,500,000. 

Under  local  anesthesia  we  made  a two  inch 
incision  over  the  liver  and  introduced  an  as- 
pirating needle  evacuating  a large  quantity 
of  brownish  colored  pus.  A trocar  was  then 
inserted  through  the  opening,  a catheter 
placed  in  the  abscess  cavity,  and  the  abdomen 
(dosed.  The  patient  was  so  weak  and  anemic 
that  we  thoiight  a general  anesthetic  might 
be  hazardous.  After  operation  he  was  given 
one  transfusion  of  whole  blood. 

The  patient  is  now  about  ready  to  leave  the 
hospital.  The  abscess  is  still  draining  but 
there  has  been  a wonderful  improvement  in 
his  physical  condition.  His  hemoglobin  is 
now  70%;  erythrocytes  4,000,000;  and  he  is 
recovering  his  weight  and  strength.' 

Following  operation  we  had  the  feces  exam- 
ined on  numerous  occasions  for  amebae  but 
none  were  found.  His  past  history  was  care- 
fully reviewed,  he  was  asked  whether  he  had 
ever  lived  in  the  south,  whether  he  had  ever 
suffered  from  dysentery,  etc.,  to  all  of  which 
he  replied  in  the  negative.  Examination  of 
pus  remerv'ed  through  the  trocar  showed  no 
amebae. 

DISCUSSION 

J.  Garland  Shenijl;  One  of  the  most  impres- 
sive diagnostic  clinics  I ever  attended  was  given 
by  the  late  Dr.  Onchterlony  a mimber  id!  year.s 
ago  when  I was  interne  at  t.'ie  hosintal.  \.  p it  lent 
living  in  this  locality,  who  had  nevim  been  in 
the  south,  presented  with  a tumor  in  his  right 
side  most  prominent  just  below  the  sixth  nb. 
According  to  the  history  the  tumor  ha  1 gradually 
increased  in  size.  The  patient  had  more  or  less 
constant  temperature  elevation  after  admission  in 
the  hospital. 

Quite  a number  of  physicians  had  seen  the 
patient  none  of  whom  had  been  able  to  arrive  at 
a diagnosis.  Dr.  Ouchterlony,  who  saw  the  pat- 
ient for  the  first  time  in  the  clinic,  made  the  diag- 
nosis purely  by  the  process  of  exclusion.  He 
excluded  one  factor  after  another  and  finally 
announced  the  diagnosis  as  follows:  ‘‘This  pat- 
ient has  an  abscess  of  the  liver:  we  will  intro- 
duce a trocar  and  will  find  pus. ' ’ This  pi-oved 
to  be  correct. 

Tumors  or  swellings  involving  the  liver  are 
not  always  easy  of  diagnosis.  S(3me  time  ago  I 
exhibited  befotte  the  J'effe'r^dn  Uduhty  MediCtfl 


Society  a man  who  had  a large  tumor  connected 
with  the  liver  which  extended  below  the  um- 
bilicus. The  mass  was  pyriform  in  shape  with 
apex  downward.  He  had  been  examined  and 
operated  upon  a year  previousl}’  in  another  city, 
the  procedure  being  abandoned  because  of  the 
diagnosis  of  hepatic  carcinoma.  When  he  came 
here  T had  the  advantage  of  knowing  that  he 
had  lived  a year  longer  without  material  change 
in  his  condition,  and  therefore  decided  that  car- 
cinoma could  be  excluded  and  made  the  diagnosis 
of  liver  syphilis  notwithstanding  a negative 
Wassermann.  A positive  Wassermann  was  never 
obtained  in  this  case.  In  investigating  the  lit- 
erature at  that  time  it  was  found  that  about  sixty 
per  cent  of  patients  with  liver  syphifis  fail  to 
show  a positive  Wassermann.  This  is  an  impor- 
tant point  to  consider  in  making  the  diagnosis. 

In  regard  to  amebic  abscess  of  the  liver:  It 
has  been  demonstrated  by  a number  of  obserx-ers 
during  the  last  few  years  that  it  is  unnecessary 
for  an  indixddual  to  have  lived  in  the  south  to 
have  an  amebic  abscess  or  amebic  dysentery.  The 
amebae  are  present  in  this  climate  but  not  sc 
frequently  as  in  the  south.  Patients  with  abscess 
of  the  liver  usually  have  some  temperature  ele- 
vation. We  can  readily  understand  that  these 
abscesses  may  form  and  in  a short  while  the 
contents  become  sterile;  moreover,  pus  withdrawn 
from  an  amebic  abscess  of  the  liver  does  not 
show  amebae  unless  a scraping  is  made  from  the 
liver  tissue.  The  pus  is  bloody,  distinctly  mouse- 
like in  odor,  and  is  tenacious  or  sticky;  in  other 
words,  the  pus  seems  to  contain  considerable 
mucus.  I have  seen  quite  a number  of  these 
abscesses  and  have  demonstrated,— ^sometimes  in 
the  living  and  sometimes  in  the  dead — the  pres- 
ence of  amebic  dysentery.  It  is  claimed  by  Dr. 
(t.  S.  Hanes,  and  I think  he  is  perfectly  right, 
that  amebae  are  rarely  found  in  the  feces  un- 
less scrapings  from  an  intestinal  ulcer  are  exam- 
ined under  the  warm  stage.  Dr.  Hanes’  method 
of  inverting  the  patient  enables  the  observer  to 
scrape  an  ulcer  of  the  lower  intestinal  tract  and 
obtain  material  for  examination.  If  an  indixfi- 
dual  suspected  of  having  an  amebic  abscess  of 
the  liver  is  fed  on  fruits  for  a short  time  amebae 
are  more  readily  found. 

Echinococcus  cysts  of  the  liver  are  infre- 
nuently  observed  in  this  part  of  the  world.  Peo- 
ple in  Iceland  or  other  northern  countries  where 
large  amounts  of  raw  meats  are  eaten  often 
have  echinococcus  cysts.  They  sometimes  drift 
into  this  country.  Ferguson,  of  Chicago,  has  re- 
ported thirty  cases  of  echinococcus  cysts  of  the 
liver.  In  such  cases  the  eosinophiles  of  the 
blood  are  always  increased;  and  palpation  elicits 
a peculiar  fremitus  not  noted  in  other  types  of 
cysts. 

L.  W.  Frank  (closing) : We  realized,  of  course, 
that  examination  of  the  pus  in  the  case  reported 
for  ameban  wag  Aot  reliable,  because  afe  'Dr 
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Sherrill  has  stated  to  obtain  the  parasite  the 
al)scess  wall  must  be  scraped. 

When  this  man  returned  the  second  time  the 
feature  whicdi  impressed  me  was  that  under  anti- 
syphilitic treatment  the  liver  at  first  became 
smaller  and  later  increased  to  its  former  size. 
A liver  which  extends  six  inches  below  the  cos- 
tal margin  and  well  into  the  right  iliac  fossa 
must  be  considered  very  large. 

The  possibility  that  this  man  has  a disinte- 
gi-ating  gumma  of  the  liver  cannot  be  positively 
excluded,  and  “we  are  going  to  play  safe”  by 
giving  him  both  emetine  and  anti-syphilitic  treat- 
ment. I am  aware  of  no  contraindications  to 
use  of  the  two  measures  at  the  same  time.  If  the 
man  has  an  amebic  abscess  the  emetine  will  be 
useful;  if  he  has  synhilis  ai'sphenamin  and  mer- 
cury are  certainly  indicated. 


ABDO:i[INAL  AOBTTC  ANEURISM: 

BRIEF  REVIEW  OF  SIX  ABDOMINAL 

AORTIC  ANEURISMS,  IN  TWENTY- 
EIGHT  ANEURIS:\IS  FOUND  AT 
1062  AUTOPSIES.* 

By  E.  R.  Gernert,  Louisville 

Crisp,  puts  the  occurrence  of  abdominal 
aortic  aneurisms  fourth  in  the  list  of  aneur- 
isms and  occurring  30%  as  frequently  as  thor- 
acic aortic  aneurisms;  while  Keen^  puts  the 
incidence  of  abdominal  aortic  aneurisms  to 
thoi’aeie  aortic  aneurisms  as  1 :7  up  to  1 :2, 
depending  upon  the  geographical  locations. 
Also  the  abdominal  aortic  aneurism  occurring 
most  frequently  in  the  prime  of  life,  eleven 
times  more  frequent  in  men  than  women, 
more  common  in  negroes,  and  most  frequent- 
ly in  neighborhood  of  celiac  axis. 

In  1062  autopsies  at  Louisville  City  Hos- 
pital, 28  cases  of  aneurisms  were  found.  6 of 
which  were  of  the  abdominal  aorta.  Of  these 
six,  there  were  three  in  males  and  three  in 
females,  all  negroes,  ages  34  to  53 ; all  had 
plus  Wassermanns,  all  in  region  of  celiac  axis 
and  only  two  were  diagnosed  anti-mortem  and 
one  of  these  not  until  patient  had  been  admit- 
ted to  hospital  for  third  time,  due  to  obscure 
findings. 

The  aneurism  herein  reported  occurred  in 
a married  woman,  colored,  aged  53  years. 

L.  R.  Was  admitted  to  hospital  September 
30th,  1922. 

Family  History:  Negative. 

Past  History:  On  June  6th,  1917,  adrnit- 
ted  to  hospital  complaining  of  pain  and  sore- 
ness in  left  iliac  region.'  Vaginal  examination 
revealed  hard  mass  attached  to  uterus.  Vag- 
inal hysterectomy  done  for  removal  of  leiomy- 
oma. 

On  February  2,  1918,  admitted  to  hospital 
complaining  of  pains  in  back  and  dragging 

(From  the  Department  of  P,ifliploev,  I^ouisvitle  City  HoS" 
pital  and.  University  of  LouiSviHe.  ^edioel  Department), 
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sensation.  Had  been  very  excitable  and  rest- 
less. Operated  upon  and  abdominal  and  in- 
testinal adhesion  broken  up  and  stump  of  cer- 
vix sutured  to  abdominal  wall. 

On  August  18,  1922,  admitted  to  hospital 
complaining  of  pain  in  left  lumbar  region, 
which  has  been  continuous  for  past  two  weeks.. 
Worse  after  heavy  meals.  Has  nycturia  and 
occasional  frequency.  Slightly  movable  mass 
in  left  abdomen.  Wassermann  -|-  -|-  -'- 
Cystoscopy  shows  bladder  ulcerated,  bleeding 
and  having  a tubercular  nature.  X-Ray  shows 
destructive  process  involving  first  and  second 
lumbar  vertebrae.  Diagnosis:  T.  B.  of 
spine;  T.  B.  of  kidney  (?). 

Present  Illness:  Complains  of  pains  in 
left  side,  especially  noticeable  on  slightest 
exertion.  Pains  radiate  to  left  inguinal  reg- 
ion and  have  become  more  severe  in  last  six 
months.  Has  poor  appetite,  sleeps  poorly  and 
has  lost  weight. 

Physical  Examination : General  appea  r- 
ance  that  of  a fairly  well  developed,  poorly 
nourished,  black  female.  Thorax : Heart  and 
lungs  negative.  Abdomen:  Old  sear  in  mid- 
line, below  umbilicus  to  symphysis  pubis. 
Bulging  in  left  abdomen  in  nipple  line  ex- 
tending about  four  inches  below  co.stal  mar- 
gin. On  palpation  freely  movable,  hard,  non- 
fiuctuating  mass,  2 inches  in  breadth  and  ex- 
tending downward  from  beneath  ribs  for 
about  3 inches,  is  felt  in  left  abdomen.  Dull- 
ness on  percussion  in  this  area.  Spleen  and 
kidney  not  palpable  unless  above  deserioed 
mass  is  kidney  or  spleen.  Auscultation  re- 
veals no  bruit. 

Laboratory  Findings:  (a)  Urinalysis:  Al- 
kaline, 1.024,  negative,  lb')  Blbod  Count: 
H.  B.  C..  3,860,000;  W.  B.  C.,  8,300.  Dif- 
ferential: Polymorphonuclears,  62%;  lym- 
phocytes, 35%;  eosinophiles,  2%;  endothelial 
leucocytes,  1%.  Hemoglobin  80%  (Talquist). 
(c)  Feces:  No  occult  blood,  (d)  Blood  Chem- 
istry : Non  protein  nitrogen,  27.27 ; urea  ni- 
trogen, 13.64.  (e)  Proctoscopic  examination: 

Reveals  no  apparent  abnormality  in  large 
bowel,  (f)  X-Ray  (10-9-22)  Left  kidney  ap- 
parently somewhat  enlarged,  the  upper  pole 
'being  on  a level  with  the  second  lumbar  verte- 
bra. Pyelogram  apparently  normal.  (10- 
12-22  j Pneumoperitoneal  examination  reveals 
right  kidney  apparently  normal  in  size,  but 
low  in  position,  lying  between  transverse  pro- 
cesses of  second  and  fifth  lumbar  vertebrae. 
Injected  gas  is  not  seen  in  the  left  half  of 
peritoneal  cavity,  possibly  due  to  marked 
pressure  produced  by  tumor  mass  in  this  side, 
(g)  Cystoscopy:  Bladder  capacity  500  ce. 
Mucosa  normal.  Orifices  normal.  Urine  from 
■.both  sides  . equal  in  amount  and  mierd^ebpi- 
cally  negative. 
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On  admission  temperature  was  98.6  degrees; 
pulse  100,  respirations  30.  Blood  pressure 
102-72.  October  13,  1922,  patient  sent  to  op- 
erating room  with  diagnosis  of  tumor  of  left 
kidney.  Usual  oblique  incision  was  made  over 
left  kidney.  A large  mass  which  was  fusiform 
in  shape  was  found  lying  just  lateral  to  and 
against  the  spinal  column.  Distinct  pulsation 
obtained  on  palpation  of  mass.  Considerable 
hemorrhage  encountered.  Some  dark  clots  of 
blood  were  removed  from  around  the  mass 
posteriorly.  Kidney  found  lying  anteriorly 
upon  pulsating  mass  and  apparently  normal 
in  shape  and  size,  but  markedly  ptosed  and 
lying  anteriorly,  being  thus  displaced  by  the 
mass  posteriorly.  A diagnosis  of  possible  an- 
eurism of  abdominal  aorta  was  made  and  in- 
cision closed.  Patient  died  six  days  after  op- 
eration. 

Autopsy  (A  22-87)  performed  three  hours 
post-mortem. 

Body  is  that  of  a poorly  developed,  and 
poorly  nourished  black  female  adult.  Boggy 
mass  is  palpable  in  entire  left  abdomen.  In 
left  lumbar  region  is  a fresh,  oblique  incision, 
95  mm.  long,  apparently  clean. 

Peritoneal  Cavity.  Greater  omentum  ad- 
hered to  abdominal  wall  by  scattered  fibrous 
adhesions.  Entire  lower  left  abdomen  up  to 
celiac  axis  is  filled  by  a sub-peritoneal  mass 
20x8x5  cm.,  dull  purplish  gray,  smooth  and 
boggy.  Splenic  flexure  and  125  cm.  of  de- 
scending colon  are  on  top  of  mass  just  a lit- 
tle to  left  of  median  line.  Remainder  of  in- 
testinal tract  is  in  right  abdomen  and  pelvis. 
Lower  pole  of  left  kidney  7 cm.  below  celiac 
axis  in  median  line  on  top  of  mass  and  ex- 
tends obliquely  upwards  into  left  abdomen. 
On  a line  with  celiac  axis  and  extending  up- 
ward for  80  mm.  is  a bulging  of  28  mm.  which 
extends  into  right  abdomen  from  lateral  part 
of  aorta  to  posterior  abdominal  wall  and 
spinal  column.  On  left  side  of  aorta  in  corre- 
sponding region  is  a similar  bulging  78x50 
mm.  Superimposing  upon  and  adhered  to 
the  lower  portion  of  this  mass  is  the  large, 
imrplish  mass  previously  described. 

Kidneys.  Weight;  Right,  120  gms. ; left 
130  gms.  Left  kidney  pale  purplish  gray. 
Cortex  9 mm.  thick  and  fairly  well  differ- 
entiated from  mediilla.  Pelvis  clean.  Cap- 
sule adherent  and  leaves  a granular  appear- 
ance on  stripping.  Right  kidney  similar  to 
left  in  all  respects. 

Genital  Organs.  Uterus  missing.  Left  ovi- 
duct 85x65  mm.,  very  tortuous  and  fluctuates. 
Lumen  contains  clear  straw  colored  fluid. 

Aorta.  Abdominal  aorta  is  streaked  with 
slightly  elevated  ridges  and  similar  placques. 
20  mm.  above  celiac  axis  is  an  opening  with 
smooth  edges,  21  mm.  in  diameter  on  poster- 
ior w’all  of  aorta  which'  commui^icates  witfl  ^a 
ca-vity  fillecd  with  Organizie’d  bToo'd  ail'd:  bldo'd 


clots.  Cavity  has  for  its  walls  the  walls  of 
the  two  masses  previously  described  in  region 
of  celiac  axis.  The  12th  dorsal  and  1st, 
2nd  and  part  of  3rd  lumbar  vertebrae 
form  part  of  posterior  wall  of  sac.  Vertebrae 
are  eroded  to  extent  of  communicating  -with 
spinal  canal.  Cartilages  also  eroded.  Mass 
at  left  of  aorta  in  region  of  celiac  axis  has 
an  opening  at  its  base  30  mm.  in  diameter 
which  communicates  with  sub -peritoneal  mass 
filling  left  abdomen.  Latter  mass  is  filled  with 
blood  clot  and  has  for  its  walls  the  distended 
peritoneum,  left  side  of  spinal  column  and 
posterior  abdominal  muscles.  Muscle  includ- 
ing an  area  iipward  from  sacrum  to  left  of 
spinal  column,  measuring  100x60  mm.,  are 
rough  and  rugged  and  expose  incision  men- 
tioned above,  in  left  lumbar  region. 

Anatomical  Diagnoses 

Ruptured  aneurism  of  abdominal  aorta. 

Chronic  aortitis. 

Hydro-salpinx,  left. 

Incision  left  lumbar  region. 

Abdominal  adhesions. 

Discussion  of  Case : This  case  reported  is 
interesting  because  of  the  difficulty  in  diag- 
nosing abdominal  aneurisms  and  the  lack  of 
clinical  findings  in  the  case.  The  extensive 
amount  of  laboratory  work  done,  which  threw 
no  direct  light  upon  the  diagnosis.  As  to 
diagnosis,  a very  difficult  problem  presents 
itself.  About  the  only  points  which  would 
lead  to  a diagnosis  are:  (1)  Visible  pulsation 
in  epigastric  region.  (2)  Palpation  of  a de- 
finite expansile,  pulsating  tumor.  (3)  X-Ray 
which  confirmed  or  ruled  out  aneurism.  (4) 
Bruit. 

Prognosis : The  terminal  course  is  grave.. 
Death  may  result  from:  (a)  Complete  obli- 
teration of  lumen  by  clots;  (b)  compression 
paraplegia;  (c)  rupture  which  occurs  in  60% 
of  cases;  (d)  embolism. 

Treatment : Unsatisfactory.  Surgical. 

References: 

1 Crisp-Osier’s  Practice  of  Medicine,  1919  p.  849. 

2.  Keen’s  Surgery,  1910,  Vol.  V-p  312. 

3.  Osier’s  Practice  of  Medicine,  1919-p.  860. 

DISCUSSION 

Charles  Farmer:  Aneurism  of  the  abdominal 
aorta  is  an  exceedingly  difficult  proposition  to 
handle  from  a diagnostic  standpoint.  In  the  ma- 
jority of  instances  the  diagnosis  is  not  perfected 
until  the  patient  is  operated  upon  or  necropsy 
performed. 

I would  like  to  report  a case  recently  coming 
under  my  observation : The  patient  was  a woman 
eighty  years  of  age.  One  month  previously  the 
family  physician  had  discovered  a left-sided  pain- 
ful abdominal  tumor,  about  on  a level  with  the 
umbilicus,  and  brought  the  patient  to  me. 

Physical  examination  confirmed  the  diagnosis 
of  a pulsatiri^'  aVd'o'minal  tumbir  whi'eh  wa’S 
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thought  to  be  extra-peritoneal.  The  woman  was 
not  a favorable  surgical  risk,  especially  on  ac- 
count of  her  age,  and  I advised  against  operation. 
She  returned  to  her  home  in  the  country  after 
being  informed  that  we  were  unable  to  decide 
just  what  should  be  done.  She  continued  to  com- 
plain of  pain  and  insisted  that  something  be  done 
for  her  relief.  The  pliysician  again  l)rought  her 
to  Louisville,  and  upiui  opening  the  abdomen  we 
found  an  aneurism  of  the  abdominal  aorta  begin- 
ning) at  the  bifurcation  of  the  celiac  axis.  Of 
course  nothing  further  was  done.  The  operation 
was  performed  sixteen  days  ago  and  while  the 
patient  seems  to  be  improving  she  still  has  pain. 
Considerable  pulsation  was  noted  in  the  tumor 
but  there  was  no  bruit. 

M.  Casper;  Twenty  years  ago,  when  I was  in- 
terne at  the  Louisville  City  Hospital,  we  had  on 
the  service  three  cases  of  abdominal  aortic  aneur- 
ism. I have  never  seen  one  since.  Such  eases 
are  rather  rare  in  private  practice,  but  many  of 
them  have  been  seen  in  the  city  hospital.  I sup- 
pose this  is  on  the  account  of  the  number  of  col- 
ored people  admitted  nearly  all  of  whom  have 
a positive  Wassermann  reaction. 

I recently  noticed  an  abstract  of  an  article  pub- 
lished in  one  of  the  foreign  journals  stating  that 
a surgeon  had  resected  the  abdominal  aorta  for 
aneurism  and  performed  end-to-end  anastomosis 
the  patient  living  forty-eight  hours.  I can  find 
no  other  reference  to  such  a radical  procedure  in 
the  treatment  of  abdominal  aneurism.  Fr6m  a 
surgical  standpoint  we  have  the  introduction  of 
wire  and  many  other  methods  without  much  suc- 
cess. I think,  however,  in  the  course  of  time 
some  way  will  be  found  to  anastomose  the  abdo- 
minal aorta  successfully.  The  surgeon  in  the  old 
country  deserves  to  be  congratulated  for  his  par- 
tial success. 

John  K.  Freeman:  In  any  discussion  of  abdom- 
inal aneurism  the  gTeatest  interest  centers  about 
the  diagnosis.  We  ought  to  be  more  careful  in 
our  study  of  these  cases.  The  general  practition 
er  often  is  very  quick  to  criticise  the  surgeon  for 
diagnostic  errors  when  should  exercise  greater 
care  in  making  his  physical  examination.  If  the 
phj'sician  would  listen  carefully  over  the  tumor 
and  study  the  phj’sical  findings  and  when  he  dis- 
covers an  abdominal  mass,  with  a damaged  hear*', 
etc.,  early  diagnosis  of  abdominal  aneurism 
would  oftener  be  made.  If  we  depend  too  impli- 
citly upon  the  roentgen-ray  report  we  are  Apt  to 
be  misled.  The  x-ray  does  not  ahvays  show  us 
things  which  we  know  to  be  present.  In  a case 
I saw  not  long  ago  if  I had  relied  on  the  x-ray  I 
would  have  made  a mistake.  In  the  case  reported 
by  Dr.  Gernert  the  roentgen-ray  did  not  show 
the  presence  of  the  aneurism;  it  will  not  always 
show  tubercular  foci,  nor  all  fractures  and  dislo- 
cations. I do  not  say  this  to  belittle  the  work 
of  lab'dratbry  mbn,  but  they'  afe  s'o'nietiTOes  too 


positive  in  their  statements  as  to  the  ])resence 
or  absence  of  certain  lesions.  We  must  not  for- 
get that  careful  physical  examination  is  more 
important  than  laiboratory  findings.  If  tlie  lab- 
oratory findings  are  in  accord  with  the  pliysical 
findings  we  may  be  moi’e  certain  of  our  diagnosis. 


BILATERAL  CONGENITAL  ABSENCE 
OP  RADIUS.* 

By  L.  P.  Spears,  Louisville 

The  following  ease  is  reported  and  the  roent- 
genograms exhibited  because  of  the  compar- 
ative rarity  of  such  amonalies.  I have  seen 
the  patient  only  once  and  then  not  because  of 
the  condition  which  I shall  descxube. 

I was  called  in  an  emergency  to  see  a 
child  in  convulsions-  and  found  he  had  a tem- 
perature of  105  degrees  F.  The  intestinal 
tract  was  thoroughly  emptied  after  which  the 
fever  subsided  and  the  child  was  well  the  next 
day. 

During  my  visit  T noticed  a peculiar  de- 
formity of  each  arm,  there  being  consider- 
able shortening  of  the  forearms,  with  marked 
adduction  at  both  wrists,  giving  the  hands 
the  appearance  of  feet ; there  was  also  a large 
amount  of  fatty  tissue  apparently  on  the  outer 
side  of  each  wrist  joint.  On  questioning  the 
family  I was  told  that  the  child  had  no  radius 
in  either  forearm,  and  inasmuch  as  such  an 
anomaly  is  rather  rare  I thought  it  might  be 
interesting  to  exhibijt  the  iroentgenograms. 
The  child  is  now  twenty  months  old,  weighs 
thirty  pounds,  and  has  never  been  ill  for  a 
day  except  on  the  one  occasion  mentioned. 

The  parents  have  had  this  child  at  the 
Johns-Hopkins  Hospital  and  the  x-ray  pic- 
tures were  made  there  when  he  was  one  month 
old.  They  took  him  to  Dr.  Lorenz  for  exam- 
ination when  he  was  in  this  counti’y.  The 
child  has  been  under  the  care  of  Dr.  Bil- 
lingsly,  of  Nashville,  Tenn. 

The  only  procedure  recommended  by  any 
of  the  surgeons  who  have  seen  the  patient  has 
been  the  application  of  an  apparatus  to  pre- 
vent deformity.  Dr.  Billingsly  said  he  first 
applied  a plaster  east  from  the  fingers  to  the 
axillae,  but  during  the  last  few  months  he 
had  extended  it  only  to  the  elbows.  It  im- 
presses me  that,  as  the  child  weighs  thirty 
pounds  and  is  only  twenty  months  old,  the 
tissues  are  probably  so  soft  and  flabby  that 
the  placing  of  a plaster  cast  on  the  arms  is 
about  like  “trying  to  wrap  a charlotte  russe 
in  paper.” 

I referred  the  patient  to  Dr.  W.  B.  Owen 
and  am  sorry  he  is  not  present  to  tell  xis  what 
he  thinks  would  be  the  proper  treatment.  I 

*Clinic.'»l  report  witli  exhibition  of  rccn'rono?v'ini«  X'P- 
fore  the.  jeffet^oH  Cotint”  Medical  Society,  Dccerahev  Ith, 
1&'22. 
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think  some  form  of  apparatus,  with  extension 
to  prevent  or  overcome  the  extreme  adduc- 
tion at  the  wrists,  would  be  the  proper  thing 
to  do. 

So  far  as  I can  ascertain  there  is  no  other 
ease  on  record  of  congenital  bilateral  absence 
of  the  radius.  It  is  not  so  unusual  for  one 
bone  to  be  absent  anywhere  about  the  osseous 
system.  For  example,  I have  under  obser- 
vation a patient  whose  right  ring  finger  is 
absent.  Bilateral  absence  of  bones,  as  in  the 
case  reported,  seems  to  be  quite  a rarity. 

DISCUSSION 

M.  Casper:  There  is  only  one  point  I wish  to 
discuss,  and  that  is  the  frequency  of  bilateral 
anomalies.  I believe  it  is  a fact  that  an  anomaly 
of  this  kind  is  more  apt  to  be  bilateral  than  un- 
ilateral. Several  cases  have  been  reported  where 
there  was  absence  of  both  humeri,  the  forearms  be- 
ing attached  at  the  shoulder.  Doubtless  we  have 
all  seen  such  illustrations  in  text  books.  The 
congenital  absence  of  ribs,  supernumerary  ribs, 
cervical  ribs,  etc.,  are  usually  found  on  both 
sides.  The  same  statement  is  true  of  anomalies 
of  the  blood  vessels,  nerves,  etc.  I think  bilateral 
defects  are  the  rule  rather  than  the  exception. 

Frank  T.  Fort:  Developmental  defects,  such  as 
mentioned  by  Dr.  Spears,  are  always  interesting. 
My  opinion  is  that  very  little  can  be  done  by 
treatment  in  the  correction  of  such  anomalies. 
Deformity  might  be  prevented,  at  least  to  some 
extent,  by  the  application  of  a splint  or  possibly 
some  other  type  of  apparatus  could  be  devised 
which  would  be  more  advantageous.  When  the 
child  is  six  or  eight  years  old  it  might  be  advis- 
able to  stop  further  growth  of  the  ulna  by  re- 
moving the  diaphysis.  This  would  give  the  child 
a short  forearm,  but  it  would  be  strong  and  use- 
ful. 

While  in  Baltimore  during  the  recruiting  period 
a young  man  with  both  forearms  deformed  was 
accepted  for  service.  His  arms  were  very  strong, 
blit  not  more  than  half  the  normal  length  from 
the  wrists  to  the  elbows. 

My  advice  would  be  to  treat  this  child  expec- 
tantly with  some  form  of  apparatus,  adhesive 
strips  or  suitable  splint,  to  prevent  deformity, 
and  when  he  comes  six  or  eight  years  old  to  stop 
the  growth  of  the  forearms  as  already  stated. 

John  EL  Freeman:  It  is  very  discouraging  to 
present  a case  record  before  this  society  and  ask 
for  suggestions  as  to  treatment  without  obtaining 
any  information.  However,  I would  not  be  too 
pessimistic  about  the  case  reported.  Deformed 
children  sometimes  develop  and  become  useful 
citizens.  I am  aware  of  a watchmaker  in  Louis- 
ville who  was  born  without  hands,  yet  he  is  suc- 
cessful at  his  trade. 

After  all  about  the  only  ^ thing  we  can  offer  Dr. 
Spears  is  a few  words  of  encouragement.  I ivould 
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simply  suggest  that  he  take  good  care  of  the 
child  and  allow  him  to  develop. 

I cannot  understand  how  Dr.  Fort  could  stop 
the  growth  of  the  forearms  unless  he  also  stopped 
the  development  of  the  child. 


CORNEAL  ULCER  IN  A DIABETIC, 
CASE  REPORT.* 

By  Leon  K.  Baldauf,  Louisville 

A young  woman  with  diabetes  was  frying 
something  in  her  kitchen  one  day  and  a drop 
of  hot  grease  struck  her  in  the  eye.  She  went 
to  an  eye  man,  three  or  four  days  later  and 
it  was  found  she  had  a corneal  ulcer.  He  ex- 
amined her  carefully  and  said  he  could  not  de- 
termine what  was  the  cause  of  the  ulcer.  Fin- 
ally he  asked  if  she  was  the  subject  of  any 
constitutional  disease  and  she  said  yes  that 
she  was  a diabetic. 

The  condition  of  her  eye  progressed  from 
bad  to  worse,  swelling  increased,  and  it  look- 
ed like  she  would  lose  her  eye.  She  had  a 
large  percentage  of  sugar  in  the  urine  and 
her  blood  sugar  was  also  high.  About  the 
time  she  was  gotten  sugar  free  under  diet 
and  treatment,  insulin  was  obtainable,  but 
we  did  not  use  it.  After  she  had  been  sugar 
free  for  about  a week  the  corneal  ulcer  dis- 
appeared. 

I would  like  to  ask  Dr.  Dabney  to  say 
something  about  the  treatment  of  corneal 
ulcers  Avhen  associated  with  diabetes. 

DISCUSSION 

S.  G.  Dabney:  As  I understand  it,  in  Dr.  Bal- 
dauf’s  case,  there  was  a traumatic  corneal  ulcer, 
and  the  severity  of  it  was  doubtless  due  to  dia- 
betes, but  the  origin  of  the  ulcer  was  trauma.  I 
do  not  believe  diabetes  is  ever  responsible  for 
the  development  of  corneal  ulcer.  It  would  nec- 
essarily make  a corneal  ulcer  very  much  more 
grave.  Diabetes  does  produce  some  very  inter- 
esting ocular  troubles,  the  most  familiar  being 
retinitis,— the  so-called  retinitis  diabetica.  In 
this  type  of  retinitis  the  typical  star-shaped  ar- 
rangement of  the  white  spots  around  the  macula 
is  not  noted;  the  white  spots  in  diabetes  are 
more  diffuse  and  often  larger  than  in  true  re- 
tinitis. Diabetes  may  produce  weakness  or  par- 
alysis of  the  oculo  motor  nerve  and  sometimes 
paralysis  of  some  of  the  external  ocular  muscles. 
Diabetes  also  produces  iritis. 

*Clinical  report  before  tbe  Louisville  Medico-Chirurgical 
Society. 
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HYPERTHYROIDISM.* 

By  B.  W.  Bayless,  Louisville 

The  percentage  of  enlarged  thyroids  is  quite 
variable  in  different  localities.  Of  21,182 
young  men  examined  at  Camp  Lewis  21% 
showed  thyroid  enlargement.  Of  65,507  young 
men  examined  at  Jefferson  Barracks  1.63% 
showed  enlargement,  and  of  the  enlarged 
glands  10.8%  showed  toxic  symptoms.  The 
latter  group  were  from  fifteen  states,  and  the 
enlargement  varied  from  1%  to  38%  from  the 
different  states.  Of  609  women  examined  at 
the  University  of  Illinois  45.3%  had  enlarged 
thyroid  glands,  85%  of  these  were  between 
sixteen  and  twenty-one  years  old  and  15% 
between  twenty-one  and  thirty.  This  shows 
a wide  range  in  the  percentage  of  enlarged 
thyroids,  from  1.63%  in  men  to  45.3%  in 
women,  and  toxic  symptoms  occurred  in  from 
10%  to  13%  of  the  enlarged  glands. 

Hyperthyroidism  is  characteristic  of  two 
conditions  of  the  thyroid  gland;  viz:  toxic 
adenoma  and  exophthalmic  goiter.  Before  an 
adenoma  shows  symptoms  of  hyperthyroid- 
ism a simple  adenoma  is  present,  but  an  ex- 
ophthalmic goiter  may  develop  rather  rapid- 
ly without  any  previous  enlargement  or  symp- 
toms. 

In  exophthalmic  goiter  there  is  hypertro- 
phy and  hyperplasia  of  the  thyroid  gland. 
Exophthalmus  is  only  seen  in  ca.ses  with  hy- 
perplasia and  with  hyperplasia  there  is  al- 
ways an  over-secretion  of  the  gland. 

In  adenomatous  or  colloid  goiter  not  asso- 
ciated with  hyperplasia  exophthalmus  will  not 
develop. 

Patients  notice  simple  or  adenomatous  goi- 
ter at  a much  younger  age  as  a rule  than  an 
exophthalmic,  and  the  former  may  exist  for 
a long  time  without  giving  any  symptoms 
other  than  the  enlargement.  However,  a pat- 
ient with  an  adenomatous  goiter  may  develop 
hyperthyroidism  in  time  or  may  develop  hy- 
perplasia and  then  show  all  the  symptoms  of 
an  exophthalmic  goiter. 

The  time  of  development  of  hyperthyroid 
symptoms  is  of  very  much  shorter  duration  in 
an  exophthalmic  than  in  an  adenomatous  goi- 
ter. An  adenoma  may  be  present  for  years 
without  symptoms  of  hyperthyroidism  while 
an  exophthalmic  may  develop  marked  symp- 
toms in  a very  short  time. 

Normally  the  vesicles  of  the  thyroid  hold 
some  colloid  after  being  secreted  by  the  lining 
cells  and  it  gets  into  the  circulation  by  pass- 
ing back  through  the  secreting  cells  (Ben- 
sley). 

In  an  exophthalmic  goiter  there  is  hyper- 
trophy and  hyperplasia  and  the  secretion 
passes  directly  into  the  circulation,  there  is 

*Read  before  the  Louisville  Medico-Chirurgical  Society. 


no  storing  of  the  colloid.  Wilson,  (L.  B.) 
says  the  symptoms  of  non-exophthalmic  hy- 
perthyroidism are  caused  by  absorption  of 
complete  thyroxin  secreted  in  previously 
stored  colloid  but  more  slowly  than  in  exoph- 
thalmic goiter.  Stored  colloid  does  not  con- 
tain thyroxin  and  the  colloid  is  transmitted 
from  the  follicles  to  the  circulation.  In  true 
exophthalmic  goiter  the  symptoms  may  be 
caused  by  incomplete  elaborated  thyroid  sec- 
retion, the  secretion  passing  directly  into  the 
circulation. 

Frequently  when  the  thyroid  shows  dys- 
crasia  there  is  also  a more  or  less  complete 
endocrine  dyscrasia. 

There  are  a number  of  symptoms  both  sub- 
jective and  objective  of  hyperthyroidism, 
some  are  present  in  nearly  all  cases  while 
others  are  not  so  frequent.  The  most  impor- 
tant symptom  is  nervousness,  it  is  present  in 
practically  every  ease  and  is  accompanied  by 
weakness  and  easy  tiring  both  mental  and 
physical.  Acceleration  of  the  pulse  even  after 
resting  one  half  hour  or  more  is  noticed.  Hy- 
pertension is  present  in  adenoma  but  not  in 
the  exophthalmic  goiter. 

Palpatation  of  the  heart  with  shortness  of 
the  breath  is  quite  noticeable  especially  on 
exertion.  This  is  the  result  of  the  myocardial 
changes  due  to  the  increased  thyroid  secretion 
(thyroxin).  The  presence  of  a tumor  is  not 
characteristic  of  hyperthyroidism  and  is  not 
a factor  as  to  its  function ; there  may  be  a ’ 
marked  hyperfunction  and  yet  the  gland  may 
be  only  slightly  larger  than  normal.  There  is 
loss  of  weight,  which  in  some  patients  is  quite 
marked,  even  though  their  intake  is  more  than 
their  normal,  this  is  on  account  of  the  high 
basal  metabolism.  There  is  a tendency  to  per- 
spire. Tremor  of  the  outstretched  fingers  is 
a common  symptom  and  in  some  cases  a slight 
cough  is  noticed.  Exophthalmus  is  a later 
symptom  and  is  not  present  in  the  toxic  ad- 
enoma. 

The  most  important  laboratory  test  is  de- 
termination of  the  basal  metabolism.  An  in- 
crease of  more  than  10%  is  evidence  of  hyper- 
function while  a minus  10%  is  evidence  of 
hypofunetion.  The  basal  metabolism  is  posi- 
tive in  about  90%  of  hyperthyroid  cases  and 
is  usually  higher-in  the  exophthalmic  than  the 
toxic  adenoma.  Other  laboratory  tests  are 
determination  of  the  sugar  tolerance  and  the 
Kottmann  reaction  which  check  with  the  clin- 
ical findings  in  about  75%  of  the  cases.  The 
Goetch  test  is  also  valuable. 

Plummer  terms  a hyperfunetionating  ad- 
enoma one  that  is  slow  developing  with  in- 
crease of  metabolic  rate,  but  no  ocular  change 
and  is  very  frequently  nodular. 

Wilson  divides  true  exophthalmic  goiter 
into  three  stages.  (1)  Early  stage,  with  mod- 
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erate  increase  in  'basal  metabolism,  often  mod- 
erate exoplithalmus,  moderate  thyroid  en- 
largement, moderate  hyperplasia  and  diffuse 
hyperemia  of  the  gland.  (2)  Advanced  stage, 
with  high  metabolic  rate,  marked  exophthal- 
mus,  marked  nervous  syndrome,  marked  thy- 
roid enlargement,  advanced  hyperplasia,  dif- 
fuse hyperemia,  but  little  if  any  stored  col- 
loid. (3)  Late  stage,  with  high  hut  sometimes 
declining  metabolic  rate,  marked  nervous  syn- 
drome and  there  is  now  marked  colloid  stor- 
age with  less  hyperemia.  The  gland  is  usually 
not  nodular. 

The  treatment  of  hyperthyroidism  is  med- 
ical and  surgical.  In  the  majority  of  cases 
medical  treatment  should  be  given  a fair 
trial  before  resorting  to  surgery.  Medical 
treatment  consists  of  rest  in  bed,  suitable  diet 
and  the  x-ray. 

Good  results  are  obtained  in  75  to  80%  of 
cases  after  medical  treatment.  The  x-ray 
causes  an  atrophy  of  the  secreting  cells  of  the 
gland  and  limits  the  amount  of  thyroxin  sec- 
reted. There  are  scarcely  any  deaths  follow- 
ing roentgen  irradiation  and  the  few  that  have 
been  reported  seem  to  have  been  due  in  part 
to  some  complication.  Some  surgeons  have 
mentioned  finding  adhesions  after  roentgen 
treatment  while  other  say  they  have  never 
found  tissue  changes  which  have  made  the 
operation  more  difficult.  Many  who  have  ex- 
perimented with  animals  have  found  no  s\ach 
adhesions.  If  the  treatments  are  given  too 
close  together  in  advanced  cases  an  increase 
of  the  hyperthyroidism  may  result. 

.In  several  sudden  deaths  after  thyroidect- 
omy a persistent  and  at  times  unusually  large 
thymus  was  found,  so  it  is  a good  plan  to  ray 
the  region  of  the  thymus  as  well  as  the  thy- 
roid. 

If  it  is  necessary  for  surgical  intervention 
after  raying  the  thyroid  the  general  condition 
of  the  patient  will  at  least  be  improved  and 
there  seems  to  be  no  doubt  that  mortality  from 
the  surgical  operation  has  been  materially  les- 
sened by  antecedent  irradiation.  In  the  great 
majority  of  cases  the  thyroid  returns  to  nor- 
mal size,  the  metabolic  rate  becomes  normal, 
the  nervous  symptoms  subside  more  or  less 
completely,  and  the  vascular  symptoms  also 
unless  there  has  been  permanent  injury  to  the 
heart. 

The  surgical  treatment  consists  of  ligation 
of  the  superior  thyroid  arteries,  thyroidect- 
omy or  sometimes  the  arteries  are  ligated  pre- 
liminary to  thyraidectomy. 

In  adenomatous  goiters  the  operative  mor- 
tality is  about  1.5%,  in  exophthalmic  between 
2 and  3%.  The  percentage  of  cures  in  the 
adenomatous  type  is  about  83,  and  in  the  ex- 
ophthalmic 77. 

The  results  in  both  the  medical  and  surgi- 
cal treatment  ai’e  about  the  same,  vdth  the 


mortality  much  less  in  the  medical,  and  there 
is  no  operative  shock  in  the  medical  treat- 
ment. The  immediate  results  are  not  so  mark- 
ed in  the  medical  as  in  surgical  treatment,  but 
it  is  not  necessary  for  the  patient  to  'be  con- 
fined to  bed  unless  the  symptoms  are  marked. 

It  is  claimed  thyroid  hypertrophy  in  chil- 
dren represents  a defensive  reaction  to  the 
lack  of  iodin,  and  the  gland  returns  to  nor- 
mal size  w'hen  iodin  is  supplied  in  physiolo- 
gical amounts ; so  Marine,  of  Akron,  Ohio,  has 
given  children  minute  doses  of  iodin  over 
long  periods  and  it  seems  to  have  a tendency 
to  prevent  goiter. 

DISCUSSION 

John  Walker  Moore:  It  would  be  hard  to  say, 
especially  in  the  presence  of  surgeons,  just  what 
procedure  should  be  followed  in  the  treatment  of 
exophthalmic  goiter.  I dare  say  that  medical 
men  would  be  very  glad  to  refer  all  patients  with 
exophthalmic  goiter  to  the  surgeon  if  they  could 
consistently  do  so,  because  in  the  majority  of  in- 
stances the  disease  is  far  advanced  when  patients 
are  first  seen,  and  it  is  doubtful  whether  any 
form  of  treatment  will  do  any  good.  I have  had 
under  observation  four  patients  of  this  type  dur- 
ing the  last  month;  morphine  and  bromides  were 
administered  to  keep  them  quiet;  no  improvement 
occurred  and  all  of  them  finally  died.  It  is  in 
such  eases  that  I think  the  roentgen-ray  would  be 
the  ideal  method  of  treatment,  but,  like  other 
procedures,  there  is  danger  of  stimulating  the 
formation  of  more  thyroxin  and  this  would  cause 
an  increase  in  the  symptoms. 

As  to  the  basal  metabolism  in  these  cases : 
while  we  believe  metabolism  measures  the  thy- 
rotoxicosis it  does  not  tell  us  whether  or  not  the 
patient  can  be  safely  operated  upon  especially  in 
cases  of  exophthalmic  goiter.  There  are  periods 
of  remission  and  exacerbation  in  this  disease  and 
if  the  patient  is  examined  during  the  declining 
wave  the  rate  of  metabolism  is  usually  low;  but 
the  effects  of  toxin  or  thyroxin  on  the  heart  and 
other  structures  of  the  body  are  such  that  the 
patient  is  a poor  operative  risk,  and  that  is  the 
cause  of  the  high  mortality.  In  some  of  these 
toxic  cases  there  is  a marked  increase  in  the  me- 
tabolic rate.  It  is  usually  safe  to  say  that  with 
a low  metabolism,  rapid  pulse  and  enlarged  heart 
that  the  greatest  operative  risk  occurs,  and  it  is 
in  such  cases  that  I think  the  roentgen-ray  has  a 
place.  As  to  whether  or  not  patients 
treated  with  the  roentgen-ray  and  those 
treated  by  surgery  will  derive  the  same 
degree  of  benefit,  we  will  have  to  wait  and  see. 
Means  and  Aub  have  followed  some  of  their  pa- 
tients six  or  seven  years  and  found  the  percentage 
of  cures  about  the  same  under  roentgen-ray  treat- 
ment as  from  surgery  and  the  mortality  as  less 
by  the  former  method.  At  the  city  hospital  we 
have  tried  the  roentgen-ray  treatment  in  several 
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cases  of  both  young  and  elderly  individuals.  From 
a morbidity  standpoint  the  method  has  been  sat- 
isfactory. However,  the  patients  are  still  ner- 
vous, the  exophthalmos  remains,  and  I question 
very  seriously  whether  the  roentgen-ray  will  be 
the  final  procedure  in  these  cases.  The  city  hos- 
pital type  of  patients  are  not  really  proper  cases 
for  roentgen-ray  treatment  for  the  reason  that  it 
requires  a long  peiod  of  time;  the  most  of  them 
are  working  people  and  of  course  while  the  ex- 
pense of  the  city  hospital  means  nothing  to  them 
they  are  never  received  on  the  outside,  they  are 
of  no  value  to  the  community  because  they  are 
more  or  less  invalids ; the  least  disturbance  or  ex- 
citement causes  the  pulse  to  rise;  nervous  symp- 
toms increase;  infection  especially  of  the  respir- 
atory tract  is  prone  to  occur ; and  it  is  a question 
in  my  mind  whether  or  not  the  roentgen-ray  is  .a 
good  method  of  treatment  in  such  cases. 

C.  D.  Enfield:  My  own  interest  in  the  treat- 
ment of  hyperthyroidism  is  of  course  mainly 
from  the  x-ray  standpoint.  There  is  a wide  di- 
vergence of  opinion  among  surgeons  and  clinic- 
ians as  to  whether  radiation  treatment  has  any 
real  value  in  this  condition.  A few  months  ago 
I saw  a communication  from  the  Mayo  Clinic 
stating  that  they  had  “seen  no  benefit  from  Ro- 
entgen-ray treatment  in  hyperthj'roidism.  ” At 
the  other  extreme  is  the  report  of  Doctors  Means 
and  Aub,  giving  statistics  of  cases  treated  by 
x-ray  which  compare  most  favorably  with  any 
surgical  statistics.  I suspect  that  the  experience 
of  most  of  us  lies  somewhere  between  these  two 
extremes.  I doubt  if  many  physicians  today 
would  have  the  temerity  to  say  that  they  had 
seen  no  benefit  from  radiation. 

Doctor  Moore’s  comment  on  the  City  Hos- 
pital type  of  case  is  probably  just.  These  peo- 
ple for  economic  reasons  must  have  something 
quick,  and  x-ray  certainly  does  not  act  quickly, 
at  least  with  the  usual  technic.  I have  had  a 
moderately  extensive  personal  experience  in  tlie 
x-ray  treatment  of  hyperthyroidism  Avith  results 
which  encourage  me  greatly.  Most,  but  not  all, 
of  the  cases  have  been  rather  mild.  Improvement 
has  been  the  rule  rather  than  the  exception,  and 
in  some  eases  we  have  felt  that  we  had  produced 
a clinical  cure.  We  feel  that  we  can  tell  after 
three  or  four  treatments  whether  the  case  in  ques- 
tion is  one  that  is  going  to  respond  favorably. 
If  no  indication  of  favorable  response  occurs  at 
this  time  we  are  quite  willing  to  agree  that  the 
case  is  one  unsuited  for  radiation  therapy. 

In  the  mild  or  moderately  severe  case,  x-ray 
therapy  undoubtedly  offers  a very  definite  chance 
of  improvement,  if  not  of  clinical  cure.  It  will 
be  worth  while  to  look  at  the  results  of  any  form 
of  treatment  entirely  without  bias. 

J.  Rowan  Morrison:  My  experience  has  been 
that  some  patients  Avith  hyperthyroidism  have 
been  materially  improved  by  roentgen-ray  treat- 
ment. In  other  instances  by  the  institution  of 


roentgen-ray  therapy  the  patients  have  been  got- 
ten in  better  condition  to  withstand  the  opera- 
tion of  thyroidectomy. 

I believe  from  my  experience,  which  has  been 
limited  compared  with  the  Mayo  Clinic  and  the 
Louisville  City  Hospital,  that  the  x-ray  has  been 
of  material  benefit  in  getting  hyperthyroid  pat- 
ients in  condition  to  withstand  later  operative 
intervention.  Whether  these  patients  Avould  have 
fully  recovered  without  operation  is  a question 
I cannot  answer.  * 

Dr.  Moore  made  a remark  Avhich  I think  should 
always  be  borne  in  mind,  i.  e.,  that  Avhile  the 
basal  metabolic  test  is  extremely  valuable  it  is 
not  always  a guide  as  to  the  safety  of  operabil- 
ity of  the  case.  With  a rapid  heart  action  and 
low  metabolic  rate  the  patient  has  reached  a 
stage  where  operation  may  be  fraught  with  con- 
siderable danger. 

The  roentgen-ray  has  undoubtedly  been  of 
some  value  in  the  treatment  of  hyperthyroid 
cases  and  should  be  encouraged  especially  as  a 
method  of  treatment  preliminary  to  surgical  in- 
tervention. 

Wm.  J.  Yoimg:  The  discussion  seems  to  have 
drifted  in  the  direction  primarily  of  the  treat- 
ment of  hyperthyroidism.  My  interest  in  the 
subject  is  principally  from  the  standpoint  of  the 
roentgen-ray  and  radium.  There  are  three  meth- 
ods of  treating  hyperthyroidism  by  means  of  the 
roentgen-ray.  First,  with  fractional  doses  in 
which  a very  small  dose  is  given  every  two 
weeks;  second,  a larger  dose  given  every  three 
weeks;  third,  massive  doses  repeated  every  seven 
or  eight  Aveeks.  All  of  these  plans  have  been 
used  in  some  cases  Avith  good  effects. 

It  seems  to  me  the  treatment  of  hyperthyroid- 
ism is  in  a rather  chaotic  state.  Any  metho  1 
used,  whether  it  be  the  roentgen-ray  or  surgery, 
is  to  some  extent  unsatisfactory.  Dr.  Enfield 
stated  that  the  Mayo  clinic  had  practically  aban- 
doned the  use  of  the  roentgen-ray  in  the  treat- 
ment of  hyperthyroidism.  As  we  all  knoAV  the 
Mayo  clinic  is  primarily  and  essentially  a sur- 
gical clinic,  and  they  are  not  apt  to  give  much 
support  to  either  the  roentgen-ray  or  radium. 
On  the  other  hand  we  know  other  places  in  this 
country  have  reported  excellent  results  from 
roentgen-ray  therapy  in  hyperthyroidism.  I do 
not  believe  the  technique  has  been  developed  to 
the  point  where  it  is  entirely  satisfactory  from  a 
roentgen-ray  or  radium  standpoint.  Personally 
I have  treated  cases  of  hyperthyroidism  Avith 
fractional  doses  withouth  securing  the  desired  re- 
sults, then  used  different  technique  Avith  satis- 
factory outcome.  It  has  been  my  custom  to 
begin  with  small  doses  and  gradually  increase 
them  if  necessary.  I believe  rest  is  a very  im- 
portant item  in  the  treatment. 

It  has  been  claimed  by  certain  surgeons  that 
the  roentgen-ray  increases  adhesions  and  fibrosis 
about  the  thyroid  and  thymus  glands  when  this 
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method  of  therapy  is  used.  I think  that  idea 
has  been  disproved  and  should  be  discarded.  I 
merely  mention  this  fact  to  show  what  the  roent- 
genologist has  to  contend  with  in  his  work.  In 
trying  to  perfect  a technique  by  which  we  can 
secure  better  results  obstacles  are  thrown  in  our 
way  and  prevent  our  work  gaining  a foothold. 

The  use  of  the  roentgen-ray  in  the  tieatinent 
of  hyperthyroidism  is  increasing,  and  while  good 
results  have  been  secured,  we  hope  to  evolve  and 
standardize  our  technique  which  will  put  our 
work  on  a more  satisfactory  basis. 

L.  W.  Frank:  There  are  two  types  of  goiter 
cases  in  which  hyperthyroidism  occurs,  viz.,  in 
toxic  adenoma  and  the  exophthalmic.  We  do  not 
know  whether  those  who  advocate  roentgen-ray 
therapy  have  been  in  the  habit  of  dividing  their 
cases  into  these  two  groups,  but  certainly  it 
should  be  done.  We  believe  it  is  the  general  op- 
inion of  many  prominent  radiotherapeutists  that 
toxic  adenoma  of  the  thyroid  should  not  be  sub- 
jected to  this  form  of  treatment.  To  our  mind 
adenoma  oi  the  thyroid,  toxic  or  otherwise,  is  a 
surgical  disease  and  should  be  so  treated. 

Regarding  the  x-ray  treatment  of  exophthalmic 
goiter  much  can  be  said  pro  and  con.  However, 
as  tne  previous  speaker  has  said,  very  little  deti- 
11. le  in.oimation  exists  as  to  the  proper  dosage 
o.  icquisiLe  techuKiue.  Consequently  we  see 
^ases  01  under-treatment  with  no  benefit  and  in 
otliers  actual  stimulation  of  the  gland  occurs  with 
Its  resulting  overwhelming  toxicity,  cases  of 
which  we  have  observed.  In  others  treatment 
has  been  over-done  and  myxedema  results.  Fur- 
thermore, the  ettect  of  the  roentgen-ray  on  the 
gland  is  slow  and  the  continued  toxicity  with  its 
injurious  eftect  on  the  myocardium  may  cause 
myocardial  degeneration  and  weakness  even 
though  the  patient  be  ultimately  cured  of  the 
hype,  thyroidism  as  gauged  by  the  estimation  of 
the  basal  metabolic  rate. 

It  has  been  the  experience  of  many  surgeons 
that  I’oentgen-ray  treatment  increases  the  peri- 
glandular fibrosis  and  that  the  adhesions  noted 
at  subsequent  operation  are  more  difficult  to  se- 
parate. In  our  experience  the  gland  capsule  has 
been  definitely  thickened  following  x-ray  treat- 
ment. Operation,  however,  is  apparently  not 
rendered  much  more  difficult. 

Only  a short  time  ago  Wallace  of  San  Fran- 
cisco advocated  the  use  of  radium  emanations  in 
the  treatment  of  exophthalmic  goiter.  He  states 
that  the  greatest  objection  to  the  roentgen-ray  is 
that  little  is  known  regarding  dosage.  In  the  ser- 
ies of  cases  reported  by  him,  in  which  the  cap- 
sules containing  the  emanation  were  buried  into 
the  thyroid  lobes,  there  was  destruction  of  gland 
tissue  with  increase  in  fibrosis  and  density  of 
adhesions.  He  used  the  radium  treatment  as  a 
preliminary  to  operation  in  desperately  ill  cases, 
and  states  that  it  is  less  dangerous,  the  effects 


more  marked,  and  the  peri-glandular  adhesions 
less,  than  following  roentgen-ray  treatment. 

We  believe  that  the  treatment  of  exophthalmic 
goiter  is  distinctly  surgical.  We  can 
gauge  the  effect  of  the  surgical  pro- 
cedure employed  much  more  accurately 
than  can  the  radiotherapeutist.  It  has  been  stat- 
ed that  the  effect  of  one  course  of  x-ray  treat- 
ments corresponds  in  its  effect  to  the  ligation  of 
one  superior  thyroid  pole;  consequently  to  ob- 
tain results  treatment  must  be  prolonged  over  a 
number  of  years,  and  in  such  cases  the  continued 
toxicity  must  necessarily  cause  damage  which 
may  be  permanent.  It  is  our  belief  that  to  ob- 
tain cures  thyroidectomy  must  be  performed. 

In  presenting  a discussion  on  this  subject  the 
economic  view  must  not  be  overlooked.  In  the 
wealthy  where  prolonged  rest  can  be  obtained, 
and  time  has  no  value,  the  roentgen-ray  can  be 
employed.  Unfortunately  the  greater  number  of 
cases  of  hyperthyroidism  occurs  in  that  class 
where  time  is  of  value  and  speedy  recovery  is  to 
be  sought  for  financial  reasons  alone.  In  such 
surgery  offers  the  quickest,  the  most  certain  and 
complete  cure. 

Occasionally  cases  are  encountered  in  which  a 
persistent  thymus  may  be  the  cause  of  failure  to 
respond  to  surgical  treatment.  We  have  seen 
one  such  and  after  treatment  with  the  roentgen- 
ray  the  thymic  shadow  disappea.ed  with  subsid- 
ence of  symptoms. 

Moms  Flexner:  In  my  opinion  there  is  no 
group  of  cases  where  clinical  judgment  plays 
such  an  important  role  as  in  disease  of  the  thy- 
roid gland;  the  problem  is  whether  the  patient 
should  be  treated  surgically  or  medically.  Lab- 
oratory tests  are  not  infallible  in  these  cases 
either  from  the  standpoint  of  diagnosis  or  ther- 
apeutic indications.  Based  on  the  metabolic 
rate  some  patients  have  been  treated  medically 
and  others  surgically  with  good,  bad  and  indif- 
ferent results  in  both  classes. 

The  roentgen-ray  is  undoubtedly  of  some  value 
in  selected  cases.  In  certain  cases  the  disease 
seems  to  have  been  arrested  by  this  method  of 
treatment.  I believe  “arrested”  is  the  best  term 
to  use.  Whether  the  roentgen-ray  really  pro- 
duces a cure  or  not  time  alone  will  tell.  Some  of 
the  patients  may  require  further  treatment  in 
eight  months  or  a year,  but  in  my  experience 
improvement  has  usually  followed  roentgen-ray 
therapy.  Personally  I would  prefer  the  roent- 
gen-ray  treatment  in  suitable  eases  because  it 
enables  the  patient  to  go  about  and  attend  to 
the  ordinary  duties  of  life,  whereas  operation 
means  confinement  in  the  hospital  for  a consid- 
erable period. 

Thj'roidectomy  is  not  such  a simple  procedure 
as  surgeons  would  have  us  believe,  nor  is  the 
operation  invariably  successful  in  its  ultimate 
outcome.  Removal  of  the  thyroid  gland  is  open 
to  the  same  objections  as  the  roentgen-ray  dos- 
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age:  The  surgeon  does  not  know  just  how  mueh 
of  the  ghand  to  remove  nor  how  much  to  leave. 
If  there  existed  some  definite  plan  by  which  the 
amount  of  thyroid  to  he  removed  could  be  aceur- 
ately  measured,  doubtless  better  results  niiglit  Oe 
secured.  If  too  much  of  the  gland  tissue  is  sac- 
rificed the  patient  is  likely  to  develop  symptoms 
of  myxedema;  if  too  little  is  removed  the  symp- 
toms of  hyperthyroidism  continue. 

I agree  with  one  of  the  previous  speakers  that 
the  thymus  gland  is  often  a factor  in  hypertliy- 
roid  cases.  In  the  majority  of  instances  there 
is  no  change  that  can  be  shown  by  x-ray  plate  in 
the  thymus  gland.  It  is  well  known  that  it  is 
Cjuite  difficult  even  in  children  with  large  thy- 
muses to  determine  the  outlines  of  the  thymus 
gland  by  roentgen-iay  examination.  There  may 
be  something  in  the  theory  that  the  thymus  gland 
is  sometimes  at  fault  when  symptoms  persist  after 
either  surgical  or  x-ray  therapy. 

Halsteed  was  the  first  man  in  this  country  to 
emphasize  the  importance  of  the  thymus  gland 
in  connection  with  hyperthyroidism,  although  the 
theory  was  advanced  before  by  Kocher  of  Berne. 
A young  man  was  operated  upon  for  hyperthy- 
loidism  without  benefit,  and  Kocher  conceived  the 
idea  that  the  thymus  gland  might  play  some 
pa.t  in  the  pathology.  Although  the  greater  part 
of  the  thyroid  had  been  removed  the  young  man 
still  had  all  the  clinical  evidence  of  hyperthyroid- 
ism. Kocher  then  went  in  behind  the  sternum 
and  pulled  out  a small  piece  of  tissue  which 
was  largely  fat.  Following  this  the  patient 
showed  marked  improvement.  With  this  case 
in  mind  Halstead  advised  including  the  thymus 
gland  in  treating  hyper  thyroid  cases  with  the 
roentgen-ray;  especially  those  showing  symptoms 
after  operation. 

I believe  some  cases  of  hyperthyroidism  will 
always  be  medical  or  x-ray  cases,  some  will  al- 
ways be  surgical.  Toxic  goitre  is  always  sur- 
gical. However,  cure  may  not  result  from  any 
of  these  methods.  The  subject  will  be  an  open 
book  for  some  time  to  come. 

F.  W.  Rankin:  I hardly  know  just  what  to 
say  about  the  treatment  of  hyperthyroidism  in 
general.  As  all  of  you  probably  know  I stand 
in  the  surgical  group  when  it  comes  to  the  treat- 
ment of  toxic  goiter,  but  do  not  discredit  the 
roentgen-ray  entirely.  I believe  hyperthyroid 
cases  should  be  divided  into  the  following  groups : 
(a)  toxic  adenoma,  and  (b)  hyperthyroidism. 

We  have  hitherto  been  led  to  believe  that  toxic 
adenoma  is  not  nearly  so  serious  from  the  stand- 
point of  treatment  as  the  exophthalmic  group.  I be- 
lieve if  we  will  take  toxic  adenomata  with  hyper- 
plasia, where  the  symptoms  have  persisted  for  a 
number  of  years,  and  compare  the  mortality  with 
a similar  group  of  exophthalmic  cases,  we  will 
find  the  mortality  from  an  operative  standpoint 
is  higher  in  the  adenoma  group.  Probably  this 
idea  originated  from  the  known  fact  that  many 


of  the  adenomatous  goiters  are  really  not  toxic 
or  only  slightly  toxic.  When  the  fact  is  remem- 
bered that  the  average  duration  of  symptoms  in 
toxic  adenoma  is  nineteen  years  against  eighteen 
or  nineteen  months  in  exophthalmic  goiter,  it 
may  be  readily  seen  why  extensive  myocardial 
changes  liave  occurred.  I think  the  most  serious 
group  of  goiters  with  which  the  surgeon  has  to 
deal  are  the  toxic  adenomata  with  hyperplasia, 
and  I am  certain  the  mortality  is  about  three 
times  as  high  as  in  the  simple  group  of  exoph- 
thalmic goiters. 

Richardson  has  recently  reported  fifty-seven 
cases  treated  in  Boston  by  means  of  the  roent- 
gen-iay,  and  gives  a very  fair  presentation  of 
the  matter.  He  does  not  claim  too  much  for 
the  roentgen-ray,  nor  does  he  condemn  the 
method,  he  believes  that  a certain  number  of 
cases  are  unquestionably  benefited  and  a small 
percentage  cured,  but  he  reported  five  or  six 
cases  of  myxedema  after  roentgen-ray  treatment. 
This  is  a very  high  percentage  of  myxedema  fol- 
lowing any  one  method  of  treatment,  whether 
surgical,  radiological,  or  what  not. 

The  question  of  roentgen-ray  dosage  has  been 
raised:  I do  not  believe  massive  doses  are  em- 
ployed by  the  majority  of  operators.  At  the  re- 
cent meeting  of  the  American  Roentgen-Ray  So- 
ciety held  in  Louisville  I had  occasion  to  talk 
with  two  or  three  men  who  were  treating  large 
numbers  of  goiters  with  the  roentgen-ray,  and 
the}'  were  in  accord  that  small  doses  repeated  at 
shoit  intervals  was  the  best  method  of  treat- 
ment. 

I do  not  believe  any  operative  procedure  will 
afford  more  satisfactory  results  than  thyroidect- 
omy in  toxic  goiter.  Dr.  Flexner’s  observation, 
Avhich  I am  sure  is  based  on  clinical  experience, 
about  persistence  of  symptoms  in  toxic  goiter 
after  operation,  is  well  taken.  There  can  be  no 
question  if  the  surgeon  takes  patients  with  toxic 
goiter  as  admitted  to  hospital  and  operates  upon 
them  immediately  the  mortality  will  be  high. 
Statistics  of  two  years  ago  from  one  large  clinic 
showed  mortality  of  1.25%,  in  another  the  mor- 
tality was  2.04%,  as  against  the  general  mor- 
tality in  the  hands  of  the  rank  and  file  of  sur- 
geons of  about  2.50%.  There  are  a certain  num- 
ber of  patients  with  toxic  goiter  who  are  beyond 
any  treatment  whatever  when  they  apply  to  the 
surgeon.  They  cannot  be  successfully  treated 
with  the  roentgen-ray,  surgery,  or  any  other 
method.  These  individuals  are  so  profoundly 
toxic  that  even  the  injection  of  hot  water  into 
the  lobes  of  the  thyroid  will  in  many  instances 
cause  death.  To  attempt  ligation  of  even  one 
of  the  poles  is  fatal  to  a great  many  of  them. 

While  I agree  with  Dr.  L.  W.  Frank  that  at 
irresent  the  best  means  we  have  in  the  treatment 
of  toxic  goiter  is  surgery,  yet  there  is  a reason- 
able field  in  these  cases  for  roentgen-ray  ther- 
apy. It  seems  to  me  that  the  type  of  goiter 
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which  ought  to  be  treated  by  the  roentgen-ray 
is  the  group  in  which  the  patients  are  not  pro- 
foundly toxic. 

The  radiotherapeutist  should  be  given  a fair 
chance  to  demonstrate  whether  or  not  he  can 
effect  a cure  in  such  cases.  In  the  milder  types 
of  exophthalmic  goiter  the  prospects  of  cure  from 
this  method  of  treatment  should  be  much  better. 
With  improved  technique,  as  mentioned  by  Dr. 
Young,  1 believe  a great  deal  of  good  will  be 
accomplished  in  some  of  these  cases. 

As  to  increased  density  of  adhesions  about  the 
thyroid  gland  following  irradiation:  There  may 
be  something  in  this  proposition,  but  I question 
it.  If  the  roentgen-ray  has  been  employed  prior 
to  operative  intervention  the  surgeon  is  inclined 
to  blame  the  roentgenologist.  Some  of  the  worst 
operative  cases  I have  ever  encountered  were 
noted  in  patients  who  had  never  been  subjected 
to  irradiation.  I doubt  if  the  roentgen-ray  has 
ever  done  very  much  harm  in  these  eases. 

J.  G.  Sherrill:  We  are  all  familiar  with  the 
ancient  adage  that  where  many  remedies  are 
recommended  for  the  cure  of  a certain  disease 
we  may  be  certain  that  none  has  proven  quite 
satisfactory.  I believe  this  holds  true  in  the 
treatment  of  hyperthyroidism. 

I cannot  understand  why  the  medical  man 
wants  to  “take  a shot  at  the  surgeon.”  We 
could  accomplish  much  more  if  we  would  all  work 
together  instead  of  the  medical  man  pulling  one 
way  and  the  surgeon  another.  This  applies  to 
many  other  things  in  addition  to  the  treatment 
of  goiter. 

The  time  to  cure  goiter  is  before  it  becomes 
toxic.  We  do  not  know  the  cause  of  goiter,  but 
it  is  a fact  that  large  numbers  of  young  women 
have  this  affection  at  the  time  of  development 
of  the  catamenia.  We  also  know  that  women 
alwaj’s  have  goiter  during  pregnancy.  These  are 
important  facts  to  remember.  In  other  words, 
if  thyroid  enlargement  occurs  during  a physiolo- 
gical function  it  shows  that  something  is  lack- 
ing which  is  necessary  to  the  well  being  of  the 
individual.  That  is  the  only  way  we  can  explain 
the  development  of  goiter  under  such  circum- 
stances. If  we  take  these  young  women,  as  has 
been  shown  by  Marine,  and  give  them  small  doses 
of  iodine  and  insist  upon  proper  exercise  and 
diet,  they  will  get  welt  and  probably  have  no 
trouble  from  this  cause  later  in  life. 

When  goiter  develops  in  elderly  individuals 
there  is  some  other  factor  which  is  responsible 
for  it.  McCarrison  has  shown  that  by  drinking 
water  from  a certain  well  in  India  the  thyroid 
was  caused  to  increase  one  inch  in  diameter  in 
ten  days.  His  experiment  was  made  on  young, 
healthy  individuals.  By  discontinuing  the  use  of 
that  particular  water  he  found  that  the  size  of 
the  neck  of  these  j’oung  men  soon  became  normal. 
Whether  the  water  contained  some  toxic  mater- 
ial which  acted  as  a cause  of  the  goiter  is  un- 


known, but  we  do  know  that  in  the  Alps  where 
people  drink  snow  water,  where  there  is  pro- 
bably not  sufficient  iodine  or  other  mineral  sub- 
stance in  the  water,  that  these  people  develop 
enlargement  of  the  thyroid  gland.  Of  course  the 
thyroid  gland  may  be  enlarged  without  being 
toxic  in  type.  As  a rule  toxicity  depends  direct- 
ly or  indirectly  upon  the  amount  of  secreting 
structure.  The  fact  is  important  that  retention 
of  feces  in  the  colon  may  be  a cause  of  the  ab- 
sorption of  material  which  excites  the  gland  to 
over  activity.  There  are  other  ports  of  entry 
for  toxic  material,  for  instance  the  teeth,  ton- 
sils, etc.  All  these  factor's  must  be  considered 
when  the  jratient  exhibits  toxic  symptoms. 

The  patient  with  goiter  should  live  a perfectly 
normal  life.  Rich  women  in  society  who  are  con- 
tinually in  a highly  nervous  state,  eating  un- 
usual kinds  of  food,  sleeping,  at  irregular  times, 
in  a state  of  constant  excitement,— these  are  the 
women  who  develop  serious  types  of  toxic  goiter. 
All  these  things  must  be  taken  into  account  in 
connection  with  treatment.  And  in  the  manage- 
ment of  such  cases  the  internist,  the  surgeon  and 
the  roentgenologist  should  work  together  to  se- 
cure the  best  results.  No  doubt  by  the  admin- 
istration of  a few  doses  of  iodine  in  the  early 
period  of  development  of  thyroid  enlargement  a 
cure  might  be  affected  or  at  least  the  enlargement 
controlled. 

When  the  medical  man  is  confronted  with  a 
case  of  toxic  goiter,  he  should  not  wait  until  the 
patient  is  in  serious  condition,  and  then  as  Dr. 
Moore  says  “turn  them  over  to  the  surgeon.” 
We  do  not  want  such  cases  after  the  period  of 
operability  has  passed.  The  time  to  relieve  toxic 
goiter  is  before  serious  damage  has  been  done 
to  the  cardiac  muscle,  before  this  muscle  has 
become  flabby,  soft  or  atrophic.  We  know  that 
toxic  goiter  usually  runs  an  intermittent  course. 
If  treatment  be  applied  at  the  beginning  of  a 
rising  wave,  w'hether  it  be  surgical,  roentgen-ray, 
rest,  diet,  or  any  other  method,  and  it  is  found 
that  the  patient  becomes  worse  instead  of  bet- 
ter, it  is  because  treatment  was  applied  at  the 
beginning  of  a rising  wave.  If  treatment  be  in- 
stituted at  the  beginning  of  a descending  wave, 
there  is  much  greater  prospect  of  success.  That 
is  something  which  must  be  borne  in  mind.  If 
the  patient  is  treated  at  the  heighth  of  a wave, 
absolute  rest  in  bed  is  essential,  with  an  ice  pack 
over  the  goiter,  perhaps  a dose  of  an  opiate  now 
and  then,  keeping  the  emunctories  active  to  assist 
in  elimination.  This  is  about  the  best  method 
of  treatment  to  be  applied. 

I believe  the  metabolic  test  is  of  some  value, 
but  it  does  not  indicate  whether  the  patient  will 
die  or  recover  after  operation.  Dr.  Moore  will 
recall  two  patients  in  the  city  hospital  who  had 
goiter  of  the  extremely  toxic  type,  the  metabolic 
rate  in  the  both  was  above  that  considered  to  in- 
dicate probable  safety  of  operation,  both  pat- 
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ients  recovei’ed  and  remained  well  after  opera- 
tion. 

I am  glad  Di*.  Fle.xner  mentioned  the  thymus 
gland  in  connection  with  hyperthyroidism.  I 
must  confess  that  I have  seen  some  enlarged 
thymus  glands  where  benefit  resulted  from  use 
of  the  roentgen-ray,  and  I believe  this  method 
should  he  employed  in  suitable  cases. 

In  the  preliminary  preparations  for  surgery  in 
goiter  cases  we  should  all  work  together,  and 
in  that  way  we  will  have  better  success  whether 
we  be  roentgenologists,  internists,  or  surgeons. 
If  the  patient  is  given  strophanthus  or  some  car- 
diac stimulant,  together  with  rest  in  bed  and  the 
application  of  ice, — and  I am  a great  believer 
in  the  value  of  ice, — if  she  is  kept  away  from 
all  sources  of  excitement,  dances,  theaters,  etc,  if 
the  emunctories  are  kept  fairly  active,  improve- 
ment will  occur,  the  toxic  symptoms  will  sub- 
side, and  operation  may  then  be  safely  under- 
taken. If  the  roentgen-ray  is  preferred  prop- 
erly graduated  dosage  should  be  used. 

One  difficulty  in  the  past  has  been  that  goiter 
patients  drift  from  one  doctor  to  another  and 
in  that  way  get  so  many  different  opinions  that 
they  are  unable  to  decide  what  had  best  be 
done.  If  we  would  all  work  together  this  dif- 
ficulty could  be  easily  overcome. 

THE  RATIONALE  OF  THE  X-RAY 
SIGNS  IN  DUODENAL  ULCER.* 

By  Charles  D.  Enfield,  Louisville 

As  recently  as  ten  years  ago  it  was  gener- 
ally taught  that  the  diagnosis  of  peptic  ulcer 
hinged  upon  the  history,  and  that  if  there 
was  in  addition  to  the  typical  history  an  in- 
crease in  the  free  acid  of  the  stomach  con- 
tents, the  evidence  was  conclusive.  Shortly 
prior  to  that  time  it  had  been  held  that  duocl- 
enal  ulcer  was  extremely  rare,  IMayo’s  report 
of  272  operative  eases  in  1908  practically 
doubling  the  entire  number  reported  in  the 
literature  prior  to  that  time.  It  was  primar- 
ily due  to  the  teaching  of  the  Mayo’s  and 
IMoynihan  in  the  years  following  that  the  re- 
latively great  frequency  of  duodenal  ulcer 
was  recognized,  and  that  the  statistical  posi- 
tion of  gastric  and  duodenal  ulcer  was  rap- 
idly reversed,  the  latter  lesion  being  found 
to  be  four  or  five  times  as  common  as  the  for- 
mer. As  stated  these,  surgeons  built  their 
diagnoses  very  largely  upon  the  history,  the 
typical  history  of  duodenal  as  opposed  to  gas- 
tric lesions  being  described  in  considerable 
detail  by  Moynihan.  At  this  time  the  rec- 
ognition of  gastric  ulcer  by  x-ray  methods 
was  on  a fairly  satisfactory  basis,  and  the 
roentgenologi.st ’s  demonstration  of  the  ulcer 
crater  directly,  or  of  the  Haudck  niche,  point- 
ing toward  the  ulcer  from  the  opposite  wall 

*Read  before  the  Jefferson  County  Medical  Society, 
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of  the  stomach  was  quite  conclusive  both  to 
the  gastro-enterologist  and  to  the  surgeon. 
His  conclusions  with  regard  to  duodenal  ulcer 
were,  however,  much  less  convincing — both  to 
himself  and  to  his  co-worker.s — since  here  he 
was  dependent  upon  indirect  evidence,  name- 
ly the  effect  of  the  duodenal  lesion  upon  gas- 
tric motility  and  tone.  In  1914  Cole  put  the 
x-ray  diagnosis  of  duodenal  ulcer  upon  a 
much  sounder  footing  through  his  demonstra- 
tion of  the  direct  evidence  of  the  disease ; that 
is  to  say  the  deformity  of  the  duodenal  bulb, 
the  fii’st  part  of  the  duodenum,  in  which  over 
90%  of  ulcers  occur.  Cole’s  work  was  ably 
seconded  by  others,  including  conspicuously 
Carman  of  the  Mayo  Clinic,  and  in  1922 
Charles  Mayo  quotes  Moynihan  to  the  ef- 
fect that  “of  all  aids  to  diagnosis  he  would 
rather  by  far  have  the  roentgenologist’s  re- 
port than  any  other  single  finding.”  He  al- 
most discredits  th^  laboratory  tests,  esiiecially 
gastric  analysis. 

In  view  of  this  statement  we  thought  it  of 
interest  to  analyze  the  records  of  a small  ser- 
ies of  duodenal  ulcer  eases  chiefly  with  re- 
gard to  the  three  points  which  hacl  been  con- 
sidered to  be  of  diagnostic  value,  namely  the 
history,  the  gastric  analysis,  and  the  x-ray 
findings.  There  were  available  for  this  pur- 
pose forty  clear  cut,  recent,  uncomplicated 
cases,  still  under  observation,  in  which  the 
records  were  complete.  It  should  be  pointed 
out  that  there  was  no  surgical  confirmation 
of  the  diagnosis  in  any  of  them ; however,  as 
they  were  all  of  the  type  which,  as  a rule, 
improve  rather  readily  under  medical  man- 
agement, it  may  perhaps  be  considered  that 
their  uniformly  prompt  response  to  diet,  and 
alkaline  and  anti-spasmodic  therapy  in  some 
degree  constitutes  a confirmation  of  the  diag- 
nosis. 

Gastric  analysis  in  these  cases  had  been 
done  by  the  fractional  method,  the  fasting 
residuum  being  first  obtained  through  the 
Rehfuss  or  Lyons  tube,  and  the  usual  Ewald 
meal  given  with  the  tube  in  place.  Small 
speciments  were  then  obtained  through  the 
tube  every  fifteen  minutes  until  the  stomach 
was  empty  or  until  2V2  hours  had  elapsed. 
The  individual  specimens  were  titrated  for 
free  and  combined  acids,  and  also  tested  for 
occult  blood.  The  usual  graphic  curve  of 
acidities  was  constructed  from  the  tabulated 
titrations.  It  has  been  considered  that  there 
are  two  types  of  acid  curve  consistent  with 
ulcer : the  one  which  is  higher  than  normal 
all  the  way  through,  and  the  one  which,  while 
starting  at  a low  or  normal  level,  rapidly 
ascends  and  remains  high  at  the  end  of  diges- 
tion. One  or  the  other  of  these  types  was 
found  in  371/2%  of  these  cases.  On  the  other 
hand  a sub-acid  curve  was  found  in  25%,  and 
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a perfectly  normal  curve  in  the  remainder. 
No  achylias  were  encountered  in  this  series 
although  a few  showed  complete  anacidity  at 
the  end  of  the  first  hour  and  would  have  been 
listed  as  achylias  under  the  usual  one  hour 
Ewald  meal  technic.  The  gastric  contents  did 
uniformly  show  clean  digestion  with  a mini- 
mum of  mucus.  Occult  blood  was  found  in 
one  or  more  fractions  in  only  20%, 

The  typical  ulcer  history,  including  epigas- 
tric pain  or  burning  coming  on  two  or  three 
hours  after  eating,  relieved  best  by  food  or 
alkalies,  and  to  some  extent  by  pressure  or 
belching,  was  obtained  in  rather  less  than  half 
these  cases.  More  than  half,  55% — failed  to 
give  a history  at  all  typical,  even  though  the 
sjTnptoms  were  reviewed  with  the  patient 
after  the  examination  was  completed.  In  20% 
there  was  so  little  semblance  of  an  ulcer  his- 
tory that  the  trouble  was  not  even  suspected 
to  be  primarily  in  the  gastro-intestinal  tract, 
and  not  even  later  cross  examination  sufficed 
to  develop  any  history  of  gastro-intestinal  dis- 
turbance. In  two  of  these  cases  the  present- 
ing symptom  was  a persistent  ache  in  the 
right  shoulder  region;  in  two  others  persist- 
ent headache  was  the  chief  complaint.  In 
these  patients  the  gastro-intestinal  tract  was 
examined  as  a sort  of  last  resort  measure  after 
all  the  seemingly  more  likely  investigations 
had  failed  to  uncover  any  tangible  evidence 
of  disease.  35%  gave  histories  of  vague  gas- 
tro-intestinal disturbance  more  suggestive  of 
cholecystitis  or  chronic  appendicitis  than  of 
ulcer. 

In  striking  an  interesting  contrast  to  the 
37y2%  positive  gastric  analyses  and  the  45% 
positive  histories,  there  were  80%  of  these 
eases  which  gave  direct  x-ray  evidence  of 
ulcer,  and  the  remaining  20%  offered  indirect 
x-ray  evidence  of  the  condition.  By  direct 
evidence  we  mean  a constant  deformity  of  the 
first  part  or  bulb  of  the  duodenum,  which 
maintains  the  same  irregular  and  abnormal 
contour  throughout  the  initial  examination, 
and  also  through  a subsequent  examination 
after  the  use  of  atropin  or  belladonna  to  phy- 
siologic effect.  If  at  any  time  in  either  the 
original  or  the  second  examination  a “cap” 
of  normal  outline  is  shown,  it  is  considered  to 
exclude  any  possibility  of  an  x-ray  diagnosis 
of  ulcer,  in  spite  of  the  fact  that  Carman 
states  that  exceptionally  an  ulcer  may  exist 
in  a cap  of  normal  x-ray  outline.  If  the 
massive  smooth  indentations  in  the  duodenal 
bulb  often  produced  by  enlarged  adherent 
gall  bladders  be  excluded,  and  if  also  the  type 
of  “cap”  deformity  occasionally  produced 
by  adhesions  to  the  first  part  of  the  duod- 
enum be  recognized  and  thrown  out,  a typical 
persistent  deformity  of  the  first  part  of  the 
duodenum  is  considered  very  conclusive  evi- 
dence of  ulcer.  The  so-called  indirect  evi- 


dence, consisting  as  usually  accepted,  of  hy- 
per-peristalsis, hypermotility,  and  inability 
to  fill  a normal  cap,  together  with  an  enlarged 
stomach  and  a 4V2  hour  residue,  is  also  ac- 
cepted by  most  workers  as  quite  conclusive. 
This  combination  of  course  depends  on  some 
degree  of  obstruction,  either  from  spasm  or 
organic  causes.  Another,  and  perhaps  less 
convincing  type  of  indirect  evidence  includes 
hyper-peristalsis,  hypermotility,  and  hyper- 
tonus together  with  the  absence  of  the  normal 
cap  outline,  but  without  the  large  stomach  or 
the  residue  at  the  end  of  the  41/2  hour  period. 

In  this  series  of  cases,  then,  the  x-ray  evi- 
dence was  conclusive  in  80%  and  highly  sug- 
gestive in  20%,  as  compared  with  less  than 
50%  for  either  the  history  or  the  gastric  an- 
alysis. Of  course  no  one  woiild  presume  to 
draw  conclusions  from  so  modest  a group  of 
cases;  however,  I believe  these  averages  are 
much  in  line  with  general  opinion  among 
both  clinicians  and  roentgenologists  today.  It 
may  be  of  interest  to  examine  into  the  reasons 
for  the  reliability  of  the  roentgen  findings 
and  the  uncertainty  of  the  other  evidence. 

As  seen  at  the  operating  table  or  in  the 
post-mortem  room  duodenal  ulcers  vary  in 
size  and  character  from  mere  pin  head  erosions 
of  the  mucosa  to  deep  excavated  craters  with 
a corn-like  callus  over  the  top  and  marked 
scarring  and  distortion  involving  all  the  coats 
of  the  bowel.  It  is  obvious  that  the  latter 
type,  the  old  cicatrized  ulcer,  will  produce  a, 
marked  deformity  of  the  bulb  as  seen  filled 
with  barium  on  the  fiuorescent  screen  or  the 
plate.  However,  the  tiny  erosion  may  pro- 
duce quite  as  marked  a deformity,  when  the 
patient  is  conscious — ^not  anaesthetized  or 
dead — through  the  influence  of  intrinsic 
spasm.  The  bulb  deformity  as  seen  on  the 
screen  is  due  to  two  factors  acting  together 
in  variable  degree,  the  actual  filling  defect 
and  distortion  produced  by  tissue  changes; 
and  the  spasm  induced  by  the  action  of  the 
zone  of  inflammation  about  the  ulcer  upon 
the  nerve  endings  in  the  bowel  wall.  The 
duodenum  is  under  both  long  (or  central) 
and  local,  reflex  control,  and  it  takes  more 
than  physiologic  doses  of  atropin  to  abolish 
entirely  nerve  action  on  the  gut.  A small 
ulcer  may  have  a large  area  of  inflammation 
around  it,  thus  giving  a large  field  of  hyper- 
excitable  afferent  nerves,  and  hence  great  ex- 
tension of  reflex  contraction.  The  location  of 
the  ulcer  with  reference  to  large  nerve  paths 
may  also  be  a factor.  On  the  other  hand 
when  the  patient  is  opened  under  general, 
or  even  local  anaesthesia,  most  of  these  ab- 
normal contractures  will  not  be  in  evidence 
since  the  anaesthetic  has  abolished  the  reflex 
paths.  Ordinary  doses  of  atropin  or  bella- 
donna will,  however,  as  a rule  relax  spasm 
arising  from  causes  outside  the  gastro-intes- 
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tiual  tract ; lieuce  the  second  examination 
under  atropin  in  cases  where  the  first  exam- 
ination has  given  indirect  or  doubtful  posi- 
tive indications  is  of  value  in  differentiating 
intrinsic  from  extrinsic  spasm.  As  healing 
takes  place  the  spasmodic  element  of  the  bulb 
deformity  abates;  the  deformity  arising  from 
scar  formation  or  contraction  for  the  most 
part  remains,  and  this  may  be  negligible  or 
considerable.  The  alterations  in  tonus,  peris- 
talsis, and  motility  are  also  reflex  in  character 
and  are,  like  the  bulb  deformity,  unaffected 
by  atropin.  Where  organic  obstruction  does 
not  exist  they  tend  to  disappear  as  healing 
occurs. 

Recent  work  seems  to  offer  an  adequate  ex- 
planation of  the  unreliability  of  gastric  an- 
alysis in  the  diagnosis  of  ulcer.  It  has  ap- 
parently been  proven  that  the  gastric  con- 
tents are  not  intimately  mixed  and  homogene- 
ous except  at  the  very  end  of  gastric  diges- 
tion. Samples  taken  at  intervals  of  a few 
seconds,  from  the  same  stomach  and  through 
the  same  tube,  have  shown  variations  as  wide 
as  30  points  in  the  free  acidity.  Further- 
more, there  is  probably  no  direct  connection 
between  gastric  acidity  and  ulcer.  It  is  well 
known  that  duodenal  ulcer  and  complete 
achylia  may  occur  together,  and  it  is  proba- 
ble that  when  increased  acidity  does  occur, 
it  depends  rather  upon  obstruction,  either 
from  pylorospasm  or  organic  causes,  than 
upon  the  presence  of  the  ulcer  itself.  As 
pylorospasm  is  bj^  no  means  a constant  factor 
in  ulcer,  neither  may  hyperacidity  be  ex- 
pected to  be.  Blood,  either  in  the  stomach 
contents  or  stool,  is  obviously  an  accidental 
finding,  of  positive  value  when  present,  but 
of  no  negative  value  if  absent. 

The  characteristic  feature  of  tlie  typical 
ulcer  history  is  pain — coming  on  two  or  three 
hours  after  food,  and  relieved  by  food  or 
alkalies.  It  is  now  recognized  that  this  pain 
is  due  rather  to  hyper-peristalsis  than  to 
hyper-acidity,  and  that  at  the  moment  of  the 
greatest  pain  the  acidity  may  be  nil.  Hyper- 
acidity, when  present,  may  reflexly  induce 
contraction  and  thus  indirectly  cause  pain, 
but  it  is  neither  the  direct  nor  the  only  causa- 
tive factor.  On  the  other  hand  when  hyper- 
peristalsis is  not  caused  by  excess  of  acid  it 
is  undoubtedly  due  to  reflex  effects  from  the 
ulcer  itself,  and  therefore  should  be  expected 
to  vary  with  the  location  of  the  ulcer  as  re- 
gards the  nerve  paths  and  with  the  extent  of 
the  surrounding  inflammatory  zone.  These 
two  variable  and  more  or  less  accidental  fac- 
tors probably  explain  the  frequency  with 
which  more  or  less  a typical  histories  are  en- 
countered. 

The  x-ray  evidence,  however,  is  based  upon 
two  pathological  changes  which  must  in  a 
grfe'at'er  or  less  degree  accbmp’a'ny  all  aUive 


ulcers,  that  is  to  say,  the  break  in  continuity 
of  the  mucus  membrane  itself  and  the  inflam- 
matory zone,  with  its  irritated  nerve  endings, 
about  it.  The  same  conditions  which  contri- 
bute to  its  accuracy  in  the  original  diagnosis 
make  it  of  value  in  estimating  the  progress 
of  healing,  where  medical  treatment  is  the 
method  of  choice. 

NOTE — The  cases  from  which  the  above  percentages 
were  tabulated  were  previously  reported  in  a paper  read 
before  the  Detroit  Meeting  of  the  Radiological  ^ciety  o( 
North  America,  December  4th,  1922,  called  the  ‘‘Relative 
Value  of  the  X-Ray  Evidence  in  Duodenal  Ulcer.” 

DISCUSSION 

D.  Y.  Keith:  Those  of  you  who  are  not  doing 
x-ray  work  may  not  understand  what  we  mean 
when  we  speak  of  the  direct  signs  of  duodenal 
ulcer.  When  deformity  of  the  duodenal  cap  is 
constantly  present  we  are  certain  from  an  x-ray 
standpoint  that  a duodenal  ulcer  exists.  It  is 
not  the  size  but  the  constancy  of  the  deformity 
that  makes  the  diagnosis,  and  we  speak  of  this 
as  direct  evidence.  There  are  other  things  that 
will  cause  duodenal  deformity  but  it  is  not  con- 
stant. There  may  be  incisura  from  spasm  just 
as  seen  in  gastric  ulcer;  a small  ulcer  may  cause 
a great  deal  of  spasm. 

I was  surprised  to  bear  Dr.  Enfield’s  esti- 
mate of  the  percentage  of  indirect  evidence.  I 
believe  he  stated  that  only  twenty  per  cent  of 
his  patients  gave  indirect  evidence.  Carman 
says  more  than  sixty  per  cent  of  duodenal  ulcers 
will  give  indirect  evidence.  I am  sure,  from 
watching  Carman  work  over  a period  of  several 
days,  that  his  percentage  is  higher  than  that.  He 
will  often  make  a diagnosis  of  duodenal  ulcer 
on  the  indirect  evidence  alone.  The  two  things 
in  particular  that  he  mentions  as  indirect  evi- 
dence are:  six  hour  retention  and  hyper|ieris- 
talsis  and  hypermotility. 

To  describe  briefly  what  we  mean  by  hyper- 
peristalsis and  hypermotility : In  the  normal 
stomach  we  may  see  two  or  three  peristaltic 
waves  in  a given  time;  when  we  see  four,  five, 
six,  or  more  we  are  sure  there  is  gastric  spasm, 
an  hyperperistalsis  and  probably  ulcer.  By  hy- 
permotility we  mean  the  quick  emptying  of  the 
stomach  and  the  progress  made  in  the  six  hour 
period;  instead  of  being  in  the  cecum  or  the 
ascending  colon,  the  barium  will  be  seen  in  the 
transverse  colon  or  beyond.  Both  the  direct  and 
indirect  evidence  should  be  carefully  studied  in 
arriving  at  the  diagnosis. 

The  x-ray  evidence  is  worth  more  than  all 
other  examinations  combined,  and  when  deform- 
ity of  the  duodenal  cap  is  constantly  present  we 
are  certain  of  the  diagnosis  of  duodenal  ulcer. 

M.  Casper:  We  are  all  grateful  for  anything 
which  will  increase  our  diagnostic  ability,  and 
papers  such  as  the  one  read  by  Dr.  Enfield  are 
of  great  value.  The  question  of  diagnosis,  after 
all,  is  the  raos#  important  item  not  only  in 
duodenal  ulcer  but  in  everything  else.  If  the 
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diagnosis  is  correctly  made  the  patient  usually 
gets  well  under  appropriate  treatment  provided 
he  has  a curable  affection.  Dr.  Enfield’s  paper 
is  splendid  and  we  should  have  more  like  it. 

One  diagnostic  point  in  duodenal  ulcer  I would 
like  to  stress  is  that  there  is  first  a rapid  empty- 
ing of  the  stomach  which  continues  to  a certain 
point,  progress  then  ceases  and  examination  at 
the  end  of  six  hours  shows  some  retention.  I 
regard  these  as  valuable  diagnostic  signs  of  duod- 
enal ulcer. 

Another  important  point  was  called  to  our  at- 
tention some  time  ago  by  Wydler,  i.  e.,  the  rais- 
ing and  lowering  of  the  duodenum  on  change 
of  position.  In  the  normal  individual  it  has  been 
found  that  the  duodenum,  when  changing  from 
the  recumbent  to  the  erect  posture,  travels  about 
7 cm.  or  a distance  of  more  than  the  width  of 
two  vertebrae.  In  the  presence  of  ulcer  the  trav- 
eling is  lessened  by  at  least  one-half,  or  pi;rhaps 
the  distance  of  one  vertebra. 

Cancer  and  duodenal  ulcer  are  sometimes  very 
difficult  to  differentiate;  but,  of  course,  this 
makes  little  difference  if  the  patient  is  an  oper- 
able risk  and  is  to  be  treated  surgically.  How- 
ever, if  the  patient  is  to  be  treated  medically  as 
Dr.  Enfield  has  been  doing,  we  must  be  positive 
in  pur  differential  diagnosis  of  the  two  lesions. 
The  question  of  treatment  is  a very  large  one, 
but  as  this  phase  of  the  subject  was  not  includ- 
ed in  the  paper,  it  would  not  be  proper  to  dis- 
cuss it. 

Differentiation  between  duodenal  ulcer,  ap- 
pendicitis, and  gall  bladder  disease,  is  also  diffi- 
cult sometimes.  Adhesions  from  gall  bladder  dis- 
ease may  cause  deformity  of  the  duodenal  cap 
which  does  not  return  to  normal  under  the  ad- 
ministration of  belladonna.  Surgeons  often  see 
the  gall  bladder  adherent  directly  to  the  duod- 
emum,  and  in  such  cases  there  is  always  a de- 
formed cap  as  shown  by  x-ray  examination  al- 
though no  ulcer  is  present.  Duodenal  deformity 
in  appendicitis  disappears  under  the  administra- 
tion of  belladonna  in  most  instances. 

Another  item  of  importance  is  palpation ; This 
is  of  more  value,  however,  when  the  ulcer  is 
proximally  located  or  near  the  pylorus.  Pain 
and  tenderness  over  the  ulcer  region  can  be  eli- 
cited by  palpation  while  itsing  the  screen.  This 
is  of  great  value  as  the  pain'can  thus  be  detinile- 
ly  located.  • 

I think  before  the  surgeon  operates  in  any 
ease  of  suspected  duodenal  ulcer  he  should  care- 
fully study  the  patient  with  the  roentgenologist 
if  he  does  not  do  x-ray  work  himself.  By  seeing 
the  lesion  under  the  screen  he  has  a better  idea 
of  what  he  has  to  contend  with.  The  surgeon  and 
roentgenologist  should  work  together  in  the  study 
of  gastric  and  duodenal  ulcers.  I concur  in  the 
statement  that  the  roentgen-ray  is  the  most  val- 
uable aid  we  have  in  the  study  of,  these  cases. 
The  Clinital  histb’ry'  was  formerly  thb'ught  b'f  the 


greatest  diagnostic  value,  and  it  is  still  valuable 
in  that  it  calls  our  attention  to  the  fact  there 
is  something  wrong.  Analysis  of  the  gastric  con- 
tents is  of  little  assistance  in  the  diagnosis  of 
duodenal  ulcer;  likewise  the  so-called  hunger 
pain  is  not  now  regarded  as  being  of  paramount 
importance. 

C.  W.  Dowden:  I am  sure  Dr.  Enfield  did 
not  wish  to  create  the  impression  that  the  only 
valuable  evidence  in  the  diagnosis  of  duodenal 
ulcer  was  to  be  obtained  from  the  roentgen-ray 
findings.  I do  not  believe  he  means  to  leave  the 
impression  that  he  disregards  entirely  the  result 
of  gastric  analysis,  nor  do  I imagine  that  he  be- 
lieves a positive  history  is  without  value.  On 
the  other  hand,  I doubt  if  we  are  entitled  to 
say,  because  we  find  a filling  defect  in  the  duod- 
enum, that  the  patient  has  an  active  duodenal 
ulcer. 

A duodenal  ulcer  which  has  healed  leaves  some 
evidence  behind  after  the  cure  is  completed.  I 
think  it  happens  not  infrequently  that  the  pat- 
ient presents  vague  symptoms  of  one  sort  or  an- 
other, and  at  the  same  time  may  show  a duodenal 
cap  defoi'mity,  without  these  two  facts  having 
any  relationship  whatever  to  each  other.  So  far 
as  I am  aware  there  is  no  accurate  method  of  de- 
termining from  the  roentgen-ray  evidence  alone 
whether  or  not  the  ulcer  is  active.  Is  it  not 
quite  possible  to  have  a persistent  and  typical 
deformity  of  the  bulb  without  the  so-called  hun- 
ger pain  and  associated  symptoms,  and  with  an 
occasional  trace  of  blood  in  the  fecal  matter,  and 
yet  with  no  activity  of  the  duodenal  lesion?  Is 
there  any  x-ray  evidence  which  will  differentiate 
such  a condition  from  an  active,  progi’essive 
ulcer  ? 

In  the  forty  odd  cases  reviewed  in  Dr.  En- 
field’s report,  all  of  which  have  been  observed 
rather  recently,  there  was  in  practically  every 
case  other  evidence  to  substantiate  that  obtained 
through  the  roentgen-ray.  The  confirmatory 
findings  were  not  in  all  cases  the  same.  In  one 
instance  the  history  was  typical;  in  another  the 
acid  curve  on  gastric  analysis;  in  still  another 
there  was  more  or  less  constant  blood  in  the  stom- 
ach contents  and  in  the  stools. 

While  I feel  that  there  can  be  no  question  that 
the  x-ray  evidence  is  the  most  \ aluable  and  most 
constant  to  be  obtained  in  these  patients,  I think 
it  ought  wherever  possible  to  be  reinforced  by 
gastric  analysis  and  repeated  l)lood  tests  on  the 
fecal  matter  after  suitable  dietary  preparation 
and  careful  inquiry  into  the  history,  if  necessary 
even  by  means  of  leading  questions. 

The  roentgen-ray  will  show  cap  deformity  pro- 
bably in  ninety-five  per  cent  of  either  active  or 
healed  ulcers,  but  does  cap  deformity  alone  suf- 
fice to  show  whether  the  ulcer  is  old  or  recent? 
Whether,  indeed,  it  may  have  any  relationship 
whatever  to  the  symptoms  which  caused  the  pat- 
ient to  prfekte’nt  himk^elf  ? '• 
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C.  D.  Enfield  (closing) : Carcinoma  of  the 
duodenum  is  such  an  extremely  rare  lesion  that 
the  question  of  differentiation  between  it  and 
ulcer  seldom  arises. 

The  typical  duodenal  deformity  seen  in  gall 
bladder  disease  is  a pressure  deformity  of  smooth 
outline  presenting  a regular  curve  and  is  entirely 
different  in  character  fi’om  the  ulcer  deformity. 
No  difficulty  will  be  experienced  in  differentiat- 
ing the  two.  The  bulb  deformity  caused  by  ad- 
hesions is  more  likely  to  be  confused  with  that 
of  ulcer,  yet  the  points  of  differentiation  are 
numerous  and  quite  well  defined.  It  is  not  of 
course  accompanied  by  the  changes  in  gastric 
tonus,  peristalsis  and  motility,  which  occur  in 
ulcer. 

Belladonna  never  abolishes  the  spasm  arising 
from  duodenal  ulcer.  Herein  lies  its  value  as  a 
diagnostic  aid  since  any  spasm  which  appears  on 
the  first  examination  and  disappears  under  phy- 
siological doses  of  belladonna  must  necessarily 
be  an  extrinsic  spasm  due  to  some  other  cause 
than  ulcer. 

From  the  x-ray  standpoint  I believe  it  is  per- 
fectly possible  to  differentiate  between  active  and 
healed  duodenal  ulcer.  In  the  healed  lesion  it  is 
true  that  there  may  remain  a residual  deformity 
due  to  scar  tissue  or  thickening  of  the  mucosa. 
This,  however,  will  be  of  relatively  slight  extent 
as  compared  with  the  spasmodic  deformity  of 
active  ulcer  and  it  will  not  be  accompanied  by 
the  increased  gastric  tone  and  increased  peris- 
talsis and  the  hy;«ermotility,  some — or  all  of 
which — almost  invariably  accompany  active  ulcer. 
As  pointed  out,  the  portion  of  the  bulb  deform- 
ity due  to  the  lesion  itself  is  usually  a very  small 
factor  when  compared  with  the  total  deformity, 
by  far  the  larger  part  of  Avhich  arises  from 
spasm.  As  we  observe  the  process  of  healing  by 
repeated  x-ray  examination  we  find  the  spas- 
modic feature  lessened  as  improvement  takes 
place,  so  that  the  end  picture  after  successful 
treatment  is  very  different  indeed  from  the 
picture  in  the  active  stage. 

Of  course  no  one  wishes  to  depend  upon  a 
single  diagnostic  measure  Avhere  man}^  are  A^al- 
itable,  and  the  clinician  will  always  prefer  to 
base  his  conclusions  on  as  much  evidence  as  can 
be  obtained.  At  the  same  time  I feel  that  a 
well  founded  x-ray  diagnosis  of  active  duodenal 
ulcer,  even  in  the  absence  of  other  findings,  is 
able  to  take  care  of  itself. 


Traumatic  Psychosis  or  Neurosis  Not  a Clini- 
cal Entity, — It  is  Hadley’s  belief  that  there  is  no 
clinical  entity  which  may  properly  be  called  a 
traumatic  psychosis  or  neurosis.  However,  there 
has  been  found,  following  severe  injury  to  the 
brain,  an  alteration  in  the  personality,  which  may 
be  described  as  the  “ posttrauma  tic  constitu- 
tion. ’ ’ 


GONORRHEAL  URETHRITIS  AND  ITS 
COMPLICATIONS  IN  THE  MALE *  * 

By  Thomas  M.  Dorsey,  Louisville 

Definition  of  the  term  urology  has  been 
gradually  expanded  until  it  is  now  made  to 
include  all  medical  and  surgical  diseases  of 
the  uifinary  tract  in  both  males  and  females 
(kidneys,  ureters,  urinary  bladder,  urethra), 
also  the  prostate  gland  and  other  genital  or- 
gans of  the  male. 

The  purpose  of  this  paper  shall  be  to  out- 
line gonorrheal  urethritis  and  its  complica- 
tions, with  particular  reference  to  the  male, 
without  attempting  to  discuss  intricate  de- 
tails as  would  be  expected  were  it  written  es- 
pecially for  urologists.  The  paper  will  have 
served  its  purpose  if  it  leads  to  earlier  and 
more  accurate  diagnosis  of  gonorrheal  ureth- 
ritis and  recognition  of  its  complications. 
Unsavory  as  may  be  the  subject  of  gonorrhea 
the  disease  is  frequently  forced  upon  the 
attention  of  the  urologist  because  of  existing 
doctrinal  ditferences  in  the  medical  profession 
as  to  the  efficacy  of  certain  methods  of  diag- 
nosis and  treatment. 

In  gonorrheal  infection,  as  in  other  dis- 
eases, incorrect  and  delayed  diagnosis  is 
usually  attributable  to  non-employment  of 
methods  which  promise  accurate  results. 
Many  cases  are  rendered  dangerous,  the  pat- 
ients becoming  incapacitated  and  lapsing 
into  chronic  invalidism  before  methods  are 
employed  which  have  made  urological  diag- 
nosis more  accurate  than  that  obtaining  in 
other  fields  of  medicine.  In  the  Urological 
Clinic  of  the  University  of  Louisville,  and 
m.y  private  clinic  where  many  such  patients 
are  seen  daily,  I have  endeavored  to  evolve  a 
system  by  which  a definite  diagnosis  may  be 
insured  and  adequate  treatment  instituted  to 
prevent  complications. 

By  anterior  urethritis  is  meant  inflamma- 
tion of  the  anterior  urethra,  i.  e.,  distal  to  the 
anterior  layer  of  the  triangular  ligament.  In 
posterior  urethritis  the  inflammation  has  ex- 
tended proximal  to  the  anterior  laj-er  of  the 
triangular  ligament  and  involves  the  mem- 
branous and  prostatic  urethra.  The  use  of 
the  phrase  “total  urethritis”  serves  satisfac- 
torily, as  it  means  inflammation  of  the  urethra 
from  the  meatus  urinarius  to  the  vesical  ori- 
fice. 

The  period  of  incubation  of  gonorrheal 
urethritis  is  from  three  to  ten  days.  It  usually 
begins  with  itching  and  burning  about  the 
meatus.  The  patient’s  attention  is  called  to 
the  discomfort,  whereupon  he  examines  the 
meatus  and  finds  a thin,  Avater.v  exudation. 
This  in  turn  becomes  mucous,  mucopurulent, 

Urologist  St.  Anthony’s  Hospital  and*  the  Sts.  Mary  and 
Elizbeth  Hospital.  ^ 

*Be'ad  hefoVe  the  JefiE’eVson  dounty  Medical  Society- 
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and  then  frankly  purulent,  there  being  a cop- 
ious discharge  of  yellowish  pus.  This  pus  is 
sometimes  changed  further  to  a brownish 
color  due  to  the  admixture  of  blood.  The 
symptoms  now,  from  the  subjective  stand- 
point, are  intense  pain  and  burning  on  urina- 
tion ; the  objective  signs  are  poutiness  and 
swelling  of  the  meatus,  possibly  phimosis  or 
paraphimosis. 

As  the  disease  progresses  and  extends  back- 
ward by  continuity  to  contiguity  of  struc- 
ture, the  severity  of  the  subjective  symptoms 
is  intensified  and  various  complications  al- 
most necessarily  arise.  The  early  finding  of 
pus  and  intra-cellular  micro-organisms  in  the 
discharge  is  followed  by  disintegration  of  the 
cytoplasm  of  the  leucocytes  with  escape  of 
the  organi.sms  which  then  become  extra-cel- 
lular. The  diagnosis  is  based  upon  the  fore- 
going signs,  examination  of  the  dis-’liarge  for 
micro-organisms,  and  the  three  glass  urine 
test.  The  urine  in  the  first  glass  is  cloiided 
with  pus  and  that  in  the  two  subseqiient  ones 
is  clear.  This  means  that  the  uncontaminated 
urine  cleanses  the  urethra  and  its  inflamma- 
tory contents  are  contained  in  the  first  glass. 

In  total  urethritis  there  is  inflammation  not 
only  of  the  urethra  distal  to  the  triangular 
ligament  but  also  proximal  to  it  extending 
to  the  urinary  bladder.  The  siihjeetive 
symptoms  then  become  greatly  increased, 
there  being  urgency,  dysuria.  pollakiuria,  in- 
continence and  urinary  .dribbling.  It  seems 
to  the  patient  that  the  act  of  urination  has 
been  incomplete,  and  he  therefore  makes  re- 
peated eflPorts  at  short  intervals  to  empty  the 
viscus,  each  being  associated  with  great  dis- 
comfort. There  are  also  constitutional  signs 
which  are  often  observed,  such  as  chills.  l'ev<'i-, 
sweats,  loss  of  appetite,  a general  feeling  nf 
disability  and  lack  of  tone.  The  discharge 
from  the  meatus  is  less  than  in  typical  anter- 
ior urethritis,  but  the  formation  of  pus  con- 
tinues. The  excretion  is  for  the  most  part 
accumulated  in  the  prostatic  urethra,  and, 
following  the  line  of  least  resistance,  enters 
the  yesical  cavity,  where  it  becomes  intimately 
intermixed  with  the  urine.  This  is  explained 
by  the  fact  that  the  external  sphincter  is 
more  sensitive,  stronger  and  quicker  in  action 
than  the  vesical  sphincter,  and  the  latter  is 
overcome  by  the  backward  pressure  of  the 
excretion.  When  this  has  happened  and  the 
patient  voids  urine  into  three  glasses  it  is 
noted  that  all  are  clouded  with  pus  w^hich 
upon  examination  may  be  found  to  contain 
germs  of  the  disease.  Sometimes  there  is 
blood  in  the  third  glass  of  urine;  this  comes 
from  the  posterior  urethra. 

The  question  not  infrequently  ari.ses:  “Why 
if  the  germ-laden  pus  passes  into  the  bladder, 
does  net  cystitis  develop  in  every  case  ? ” As 


a matter  of  fact  it  does,  but  it  is  a cystitis 
colli,  or  inflammation  of  the  vesical  neck.  Only 
four  to  five  per  cent  of  cases  of  cystitis  are 
due  to  gonococci,  because  the  peculiar  char- 
acter of  the  vesical  epithelium  renders  it  rer 
sistant  to  gonococcal  invasion.  It  is  known 
as  the  “transitional  type”  of  epithelium. 
There  are  definite  reasons  for  persistence  of 
the  disease  and  disqualification  of  many  pat- 
ients, and  it  seems  a shame  that  physicians 
generally  are  not  better  acquainted  with  the 
reasons  for  its  ehronicity. 

To  show  what  a “simple”  disease  so-called 
gonorrheal  urethritis  is  it  may  be  well  to  en- 
umerate some  of  the  structures  which  may  be 
involved  and  the  complications  which  not  in- 
frequently supervene  and  affect  not  only  the 
urinary  and  genital  tracts  but  also  various 
other  anatomic  situations  entirely  foreign  to 
both. 

Among  the  most  common  are : inflammation 
of  the  glans  penis  and  prepuce,  followed  by 
phimosis  or  paraphimosis,  and  involvement  of 
the  para-urethral  ducts  just  within  the  mea- 
tus. In  the  urethral  floor  are  numbers  of 
■^mall  glands  (glands  of  Littre)  whose  ducts 
traverse  the  mucous  membrane  to  the  ureth- 
ral interior.  Involvement  of  these  glands  is 
common  giving  rise  to  folliculitis  and  later 
peri-urethral  abscess.  On  the  dorsal  surface 
of  the  urethra  are  the  crypts  or  lacunae  of 
IMorgagni;  these  are  nothing  more  nor  less 
than  urethral  folds  and  seem  designed  to  har- 
bor disease  germs  wdiich  invade  the  canal. 
This,,  however,  is  also  true  of  the  other  struc- 
tures mentioned. 

In  the  floor  of  the  bulbous  urethra  are 
ducts  leading  from  Cowper’s  glands  situated 
between  the  layers  of  the  triangular  ligament ; 
these  duets  are  about  one  and  a quarter 
inches  in  length.  Proximal  to  this  point  is 
the  prostate  gland  which  is  truly  a genito- 
urinary organ ; it  serves  a useful  purpose  in 
urination  and  also  in  generation.  It  impinges 
upon  the  vesical  neck  above  and  its  apex  is 
in  close  proximity  to  the  posterior  layer  of 
the  triangular  ligament.  Its  dimensions  are 
approximately:  one  and  a half  inches  wide, 
one  and  a quarter  inches  .long,  and  three- 
quarters  of  an  inch  antero-posteriorly. 

In  the  floor  of  the  prostatic  ui'cthra  is  the 
verumontanum  which  contains  the  sinus  poc- 
ularis  (blind-pouch)- and  orifices  of  the  ejac- 
ulatory ducts  which  open  just  within  or  with- 
out this  sinus.  The  floor  of  the  prostatic 
urethra  contains  eighteen  to  twenty  ducts 
leading  from  the  gland  substance.  Nine  or 
ten  of  these  duets  are  in  the  sulci  on  either 
side  of  the  verumontanum. 

It  can  be  easily  seen  how  infection  may  ex- 
tend from  the  prostatic  urethra  downward 
and  backward  to  the  seminal  vesicles  and 
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along  the  vas  differentia  to  the  epididynies. 
The  globus  minor  is  first  attacked  and  tlien 
the  globus  major.  Where  the  testicle  also  be- 
comes involved  tlie  condition  is  known  as 
ej)ididym()-orchitis.  These  cases  are  fre- 
quently diagno.sed  by  the  general  practitioner 
or  surgeon  as  “orchitis”  when  actually  the 
testicle  is  not  involved. 

A more  or  less  conseculivi'  emimei-ation  of 
the  complications  of  gonori'lieal  urethritis, 
from  the  meatus  backwanl.  would  '><•  about 
as  follows: 

(1)  Phimosis, 

(2)  Paraphimosis, 

(3)  Balanoposthitis, 

(4)  Dorsal  lymphangitis, 

(5)  Inguinal  adenitis, 

(6)  Para-urethritis, 

(7)  Peri-urethritis, 

(8)  Peri-urethral  abscess, 

(9)  Stricture, 

(10)  Cowperitis, 

(11)  Prostatitis, 

. (12)  Verumontanitis, 

(13)  Utriculitis, 

. (14)  . Seminal  vesiculitis,  

(15)  Vasitis,  . 

,(16)  Epididymitis, 

^7)  Orchitis, 

(18)  Hydrocele, 

(19)  Prostatie  abscess, 

(20)  Proctitis, 

(21)  Cystitis  colli, 

(22)  Trigonitis, 

(23)  General  cystitis, 

(24)  .Ureteritis, 

(25)  Pyelitis, 

, ■ (26)  Pyelonephrosis, 

(27)  Peritonitis  (common  in  women),  - 
(28^  Arthritis, 

(29)  Exostoses, 

(30^  Conjunctivitis. 

It  becomes  apparent  that  gonorrheal  ure- 
thritis, often  regarded  as  no  more  serious 
than  a “bad  cold,”  exercises  considerable 
authority  when  once  established;  and  the 
most  stubborn  argument  against  not  giving 
special  attention  and  care  to  genito-urinary 
diseases  becomes  the  best  argument  for  it. 

The  treatment  of  what  is  eommonlv  known 
as  “gonorrhea”  involves  early  re'^oghition  of 
complications  as  they  arise  as  well  as  the  ure- 
thritis in  its  entirety.  The  treatment  is  really 
(a)  preventive,  (hi  prophylactic,  (e)  abor- 
tive. and  (d)  curative. 

Preventive  treatment  means  abolition  of  the 
disease  by  curing  it  on  the  one  hand,  or  iso- 
lating persons  who  would  spread  the  disease 
either  male  or  female,  on  the  other. 

The  prophylactic  treatment  has  for  its 
function  the  prevention  of  development  of 
the  disease -'-aftei' ^expo'^re. , This  Js.  aJteWBU- 


plished  by  carefully  cleansing  the  urethra  by 
urination  after  coitus,  bathing  the  glans,  pre- 
puce and  meatus  with  soap  and  water,  fol- 
lowed by  injection  of  one  per  cent  warm  pro- 
targol  solution  which  is  held  in  the  urethra 
for  five  minutes.  This  should  really  be  re- 
j>eated  every  four  hours  for  the  entire  subse- 
(pient  day.  It  is,  of  course,  advisable  to  use 
Hie  injection  as  soon  as  possible  after  ovpos- 
iire;  by  all  means  within  two  hours  vvlurc 
this  can  be  arranged. 

The  abort  We  treatment  embraces  efforts  to 
arrest  the  disease  in  its  ineipiency.  This  may 
be  best  accomplished  after  the  diagnosis  Ins 
been  made  by  protargol  in  two  per  cent  solu- 
tion injected  by  the  physician  himself  three 
times  daily.  The  fluid  is  held  in  the  nreihra 
for  five  minutes.  After  the  second  day  the 
strength  of  the  solution  is  reduced  by  one- 
half.  It  has  been  noted  in  many  instances 
that  the  disease  was  aborted  by  this  somewhat 
heroic  measure.  It  must  not  be  forgotten 
however,  that  pronounced  urethritis  may  re- 
sult from  the  injections  alone ; but  if  the  dis- 
ease is  attacked  before  it  becomes  .specifically 
. peri-urethral,  much  good  may  be  accomplish- 
ed. -iJ 

The  curative  treatment  of  well  developed 
anterior  urethritis  depends  greatly  upon  its 
severity.  Rest  is  most  important.  The  pat- 
ient should  be  kept  in  bed  if  possible,  be 
given  a bland  diet,  large  quantities  of  water 
at  short  intervals,  urotropin  twenty  grains 
per  day,  and  injections  of  protargol  one  per 
cent  four  times  daily.  Should  there  be  evi- 
dence of  lack  o.f  resistance  associated  with 
swelling  of  the  meatus,  peri-urethritis  and  in- 
tense pain,  rest  in  bed  without  local  intra- 
urethral  treatment  is  indicated;  but  the  pat- 
ient may  be  given  oil  of  cubebs  or  santal  oil 
in  proper  quantities.  If  the  .meatus  is  too 
small  to  pennit  of  proper  drainage,  meatot- 
omy  should  be  performed.  No  harm  can  come 
from  this  simple  operation. 

When  the  actively  acute  symptoms  have 
subsided  injections  of  one  per  cent  protargol 
mav  be  resinned.  The  urine  should  be  exam- 
ined daily  to  determine  whether  the  disease 
is  improving  or  advancing.  The  urethral  dis- 
charge should  be  examined  at  freauent  in- 
tervals to  govern  change  in  strength  of  the 
solution  u«ed  for  injection.  The  next  reduc- 
tion in  strength  is  to  one-half  of  one  per 
cent,  then  to  one-fourth  of  one  per  cent,  ac- 
cortling  to  indi'^ations.  When  the  micro-or- 
ganisms have  d'sanpeared  the  patient  is  given 
some  stvnti"  solution  for  injection.  Zim*  sul- 
phate  1 ^50()  seems  to  be  eminently  satisfae- 
toj-v.  No  inje'dion  should  be  given  until  the 
patient  has  urinated.  After  no  germs  have 
■ been,  seen  for  sonje  time,  or  appearance  of  the 
'/'mor'nitig  d^op,’’  total  urfethral  and  v'esical 
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irrigation,  instrumentation  and  urethral  dila- 
tation are  indicated.  The  urethra  should  be 
palpated  with  the  sound  in  position  and  any 
small  follicles  discovered  are  massaged  on 
the  instrument.  Infected  glands  are  often  re- 
sponsible for  persistent  ehronieity  and  should 
be  detected  and  treated  as  soon  as  possible; 
when  thej'-  become  encapsulated  their  contents 
cannot  he  removed  in  the  manner  described. 

In  acute  anterior  and  posterior  uretliritis 
the  picture  changes  sufficiently  to  suggest 
further,  study,  of  the  cases  especially  as  re- 
lates to  treatment.  In  the  first  place  ade- 
. quate  rest  must  be  immediately  enjoined  and 
local  treatment  discontinued.  There  are  dan- 
gers aside  from  the  discomfort  of  continuing 
intra-urethral  medication,  the  most  serious 
being  that  of  causing  epididymitis  such  as 
sometimes  occurs  after  massaging  an  acutely 
inflamed  prostate.  The  operator  must  wait 
and  bide  his  time ; when  the  extremely  acute 
symptoms  have  subsided  then  local  treatment 
may  be  used,  either  the  injection  of  protar- 
gol,  irrigation  of  urethra  and  bladder  with 
potassium  permanganate  118000.  nitrate  of 
silver  1|15,000,  or  warm  boric  acid  solution. 

In  acute  anterior  urethritis  instrumental 
treatment  is  commenced  when  the  active 
symptoms  have  subsided  and  few  if  any  mic- 
ro-organisms are  found.  There  is  no  special 
reason  why  prostatic  massage  should  not  ac- 
company the  treatment  in  general.  The  pros- 
tate should  not  be  massaged  every  day  for 
the  reason  that  harm  instead  of  good  may 
be  done.  The  prostate  should  be  carefully 
examined  by  palpation,  noting  its  size,  con- 
sistency. contour,  adhesions,  etc.  It  is  fur- 
ther important  to  examine  the  prostatic  ex- 
cretion after  each  massage  to  determine  the 
progress  of  the  disease  and  its  further  treat- 
ment. The  relative,  number  of  pus  cells  and 
lecithin  bodies  should  be  given  careful  atten- 
tion at  each  examination.  It  is  perfectly  true 
that,  as  resolution  in  the  gland  takes  place, 
there  is  diminution  of  the  pus  cells  and  a re- 
lative inerease  of  the  normal  elements,  espe- 
cially lecithin  bodies.  These  are  small,  high- 
ly refractile  globules,  structureless  in  appear- 

■ ance,  resembling  small  paraffin  oil  droplets. 
They  take  stain  with  pronounced  avidity. 

Chronic  anterior  and  posterior  urethritis 
'call  for  prostatic  massage,  total  irrigation  and 
■'dilatation  of  the  urethra  with  sounds  or  the 

■ K’ohlmaii  ■ dilator,  but  the  vesical  cavity 
should  always  be  filled  before  instrumenta- 
tion. Mild  styptic  injections  seem  to  greatly 
assist  toward  cure.  A reasonable  amount  of 
exercise,  liberal  diet  and  change  of  environ- 
ment help  matters  wonderfully. 

One  must  not  disregard  the  fact  that  occa- 
sionally a recurrence  of  gonorrheal  urethri- 
tis may  become  most  activp;  but  importance 
. should  also,  be  attached  to  the  number  of  . ex- 


posures not  enumerated  by  the  patient.  He 
will  create  the  impression  under  the  pressure 
of  questioning  “that  he  could  not  have  got- 
ten it  from  this  or  that  source.”  Such  con- 
fidence is  indeed  wonderful. 

As  already  shown  the  complications  of  gon- 
orrheal urethritis  are  numerous  and  the  phy- 
sician should  be  siifficiently  acquainted  with 
them  to  . make  the  proper  diagnosis  and  min- 
imize foolish  mistakes.  It  is  unfortunately 
true  that  many  physicians  attempt  to  qualify 
as  urologists  on  the  basis  “that  they  have 
treated  numbers  of  patients  for  gonorrhea.” 
Such  statements  are  more  or  less  pitiful,  as 
every  one  who  has  been  long  in  practice  has 
perforce  liad  to  do  some  work  in  this  line. 
The  real  importance  lies  in  proper  diagnosis, 
followed  by  intelligent  treatment  of  the  dis- 
ease and  the  complications  as  ^hey  arise.  An 
attempt  will  now  be  made  to  ^al!  attention, 
more  or  less  perfunctorily,  to  S'^me  of  the  co.m- 
plications,  diagnosis,  and  treahnent. 

(1)  Phimosis  calls  for  posthetomy  or 
dorsal  incision,  with  treatment  of  the  under- 
lying cause.  In  addition  to  the  peri-urethri- 
tis,  which  has  revalted  from  the  gonorrheal 
infection,  phimosis  is  facilitated  by  the  pres- 
ence of  balanoposthitis. 

(2)  Paraphimosis  results  from  the  peri- 
urethritis, and  longitudinal  incision  of  the 
constricting  base  is  indicated.  In  the  event 
this  is  not  done  nature  intervenes  and  tissue 
necrosis  soon  occurs  to  relieve  the  existing 
edema. 

(3)  Balanoposthitis  calls  for  cleanliness 
and  posthectomy  is  necessary. 

(4)  Dorsal  lymphangitis  is  best  treated 
by  being  left  alone. 

(5)  ..  Inguinal  adenitis  is  treated  radically 
by  excision  of  the  affected  gland  and  closure 
of  the  wound.  It  is  often  satisfactorily  treat- 
ed with  hot  applications  or  tincture  of  iodine. 

(6)  Para-urethritis  is  responsible  for 
(dironicity,  and  it  sometimes  becomes  neces- 
sary to  incise  the  duets  with  knife  or  cauter- 
ize them  with  an  electrically  heated  wire. 

(7)  The  early  manifestation  of  general 
peri-urethritis  is  demonstrated  by  the  pres- 
ence of  what  is  known  as  “chordee.”  Local 
treatment,  other  than  cold  applications  when 
the  organ  has  reached  the  “sinnmit  of  the 
curve,”  Seems  to  accomplish  nothing.  The 
■patient  is  best  treated  by  sedatives  to  pre- 
vent erethism  and  to  promote  sleep.  Keep- 
ing cool  and  away  from  sexual  excitement  is 
advised. 

(8)  Peri-urethral  abscess  is  recognizable 
hv  the  presence  of  a bulging,  inflammatory 
and  tender  nodule  pointing  toward  the  under 
surface  of  the  iirethral  canal.  Such  abscesses 
are  subjectively  painful  without  interference 
aiid  also  tender  on  pressure.  They  occur  in 
the  'pendulous  or  periuoai  portion  of  the  tract. 
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It  is  uuwise  to  make  an  iiieision  in  the  pend- 
ulous portion  because  of  the  danger  of  a per- 
manent uretliral  fistula.  This  part  of  the 
tract  is  tickle  and  unstable,  therefore  the 
almost  involuntary  changes  render  it  unwise 
to  resort  to  such  procedure.  The  abscess 
usually  ruptures  into  the  urethra;  if  it  does 
not  it  may  be  opened  within  the  urethra  under 
guidance  of  the  eye  through  an  endoscope, 
or  if  drained  from  witliout  tlie  incision  should 
be  made  parallel  to  the  median  line  of  the 
corpus  cavernosum.  lloweve.r,  if  there  is 
unmistakable  evidence  of  “pointing”  of  the 
abscess,  a small  nick  with  scalpel  is  all  tliat 
will  be  required  to  satisfactorily  drain  the 
pias.  By  that  time  plastic  resolution  of  the 
urethral  floor  with  sear  tissue  has  occurred 
and  there  is  little  danger  of  miich  damage 
being  done.  Peri-urethral  abscesses  in  the 
perineal  region  may  be  opened  with  impun- 
ity, and  this  should  be  done  early  and  proper 
drainage  secured.  With  either  type  of  abscess 
there  is  more  or  less  urinary  obstruction  and 
stricture  formation  almost  invariably  occurs 
which  must  receive  attention  later.  These 
abscesses  are  the  result  of  infection  of  the 
glands  of  Littre  and  are  known  as  “folliculi- 
tis.” AVhen  not  of  sufficient  size  to  require 
radical  measures  they  are  massaged  on  the 
sound  after  the  disease  becomes  chronic.  In 
other  instances  they  may  be  satisfactorily  in- 
cised through  the  endoscope. 

(9)  Stricture  must  be  recognized  as  to 
location,  character,  dimensions,  and  whether 
single  or  multiple.  This  may  be  successfully 
accomplished  by  bougies.  The  treatment  is 
either  by  dilatation  with  sound  or  dilator, 
filiform  and  follower,  or  by  internal  or  ex- 
ternal urethrotomy  followed  by  dilatation. 

(10)  Cowperitis  first  manifests  itself  by 
pain  and  swelling  lateral  to  the  anus,  dif- 
ficulty on  urination  and  pain  during  defeca- 
tion. The  diagnosis  is  based  upon  the  sub- 
jective and  objective  signs  and  by  palpating 
the  affected  glands  with  the  forefinger  in  the 
rectum.  The  treatment  is  incision  and  drain- 
age on  either  side  of  the  anus  as  the  case 
may  be. 

(11)  Prostatitis  occurs  in  about  eighty 
per  cent  of  cases  of  gonorrheal  urethritis  and 
is  divided  into  acute,  subacute  and  chronic. 
For  the  sake  of  possible  embarrassment  to 
the  patient  and  to  avoid  the  dangers  which 
are  obvious,  never  massage  an  acutely  in- 
flamed prostate. 

(12)  Verumontanitis  is  responsible  for  the 
terminal  hematuria  noted  in  acute  posterior 
urethritis  and  immediate  treatment  is  not  in- 
dicated. It  is  treated  later  by  application 
of  nitrate  of  silver  crayon  through  the  endos- 
cope, or  by  instillation  of  the  solution  into  the 
prostatic  urethra  with  the  TTltzman  syringe. 


(l;l)  The  sinus  pocularis  which  is  situat- 
ed beneath  tlie  verumontanum  is  a narrow 
blind  sac  ami  therefore  becomes  the  host  of 
infectious  material.  It  is  responsible  for  pei’- 
sisting  chronieity,  and  may  be  aspirated  or 
injected  with  the  utricle  syringe  and  needle 
as  advised  by  Geraghty.  This  is  done  under 
direct  vision  through  the  endoscope. 

(14)  Seminal  vesiculitis  occurs  by  invas- 
ion from  the  prostatic  urethra  and  symptoms 
of  pain  and  discomfort  soon  develop  ideuti- 
Cfrt  in  many  instances  to  tlie  pain  of  pros- 
tatitis. The  diagnosis  is  made  by  palpation 
through  the  rectum.  The  treatment  consists 
of  hot  rectal  irrigations,  massage  (except  in 
the  acute  stage),  in  some  imstances  drainage 
through  the  vasa  efiierentia,  injection  of  pro- 
targol,  or  argyrol,  or  perineal  section  and 
drainage.  The  latter  is  considered  a danger- 
ous procedure  for  the  reason  already  stated, 
i.  e.,  there  are  few  operators  who  would  not 
do  more  damage  by  invading  this  ‘ ‘ sacred  ter- 
ritory” than  the  possible  compensatory  bene- 
fit that  might  be  thereby  derived.  Fortun- 
ately nature  defeats  the  most  of  those  who  at- 
tempt such  radical  measures,  and  I am  prone 
to  advise  the  simpler  methods  and  nature,  as 

. against  radical  measures  sometimes  employed 
more  for  the  display  of  questionable  skill 
than  anything  else. 

(15)  Vasitis  is  the  forerunner  of  epididy- 
mitis and  accepts  its  treatment  and  resolu- 
tion along  with  the  epididymis. 

(16)  Epididymitis  begins  in  the  globus 
minor  from  descending  infection.  Soon  there 
is  a sense  of  pain  and  swelling,  the  part  be- 
comes very  tender  and  painful  especially  on 
pressure.  The  diagnosis  is  made  by  the  grad- 
ual onset  and  general  symptoms.  If  the  tes- 
ticle is  drawn  forward  and  allowed  to  rest 
between  the  middle  and  ring  fingers,  tl).e  tip 
of  the  thumb  soon  locates  a transverse  sulcus 
between  the  testicle  above  and  the  globus 
minor  below.  While  held  in  this  position 
the  forefinger  and  thumb  are  used  to  palpate 
the  body  of  the  epididymis  and  to  determine 
the  degree  of  involvement  as  well  as  the  con- 
dition of  the  testicle.  The  treatment  requires 
rest  in  bed,  suspension  of  the  scrotum  to  re- 
lieve tension  on  the  inflamed  vas  and  cord, 
hot  or  cold  applications  as  may  be  demanded, 
poultices,  acupuncture  or  epididymotomy. 
The  latter  method  relieves  intramural  tension 
and  pain  and  can  be  applied  under  local  an- 
esthesia with  satisfaction. 

(17)  Orchitis  of  any  especial  severity  is 
rare  and  when  occurring  is  usually  the  result 
of  marked  epididymitis.  The  treatment  is  the 
same  as  for  epididymitis  except  incision,  un- 
less there  is  evidence  of  abscess. 

(18)  Hydrocele  requires  palliative  meas- 
ures, viz.,  aspiration  and  drainage.  No  rad- 
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ieal  measures  should  be  instituted  when  it 
oecurs  as  a complication  of  gonorrheal  ure- 
thritis. 

(19)  Prostatie  abscess  should  be  given 
some  chance  of  resolution  before  resorting  to 
the  knife  or  trocar.  The  abscess  displays  a 
disposition  to  rupture  into  the  uretlira,  rec- 
tum, or  urinary  bladder.  If  active  constitu- 
tional symptoms  arise,  accompanied  by  urin- 
ary obstruction,  the  abscess  should  be  open- 
ed and  drained  through  the  perineum  or  as- 
pirated through  the  rectum.  Hot  rectal  Ir- 
rigations and  suppositories  containing  one 
grain  each  of  extracts  of  belladonna  and 
opium,  morphine  or  codeine  should  l)e  em- 
ployed as  demanded. 

(20)  Proctitis  results  from  urethritis 
through  rupture  of  a prostatic  abscess  into 
the  rectum.  It  is  the  rule  to  refer  such  pat- 
ients to  tlie  proctologist  for  treatment. 

(21)  Cystitis  colli,  or  inflammation  of  the 
vesical  neck,  is  almost  invariably  associated 
with  acute  posterior  urethritis.  The  treat- 
ment required  is  rest  in  bed,  light  diet,  dim- 
inished water  intake,  and  oil  of  santal  or 
cubebs  may  be  given;  if  there  is  much  ur- 
gency and  dysuria  the  patient  should  be  given 
equal  parts  of  tincture  of  hyoscyamus  and* 
potassium  acetate  in  water. 

(22)  Trigonitis  is  likewise  a common  re- 
sult of  acute  posterior  urethritis.  The  fact 
that  the  trigone  contains  mucous  glands  is 
probaldy  responsible  for  its  almost  invariable 
involvement.  Trigonitis  is  usually  intimately 
assoc-iated  with  cystitis  colli,  but  seems  to  per- 
sist longer  and  is  responsible  for  inflamma- 
tory and  hypertrophic  changes  in  the  glands 
of  Albarran  situated  beneath  it  and  near  the 
vesical  orifice.  I have  seen  hypertrophy  of 
tlie  posterior  boundary  of  the  trigone,  but 
liave  been  unable  to  determine  its  cause. 
There  has  been  no  deflnite  treatment  suggest- 
ed other  than  irrigation,  or  when  obstruction 
has  become  pronounced,  resection  of  the  ob- 
structing area.  Rarely  is  it  necessary  to  re- 
sort to  surgical  intervention  and  treatment 
as  a rule  is  by  irrigation.  The  diagnosis  is 
made  by  cystoscopic  examination. 

(2.3  j General  cystitis  resulting  from  gon- 
ococcal infection  is  rare  but  nevertheless  oc- 
curs. The  treatment  is  rest,  bland  diet,  forty 
to  sixty  grains  of  urotropin  daily,  large  quan- 
tities of  water,  codeia  sulphate  or  morphine 
for  relief  of  pain.  Irrigation  with  nitrate  of 
silver  Ij  10,000,  bichloride  of  mercury  1|40,- 
000,  warm  saturated  boric  acid  solution,  or 
permanganate  of  potassium  lj30,000.  It 
sometimes  becomes  necessary  to  immerse  the 
patient  in  a warm  bath  to  promote  comfort. 
The  only  means  of  definite  diagnosis  is  the 
cystoseope.  The  symptoms  differ  but  little 
from  those  of  acute  posterior  urethritis  save 


in  the  intensive  constitutional  manifestations. 
With  the  cystoseope  one  is  able  to  carefully 
inspect  the  entire  vesical  interior. 

(24)  Ureteritis,  or  inflammation  of  the 
ureter,  will  probably  cause  constitutional 
symptoms  plus  pain  referred  to  the  bladder, 
l)enis  or  perineum. 

(25  and  26)  When  pyelitis  or  pyelone- 
phrosis  results  from  gonococcal  invasion  the 
chances  for  recovery  are  so  remote  as  to  sug- 
gest arrangements  for  the  obsequies,  to  have 
the  obiturarian  write  of  “his  beautiful,  model 
life,”  and  then  state  as  the  cause  of  death 
“blood  poisoning.”  The  latter  at  lea.st  is 
true  as  there  is  probably  by  this  time  gen- 
eral septicemia  with  involvement  of  all  the 
important  organs  and  peritonitis. 

(27 ) Peritonitis  is  rarely  seen  in  the  male 
unless  from  either  general  septicemia  or  rup- 
tured bladder  infected  by  gonococci.  The 
treatment  is  celiotomy  and  drainage.  Perit- 
onitis is  not  uncommon  in  women,  but  follows 
endometritis,  metritis,  and  oophoritis.  It  is 
responsible  for  salpingitis  and  subsequent  ad- 
hesions. The  treatment  rests  more  with  the 
gynecologist  than  with  the  urologist. 

(28)  Gonorrheal  arthritis  has  been  re- 
sponsible for  many  physical  disqualifications, 
not  only  because  of  the  disease  itself  but  ap- 
parently from  the  failure  of  proper  diagnosis. 
Arthritis  usually  appears  about  twenty  days 
after  infection  and  may  involve  similar  joints 
single  or  multiple  on  either  side.  If  recog- 
nized in  the  acute  or  even  in  the  subacute 
stage  the  patient  may  be  treated  most  satis- 
factorily with  anti-gonococcus  serum,  vaccine, 
or  mixed  treatment  known  as  “phylacogen.” 
It  must  be  remembered  that  while  these 
agents  properly  used  are  most  excellent  for 
the  specific  condition  here  mentioned,  they  are 
not  “worth  a tinker’s  anathema”  for  the  cure 
of  gonorrheal  lesions  of  other  types.  Tiiis 
may  sound  empirical  and  that  is  the  way  it 
is  meant.  Evidence  of  the  correctness  of  +his 
observation  has  been  repeatedly  substantiate  1 
It  is  unwise  to  begin  with  the  largest  dosage 
of  “phylacogen,”  but  with  V2  cc.  on  the  first 
day,  1 ec.  on  tlie  second,  and  on  subsequent 
days  inject  subcutaneously  2 cc.  It  is  inad- 
visable to  further  increase  the  dosage  as  it 
will  be  found  these  cases  respond  most  satis- 
factorily. I have  made  autogenous  vaccine 
which  has  served  for  the  ease  in  point,  but  as 
already  stated  after  diligent  effort  have  been 
unable  to  find  that  vaccine  does  any  good  in 
other  than  acute  arthritic  lesions.  The  im- 
perative importance  of  recognizing  these  cases 
early  and  applying  the  treatment  as  recom- 
mended cannot  be  over-emphasized. 

(29)  Exostoses  not  infrequently  are  en- 
countered by  the  orthopedist.  They  occur  as 
small  osseous  spurs  growing  outward  from 
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the  os  calcis  or  astragulus.  They  induce  pain 
and  discomfort  on  walking,  follow  in  the 
wake  of  gonorrheal  urethritis,  and  are  diag- 
nosed by  the  symptoms  and  roentgen-ray  ex- 
amination. The  micro-organisms  of  Neisser 
have  been  found  in  these  spurs,  and  their 
treatment  is  strictly  surgical. 

(30)  Conjunctivitis  should  be  looked  for 
from  day  to  day  and  the  patient  warned  as 
to  the  care  of  both  hands  and  eyes.  Tn  the 
event  there  is  the  slightest  conjunctival  irri- 
tation and  discharge  microscopic  examina- 
tion of  the  excretion  should  be  immediately 
made.  Tf  the  gonococcus  is  found  instilla- 
tion under  cocaine  or  alypin  anesthe.sia  of 
protargol,  argyrlol  or  nitrate  of  silver  in 
proper  strength  should  be  made  and  the  other 
eye  immediately  protected  by  a shield.  The 
next  step  and  the  one  of  greatest  importance 
is  to  call  an  ophthalmologist  and  have  him 
take  charge  of  the  details  of  treatment.  No 
general  practitioner  or  specialist,  other  than 
one  especially  cjualified  to  handle  such  cases 
in  the  most  intelligent  manner,  should  be  en- 
trusted with  the  treatment.  This  is  one  place 
whei'e  the  much  overriden  “professional 
ethics”  should  be  relegated  to  oblhdon  and 
.sane  judgment  employed. 

T believe  that,  even  to  the  untrained  mind, 
the  foregoing  remarks  concerning  gonorrheal 
urethritis  and  its  complications  are  quite 
enough  to  insure  safety  in  recommending  the 
importance  of  careful  and  specific  diagnosis 
and  treatment. 


TNFLTTENZA* 
r>y  L.  E.  Botts,  (rlasgow 

Influenza  is  a specific,  contagious,  and  in- 
fectious disease,  caused  by  the  Influenza  Ba- 
cillus, or  rather  a mixed  infection  occurring 
in  pandemic,  epidemic  and  endemic  forms, 
characterized  hy  general  aching,  marked  pros- 
tration, fever,  anorexia,  a)id  inflammation  of 
the  affected  mucous  membi-aiies.  Tlie  first 
enidemie  occurred  in  the  summer  of  1665. 
During  the  nineteenth  centuiy  there  were 
four  pandemics,  1830-32,  1836,  1847-48,  1889- 
90.  Thei'e  was  a worldwide  outbreak  in  1918 
which  seemed  to  originate  in  Eastern  Europe. 
It  attacked  millions  of  persons  and  caused 
more  deaths  than  the  world  war.  Practi- 
cally every  outbreak  has  been  followed  by 
others  of  less  severity  for  a period  of  three 
or  four  years.  Influenza  usually  occiu’S  dur- 
ing the  winter  months.  However,  it  may 
break  out  at  any  time.  While  all  data  on  the 
disease  points  to  the  disease  being  contracted 
by  contact  with  persons  affected  through  tlte 
secretions  expelled  by  the  patient,  by  coughing 
and  sneezing,  hiit  personally,  at  least  fifty 


per  cent  of  my  cases  gave  a history  of  non- 
exposure.  This  might  be  explained  by  In- 
fluenza Carriers,  such  as  we  sometimes  have 
in  typhoid  fever  and  diphtheria.  Sometimes 
fifty  percent  of  the  people  are  affected  and  no 
age  is  exempt.  However,  the  very  young  and 
the  old  persons  show  less  susceptibility  and 
the  robust  are  as  apt  to  succumb  to  it  as  the 
weak.  It  docs  not  confer  immunity  and  a re- 
lapse is  usually  more  severe  than  the  orig- 
inal attack.  An  epidemic  usually  lasts  from 
four  to  eight  weeks  in  its  severe  form. 

Etiology.  The  Bacillus  Difluenza,  described 
by  Pfeiffer  in  1892,  has  been  generally 
accepted  as  the  ca'-sc  of  Influenza.  However, 
in  1918  a number  of  competent  bacteriologists 
reported  numerous  cases  where  this  bacillus 
could  not  be  found  in  the  secretions.  Some 
say  that  it  is  caused  by  a virus  and  I think 
we  can  class  it  as  IMallory  does  the  cause  of 
a tumor;  that  is,  at  least  at  the  present  time 
there  is  no  assignable  cau.se  for  its  existence. 
But  we  do  know  that  whatever  it  mav  be  it 
breaks  dovm  the  resistance  and  opens  up  a 
channel  for  the  invasion  of  other  pathogenic 
Itacteria  and  seems  to  stiinulate  the  growth  of 
pnenmocoeei,  streptococci,  staphylococci  and 
occasionally  meningococci. 

Influenz;^  alone  rarely  proves  fatal,  death 
practically  always  being  due  to  a secondary 
infection,  and  in  the  majority  of  eases  death 
is  due  to  ))neumonia,  the  latter  is  practically 
always  of  the  lobular  type.  These  patches  are 
as  a rule  found  in  both  lungs,  and  occasion- 
ally a massive  lobar  infiltration  is  found,  pro- 
bably due  to  the  confluence  of  many  small 
bronchopneumonic  areas.  In  fulminating 
cases  there  are  no  consolidated  areas,  but  an 
intense  ingorgement  accompanied  by  blood 
stained  sputum. 

The  incubation  period  is  short,  usually  one 
to  three  days  and  the  onset  is  extremely 
alnmpt.  One  of  the'fir.st  .svmptoms  is  chilli- 
ness, the  fever  rises  from  101  to  104,  intense 
headache,  backache,  muscular  soreness,  com- 
monly described  as  “aching  all  over,”  eyes 
congested,  face  flushed,  sneezing,  coughing, 
sore  throat,  muscular  weakness,  profound 
prostration,  depressed  spirits,  loss  of  appe- 
tite, nausea  and  in  .some  cases  vomiting.  The 
cough  at  first  is  dry  and  har.sh,  simulating 
that  of  measles,  but  later  is  accompanied  by 
a mucopurulent  discharge.  Pains  through  the 
chest  are  common ; the  breathing  is  rapid. 
Nose  bleeding  has  been  an  important  symp- 
tom during  this  epidemic,  and  in  some  cases 
very  hard  to  control.  Following  the  chilly 
sensations  temperature  rises  and  in  an  hour 
or  so  the  patient  will  be  in  a profuse  sweat 
often  wetting  the  bedding. 

Physical  examination  reveals  a character- 
istic picture,  the  patient  really  looks  sick,  a 
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drawn,  pinched,  anxious  expression,  very  sini 
liar  to  that  of  typhoid , the  conjunctiva  is 
congested,  the  lips  parched;  tongue  is  dry 
with  lieavy  brownish  yellow  coating  in  the 
center  and  red  around  the  edges ; herpes  are 
coniinon ; the  throat  is  congested  and  where 
the  jiatient  has  large  tonsils  they  are  usually 
affected.  The  breath  is  fetid  and  the  teeth 
covered  with  sordis  and  a thick  brownish 
niucilagenoiis  material.  The  chest  examina- 
tion reA’eals  the  siams  of  a bronchitis.  There 
a weakness  of  the  respiratory  murmur, 
with  a greater  or  less  number  of  loud  musical 
or  coarse  mucous  rales.  The  heart  sounds 
are  distinct,  some  increase  in  rapidity,  slight 
accentuation  of  the  second  pulmonic  sound. 
One  very  interesting  thing  T have  noticed  is 
that  while  listening  to  the  same  area  there 
will  be  numerous  changes;  for  instance,  with 
stethoscope  fixed,  at  first  you  will  hear  a fine 
sibilant  rale,  then  have  patient  breath  deep 
and  the  rale  will  change  to  a coarse  mucous 
type,  then  have  patient  cough  and  the  rale 
will  disappear  and  the  breathing  seem  nor- 
mal. 

The  nervous  form.  This  is  usually  asso- 
ciated with  all  cases  of  influenza  to  a lesser 
or  greater  extent,  commonly  as  headache, 
backache  and  pains  in  muscles  and  joints, 
such  as  are  commonly  called  ne:iralgia  pains. 
Numerous  cases  are  troubled  with  insomnia 
and  restlessness.  All  forms  of  neuritis  may 
be  seen  and  during  the  present  epidemic  tic 
douloureux  is  common.  Very  fortunately  the 
severer  forms  melancholia,  meningitis,  encep- 
halitis, and  paralysis,  have  not  accompanied 
this  epidemic. 

Gastro-Intestinal  Form.  With  the  onset 
there  is  usually  a chill  followed  by  nausea 
and  in  some  instances  vomiting  which  is  very 
hard  to  control.  There  is  severe  ai)doinjual 
pain.  The  abdomen  becomes  distended  and 
very  tender.  The  spleen  becomes  erilarged. 
There  is  either  a diarrhea  or  obstinate  con- 
stipation. Some  show  signs  of  jaundice,  a I 
though  not  so  projiounced  as  diiring  the  epi- 
demic of  1918.  The  fever  runs  a very  irreg- 
ular course,  usually  from  101  to  104,  the  pulse 
slow  in  comparison.  The  tongue  is  drjo 
heavily  coated,  breath  very  fetid,  the  stools 
are  thin  and  have  a greenish  tinge  with  con- 
siderable mucus  oftentimes  streaked  with 
blood.  The  patient  becomes  drowsy  and 
stupid,  often  dropping  off  to  sleep  during 
the  examination.  There  is  gurgling  in  the 
right  illiac  fossa  and  taking  everything  but 
the  onset  into  consideration  the  patient  gives 
a perfect  picture  of  typhoid  fever.  In  fact, 
I have  a ca.se  now  that  has  run  a typical  ty- 
phoid course,  has  even  had  the  rose  spots  and 
T would  call  it  typhoid  if  it  were  not  that 
he  has  three  sisters  that  were  taken  at  the 


same  time  similar  to  him  and  have  practi- 
cally recovered;  all  were  taken  suddenly; 
three  other  members  of  the  same  family  had 
tlie  respiratory  infection. 

Complications.  The  heart  seems  to  play 
the  most  important  role  in  complications.  It 
may  lie  affected  during  any  form  of  In- 
fluenza. It  becomes  very  irritable  at  times 
tlie  rate  is  high,  then  it  will  slow  down,  in 
some  cases  to  forty  beats  per  minute  then  have 
the  patient  turn  from  side  to  side  or  sit  up 
in  bed  and  it  will  increase  thirty  or  forty 
beats.  At  times  it  becomes  irregular  and 
intermittent,  the  pulse  will  show  a full  vol- 
ume for  two  or  three  beats  then  it  can  hardly 
be  felt.  It  is  very  interesting  to  note  this 
with  the  pressure  instrument,  one  or  two 
beats  will  throw  the  hand  four  or  five  spaces, 
then  several  will  be  noted  that  hardly  move 
it.  Generally  the  pressure  is  low.  Numerous 
cases  have  a mitral  murmur  which  are  purely 
functional;  at  least,  all  that  I have  encount- 
ered have  cleared  up ; therefore,  it  leads  me 
to  believe  that  the  disturbances  that  we  have 
are  due  to  the  toxic  effect  upon  the  nervous 
mechanism,  rather  than  a localized  infection. 

Otitis  Media  has  been  a troublesome  com- 
plication among  children,'  often  both  ears  be- 
ing affected. 

Pneumonia  is  the  most  frequent  and  fatal 
complication.  It  usually  develops  early  in 
(he  disease  or  as  a result  of  exposure  before 
a complete  recovery.  It  is  issued  in  abrupt 
usually  starting  with  a chill,  severe  pain  in 
side,  high  fever  rapid  pulse  and  painful  fast 
breathing  and  the  sputum  becomes  streaked 
with  blood.  One  of  the  earliest  physical 
signs  is  moist  crackling  rales  heard  best  near 
the  end  of  inspiration  and  usually  found  in 
the  lower  axillary  region;  as  a rule  it  affects 
both  lungs. 

Pleurisy.  This  is  one  of  the  most  painful 
complications  of  influenza.  The  patient  will 
lu’obably  seem  to  be  recovering  uneventfully, 
then  a sudden  pain,  laneenating  in  character, 
strikes  him  which  seems  to  cut  short  every  in- 
spiration. The  fever  rises,  but  not  so  high  as 
in  pneumonia.  Auscultation  over  the  affect- 
ed area  reveals  the  characteristic  friction 
sound,  which  in  from  twenty  four  to  thirty 
six  hours  disappears  and  usually  an  effusion 
follows.  If  an  exploratory  puncture  is  made 
(his  fluid  will  usiially  be  sanguinous  and  thick 
which  in  the  majority  of  cases  terminates  in 
!)us.  However,  I have  one  case  that  has  been 
aspirated  three  times  and  now  seems  to  be 
clearing  up  without  pus  formation. 

Empyema.  Following  the  extremely  pain- 
ful ])neumonias  and  pleurisies  be  on  the  look- 
out for  empyema.  Or  if  the  seemingly  un- 
complicated case  takes  on  a febrile  course, 
that  is  running  an  afternoon  temperature, 
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chill  and  sweats,  examine  closely  for  areas  of 
pus.  If  the  physical  findings  do  not  clear 
up  the  clinical  aspect,  have  an  x-ray  exam- 
ination made.  This  will  often  show  an  inter- 
lobar empyema. 

Nephritis.  Practically  every  ease  of  in- 
fiuenza  during  the  recent  epidemic  has  shown 
some  form  of  urinary  changes.  The  urine 
becomes  scanty,  amber  colored,  offensive  odor, 
acid  in  reaction,  high  specific  gravity,  cloudy 
and  if  centrifuged  there  is  an  enormous 
amount  of  sediment.  Numerous  cases  have 
albumin,  practically  all  microscopic  examina- 
tions reveal  pus  cells  and  casts.  I think  this 
form  should  be  classed  as  an  acute  toxic  neph- 
ritis. 

Dxiring  the  epidemic  of  1918  we  saw  a 
number  of  purpura  hemorrhagica  cases  the 
hemorrhages  varying  from  pm  jioiiA  to  that 
of  a silver  dollar  in  size. 

Severe  conjunctivitis  is  occasionally  seen, 
and  may  lead  to  an  iritis. 

The  nasal  accessory  sinuses  are  often  in- 
volved, most  commonly  the  antrum  of  high- 
more  or  frontal. 

During  the  1918  epidemic  I saw  a brain 
abscess  at  autopsy  that  was  attributed  to  Tii- 
fliienza. 

Septicaemia  and  thrombosis  are  occasionally 
encountered. 

Treatment.  Isolate  if  possible,  and  burn  or 
thoroughly  disinfect  all  nasal  and  bronchial 
secretions,  keep  in  comfortable,  well  venti- 
lated room,  but  beware  of  drafts.  Every  case 
should  be  looked  upon  as  serious  and  the  pa- 
tient be  kept  in  bed  until  all  fever  disappears. 
If  the  convalescence  is  guarded  the  compli- 
cations are  greatly  decreased.  The  patient 
should  remove  all  clothing  and  put  on  an  out- 
ing gown.  Careful  feeding  and  nursing  are 
very  important.  In  the  beginning  a large 
dose  of  calomel  followed  by  oil  or  saline  cath- 
artics next  morning.  Then  say  Aspirin  Com- 
pound every  three  or  four  hours.  That  seems 
to  control  the  fever.  Along  with  that  I give 
some  sedative  or  Codein ; some  give  heroin ; 
I get  best  results  with  Codein.  When  there 
is  a severe  cough  I find  Syrup  of  Ipecac  of 
service  and  I have  learned  one  lesson  from 
our  old  friend  Dr.  Grinstead,  that  is  the  use 
of  Tartar  Emetic.  It  will  not  only  help  the 
calomel  along,  but  seems  to  help  the  cough. 
In  cases  of  pneumonia  I get  best  results  with 
creosote  carbonate,  thanks  to  my  father  here, 
and  always  use  mustard  plasters.  Make  them 
as  hot  as  you  can  get  them  vvitliout  blistering. 
With  Pleurisy,  strapping  the  side  witli  adhe- 
sive relieves  the  pain  better  than  anything 
else.  The  Gastro-Intestinal  eases  are  the 
hardest  to  control.  We  have  found  three 
grain  doses  of  Cloretone  given  in  capsules  will 
give  them  relief.  I think  every  case  of  In- 


fluenza where  they  are  in  a weakened  run 
down  condition  should  be  kept  in  bed  until  a 
few  days  after  the  fever  has  subsided ; and 
they  sliould  always  have  a tonic. 

DISCUSSION 

Leslie  Richey;  I have  had  some  seventy  live 
or  hundred  cases,  all  types.  I have  tried  about 
every  remedy  I could  think  of;  have  had  very 
few  deaths.  I find  that  calomel  in  large  doses 
helps,  although  I did  not  use  it  on  the  start. 
They  all  cough  and  I have  never  been  able  to 
find  anything  to  completely  stop  that. 

C.  C.  Howard:  These  men  have  all  seen  a 
great  many  cases  of  iniluenza,  both  in  lt)18  and 
tnis  year.  I have  come  to  the  definite  conclusion 
that  there  is  nothing  that  will  do  very  much 
good.  Just  meet  the  symptoms,  let  him  rest, 
give  him  enough  opiates  to  make  him  comfort- 
able. If  he  cannot  take  anything  into  his  stom- 
ach, let  him  alone.  We  used  to  think  we  could 
cure  them  wdth  vaccines  and  we  used  to  think 
we  could  cure  them  with  Tartar  Emetic.  It  can- 
not be  done.  I usually  give  them  a little  aspirin 
and  phenacetin  and  a little  opiate,  enough  to 
make  them  comfortable.  Put  them  to  bed  and 
leave  them  alone.  You  can  give  them  vaccines. 
Sometimes  they  help.  Ninety  percent  of  these 
cases  will  get  well  if  you  just  put  them  to  bed 
and  give  them  plenty  of  water.  Another  import- 
ant thing  is  to  get  help  for  them;  someone  to 
wait  on  them.  A whole  family  will  get  sick,  all 
in  one  room,  vomiting,  coughing  in  each  other’s 
faces,  which  is  enough  to  give  them  mixed  infec- 
tions, pneumonia  and  many  other  diseases.  They 
must  have  some  one  to  take  care  of  them.  1 
have  given  them  camphorated  oil  in  pneumonia 
in  thirty  six  grain  doses  daily.  I give  that  and 
Digitalis,  which  should  be  given  them  early.  I 
am  thoroughly  convinced  that  there  is  no  speci- 
fic. Give  them  air  and  don’t  overtreat  them.  I 
think  if  the  medical  profession  would  “fess  up” 
on  a lot  of  things  it  would  do  us  a lot  of  good. 
We  are  doing  the  best  we  can  at  that,  but  we 
must  work  out  something  for  this  as  we  have  for 
Diphtheria. 

I have  had  flu  two  or  three  times;  had  it  once 
aboard  ship  coming  home  and  really  thought  I 
was  going  to  die  coming  home.  I stayed  in  bed 
and  ate  a few  oranges;  it  was  about  all  I could 
do. 

Clifton  Richards:  Didn’t  you  pray  a little? 

C.  C.  Howard:  Y es,  and  I prayed  a little,  as 
most  men  when  they  think  they  are  about  to 
die;  and  think  about  a lot  of  things  they  have 
done.  That  reminds  me  of  that  story  of  Irvin 
S.  Cobb’s;  "the  Nearest  I Ever  Came  to  Death.” 
It  was  just  a big  Morphin  lie.  No  man  ever 
felt  like  that  when  he  was  dying.  I have  never 
taken  anything  much  for  influenza.  Wlien  I 
was  sick  the  last  time  Turner  gave  me  some  medi- 
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cine;  some  of  it  I took  and  some  I didn’t.  When 
I was  sick  aboard  ship  I had  only  a few  oranges; 
had  a pretty  good  doctor  a good  fellow;  he  used 
to  come  to  see  me  once  in  a while  and  bring 
me  some  weiners,  throw  them  at  me,  which  would 
always  make  me  sick.  I have  just  come  to  the 
conclusion  that  there  is  nothing  much  we  can  do. 
We  must  put  someone  with  them  to  care  for 
them.  Watch  closely  for  complications  follow- 
ing your  pneumonias.  If  they  do  not  clear  up 
within  two  or  three  dajs  after  a crisis  don’t  fool 
yourself  that  you  have  an  unresolved  pneumonia. 
Take  a large  calibre  needle  and  insert  in  the 
plenuai  cavity.  Ninety  live  chances  out  of  a hun- 
dred you  will  be  rewarded  by  getting  pus,  which 
will  enable  you  to  relieve  the  patient  bcJ.ore  his 
lung  is  permanently  damaged  from  pressure.  Do 
this  by  making  an  incision  in  the  intercostal 
space  and  putting  in  a large  stiff  rubber  tube. 
You  can  do  this  under  locals,  or  if  necessary  use 
a little  general.  Don’t  fail  to  have  a large  non- 
collapsible  tube,  as  these  cases  have  plugs  of  fi- 
brin that  cannot  drain  through  little  catheters. 
Hold  your  tube  in  place  with  safety  pins  and  ad- 
hesive, filling  the  pleural  cavity  with  Dakins  so- 
lution seems  to  hasten  the  recovery,  but  free 
drainage  is  the  secret. 

C.  G.  Depp:  If  I had  to  do  without  all  but 
two  things  I would  choose  plenty  of  water  and 
salines.  I believe  in  water,  externally,  internally 
and  eternally.  If  you  have  a good  tub  near  give 
the  patient  a good  hot  bath  and  repeat  it  as  of- 
ten as  you  care  to.  It  will  do  him  good.  This 
seems  to  affect  the  nervous  system  to  take  all 
the  kick  out  of  patients.  As  to  vaccines,  I be- 
lieve there  are  cases  where  vaccines  prove  most 
useful.  I have  one  man  whom  nothing  ever  did 
any  good;  he  would  have  trouble  with  his  head 
all  winter,  would  sneeze  and  his  nose  would  run 
continually.  I finally  gave  him  Vancott’s  mixed 
vaccine  and  cured  him  right  away.  Now  I give 
him  a few  doses  at  the  beginning  of  winter  and 
he  has  no  more  trouble  until  the  next  winter. 
Vaccines  have  relieved  me  a great  deal  too.  I 
believe  with  good  nursing  in  a well  ventilated 
room  and  pleasant  surroundings  and  holding  the 
fever  down  for  the  first  forty  eight  hours  will  do 
moreto  prevent  complications  than  anything  else. 

A.  T.  Botts:  I am  anything  but  a 
therapeutic  nihilist.  I give  them  medicine  to 
meet  all  the  symptoms.  They  should  have  an 
early  stimulation  of  the  glands  with  adrenalin  and 
pituitrin.  You  just  raise  their  resistance  with 
glandular  therapeutics.  I think  this  helps  a 
great  deal.  When  they  take  influenza  the  glands 
in  the  body  are  run  down  and  need  treatment. 
Everyone  ought  to  give  it.  I give  this  to  all  my 
influenza  patients. 

C.  C.  Turner:  This  was  an  excellent  paper.  Few 
men  would  have  taken  the  time  and  trouble  to 
get  up  a paper  like  it;  it  was  well  thought  out 
and  very  thorough.  Whether  or  not  we  agree  or 
differ  on  the  matter  of  calomel  does  not  matter. 
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It  is  well  to  have  a meetng  of  medical  men  and 
to  compare  notes.  We  have  all  seen  different 
cases,  have  seen  through  different  eyes,  have 
treated  them  differently  and  if  you  will  look  al 
the  many  certificates  one’s  results  are  about  as 
good  as  another’s.  There  is  no  specific  and  if 
you  know  of  any  treatment  that  will  help,  go  to 
it.  Dr.  Froedge  is  one  of  the  old  men  in  this 
county  and  we  certainly  appreciate  his  jjaper. 
He  has  sized  up  the  siutation  in  a concise  style, 
from  thirty  years’  personal  experience  which 
was  very  interesting. 


MEDICAL  TREATMENT  OP  GASTRO- 
ENTERITIS IN  INFANCY  AND 
CHILDHOOD.«= 

By  W.  R.  Buer,  Auburn 

111  presenting  a paper  to  this  enlightened 
body  on  the  medical  treatment  of  gastro-in- 
testiiial  disturbances  in  infancy  and  child- 
liood,  I realize  that,  in  a sense,  I am  in  the 
attitude  of  “Carrying  coals  to  Newcastle.” 

I take  it  that  you  gentlemen  are  exper- 
ienced in  the  medical,  as  well  as  in  the  diete- 
tic, management  of  such  affections,  and  I am 
quite  sure  that  you  are  as  capable  as  I am 
myself  to  cope  with  them,  if  not  more  compe- 
tent. But  it  is  never  amiss  for  one  to  burn- 
ish his  mind  and  readjust  his  “Thinking 
Cap”  on  subjects  that  are  of  “Pith  and  Mom- 
ent ’ ’ to  him,  and  to  many  thinking,  the  intern- 
ist does  not  meet  with  cases  that  should  give 
him  more  concern  than  the  acute  and  sub- 
acute gastilp-intestinal  disturbances  in  in- 
fants and  children. 

One  never  acquires  the  last  w^ord  concern- 
ing anything  and  there  is  always  something 
w'orth  while  to  be  added  to  one’s  stock  of 
kiiowdedge  by  reasoning  together  with  his  fel- 
lows on  the  problems  that  are  presenting 
Ihemselves  every  little  while. 

The  old  axiom  that  “An  ounce  of  preven- 
tion is  worth  a pound  of  cure”  should  be 
changed  and  phrased  to  say  that  an  ounce  of 
prevention  is  worth  a ton  of  cure.  And  as 
“The  thoughts  of  men  are  wddened  with  the 
process  of  the  suns,”  and  the  enlightenment 
of  the  masses  concerning  the  care  of  infants 
and  children,  increases,  their  “Second  Sum- 
mer,” as  w^ell  as  first  summer,  troubles  be- 
come less  frequent.  But  as  was  said  of  the 
poor,  we  will  always  have  them  with  us. 

It  is  my  province,  hoAvever,  today,  to  dis- 
cuss the  medical  phase  of  treating  gastro-en- 
teritis  in  infants  and  children,  the  more  im- 
])ortant  subject  of  dietetic  management  hav- 
ing been  announced  for  another  paper,  in 
which  I am  sure  it  will  be  properly  present- 
ed. 

*Read  before  the  Third  District  Medical  Society  at  Bow- 
ling G'reen. 
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In  dealing  with  the  medical  aspect  of  these 
cases  the  attendant  needs  to  draw  liberally 
on  his  fund  of  common  sense  and  to  steer  clear 
of  polytherapy,  lie  needs,  too,  to  beware  of 
the  Sarah  Gamps  and  of  over-anxious  parents 
and  friends.  Usuallj'  not  much  medicine  is 
needed,  and  it  is  easy  to  be  lead  into  over- 
dosing. In  choleric  cases,  whatever  is  to  be 
done  must  be  done  cp;ickly.  Unfortunately, 
when  there  is  a low  temperature,  and  there 
are  profuse  watery  discharges,  there  is  little 
hope  of  combatting  the  symptoms  and  tlie  lit- 
tle patient  is  apt  to  slip  away  from  you. 

1 believe  with  Kerley  that  stomach  wash- 
ing and  bowel  irrigation,  in  tlie  circumstances 
avail  nothing.  The  indications  are,  plainly, 
to  stimulate  and  hold  up  the  strength  of  the 
child  and  to  help  him,  if  possible,  to  overcome 
the  toxemia. 

High  temperature,  with  tlie  skin  hot  and 
diy,  calls  for  tepid  bathing;  and  low  tem- 
perature, .with  cold  extremities  and  cyanotic 
symptoms,  for  the  hot  baths  and  hot  applica- 
tions in  the  way  of  hot-water  bottles. 

Hypodermic  stimulation  and  sedatives  are 
demanded,  strophantine,  caffeine-sodio-ben- 
zoate  or  camphor  in  oil  being  used  as  good  and 
quick  stimulants.  Before  the  advent  of  the 
Volstead  era  some  of  the  best  authorities  on 
pediatrics  advocated  the  hypodermatic  use  of 
brandy  in  twenty  to  thirty  drop  doses  and  it 
appeals  to  reason  that  it  would  still  be  good 
tepapentics  to  do  .so,  provided  it  were  avail- 
able. 

For  the  troublesome  vomiting  and  loss  of 
fluids,  and  for  sedative  effect,  morphin-:  and 
atropia,  in  doses  according  to  age,  of  course, 
are  the  best  remedies  to  be  used;  but  they 
should  not  be  used  except  in  such  an  emer- 
gency. 

In  less  urgent  eases,  the  treatment  should 
be  entirely  different.  There  should  be  a strict 
discontinuance  of  food  for  at  least  twenty- 
four  hours,  and  water  that  has  been  boiled 
can  be  given,  if  vomiting  is  not  persistent.  If 
there  is  troublesome  vomiting,  albumin  water 
can  be  tried  and  small  doses  of  cocaine  in 
lime-water  and  cinnamon  water,  ecpial  parts, 
may  help  to  quiet  the  irritable  stomach. 

In  the  less  acute  cases  the  stomach  may, 
with,  advantage,  be  washed  once  daily  witli 
warm  soda  water  and  the  colon  irrigated  with 
a normal  salt  solution  about  three  times  in 
twenty-four  hours,  until  symptoms  improve. 
One-tenth  grain  each  every  ten  minutes  until 
ten  doses  are  given. 

It  is  well  to  give  a preliminary  dose  of 
calomel  and  soda,  one-tenth  grain  every 
tAventy  minutes  until  ten  doses  are  given;  or 
of  the  old-fashioned  chalk  with  mercury,  fol- 
lowing it  in  a few  hours  with  a dose  of  castor 
oil.  These  little  patients  usxially  take  the  oil 
surprisingly  well  and  it  is,  in  my  opinion,  an 


excellent  eliminant  and  soother.  In  some 
eases  it  may  seem  advisable  to  give  a few  doses 
of  alkaline  elixir,  the  formula  of  which  you 
are  doubtle.ss  familiar  with.  Elimination  of 
the  offending  bowel  contents  and  rendering 
the  bacteria  of  fermentation  inert  are  the 
tilings  to  be  accomplished. 

Research  has  enlightened  us  with  the  fact 
that  the  bacteria  that  cause  fermentation  are 
(.lestroj'ed  by  those  of  putrefaction,  and  that 
Ihe  administrations  of  proteins  will  furnish 
an  army  to  drive  the  offenders  out;  and  com- 
mon sense  teaches  that  eliminants  and  pro- 
tein administrations  are  to  be  resorted  to. 

If  the  well-knoAvn  symptoms  of  acidosis  ap- 
pear, and  they  frequently  do,  we  should  get 
busy  and  give  cold  bicarbonate  of  soda  by  the 
mouth  and  a warmed  solution  of  the  same  by 
the  drop  method  per  rectum.  Another  remedy 
for  the  condition  is  sugar,  Avhich  may  be  given 
subcutaneously  or  intra-venously,  but  not  by 
tlie  mouth,  since  if  it  is  administered  in  the 
latter  Avay,  it  may  add  fuel  to  the  fire  by 
increasing  fermentation. 

After  the  cleansing  measures,  benefit  may 
be  obtained  by  the  administration  of  the 
sulpho-carbolates  of  lime,  zinc  and  soda  in 
essence  of  caroid  and  cinnamon  water.  Sub- 
nitrate of  bismuth  in  large  doses  may  be  bene- 
ficial in  these  cases  and  this  can  be  combined 
with  the  sulpho-carbolates,  alreadj^  mentioned, 
if  deemed  advisable. 

The  mistaken  notion  obtains  among  most 
of  the  laity — and  once  in  a while  a doctor  is 
found  who  holds  to  the  opinion — that  opium 
should  be  used  in  these  cases  to  the  point  of 
checking  the  bowels.  Four  or  five  passages 
in  twenty-four  hours,  especially  if  the  tem- 
perature stays  elevated,  would  not  afford  too 
much  elimination. 

Opium  may  be  necessary  and  do  much  good 
if  the  actions  are  accompanied  Avith  much 
griping  and  restlessness,  in  which  event  a 
fourth  to  half  a grain  of  Dover’s  powder,  or 
five  to  ten  drops  of  paregoric  may  be  added 
to  each  dose  of  the  bismuth  and  sulpho-car- 
bolates  until  the  tenesmus  is  controlled. 

The  sulpho-carbolates  should  be  continued, 
diminishing  the  dosage  as  the  child’s  condi- 
tion improves,  and  until  he  is  ready  to  come 
back  to  a milk  diet. 

In  these  cases  an  ileocolitis  frequently  en- 
sues, as  is  evidenced  by  a persistent  fever  and 
frequent  loose  green  stools,  and  in  addition 
to  the  remedies  already  mentioned,  measures 
should  be  instituted  to  destroy  the  bacteria 
that  cause  the  colitis,  which  are  different 
“Birds”  from  those  that  bring  about  gastro- 
enteric infection.  Their  destruction  is  prob- 
ably best  accomplished  by  the  administra- 
tion of  bacillus  bulgaricus  tablets  which  in- 
troduce into  the  colon  lactic  acid  bacteria. 


430 


KENTUCKY  MEDICAL  JOURNAL 


[Aug'ust,  1923. 


DIETETIC  MANAGEMENT  OF  GASTRO- 
ENTERITIS IN  INFANCY  AND 
CHILDHOOD.* 

By  W.  S.  Sandbach,  Pembroke 

With  the  recent  advanc-es  in  bacteriology 
and  physiologic  chemistry  an.l  correspoiuling 
improvements  in  sanitation  and  inlaiit  feed- 
ing, cow’s  milk  no  longer  holds  tlie  record 
of  the  “destroying  angel”  of  the  poor  inno- 
cent babies.  Indeed,  a ease  of  gastroenteri- 
tis is  seldom  met  with  which  is  not  primarily 
traceable  to  some  gross  error  of  diet  entirely 
independent  of  cow’s  milk  feeding.  The 
sooner  the  physician  will  appreciate  that 
fresh,  unpolluted,  properly  modified  (as  to 
quality  and  quantity)  well  kept,  and  regu- 
larly administered  cow’s  milk  is  not  inimical 
to  good  health  and  perfect  development  of 
the  child  the  better  will  he  be  prepared  to 
reveal  the  etiologic  factors  of  the  gastro-in- 
te.stinal  disturbance  and  combat  them. 

Acute  Gastro-enteritis : The  active  treat- 
ment should  begin,  as  already  suggested  with 
the  earliest  inception  of  the  gastro-intestinal 
disorder.  Regulation  of  diet  is  our  most  ef- 
ficient therapeutic  measure,  and  is  almost  in- 
variably attended  by  improvement  in  the 
child’s  condition,  if  it  is  begun  with  a few 
hours’  starvation  of  the  patient  after  a thor- 
ough cleansing  of  the  alimentary  tract  of  its 
obno.xious  contents  by  nature’s  diarrhea  or 
medicinal  agencies. 

Feeding,  lireast  or  bottle,  should  at  once 
be  suspended  until  such  time  as  exigencies 
for  resumption  of  feeding  shall  demand.  In  the 
meantime,  especially  in  the  absence  of  strong 
contradications,  such  as  violent  vomiting,  the 
infant  should  receive  large  quantities  of  hot 
or  cold  water  or  a light  infusion  of  black  tea. 
This  is  nature’s  own  remedy,  as  shown  by  the 
frequent  refusal  of  nourishment  by  infants 
and  children  at  this  time.  There  is  no  ques- 
tion but  that  many  an  infant  would  be  spared 
of  a severe  attack  if  no  food  whatever  wei’e 
urged  or  even  permitted  until  appetite  re- 
turned. Water  must  be  offered  freely,  since 
what  may'  appear  to  be  appetite  for  food  is 
often  only  thirst.  Infants  at  the  l)reast  are 
best  given  only  water,  thin  barley’  water  or 
strained  broth  for  24  hours  or  even  longer 
if  severe  symptoms  persist.  After  this  luu’s- 
ing  may  be  cautiously  resumed,  curtailing 
the  duration  of  each  nursing  and  perhaps  al- 
ternating with  barley  water.  In  the  case  of 
bottle  fed  infants  the  same  method  of  treat- 
ment should  be  followed  except  that  the  re- 
turn to  a milk-food  must  be  delayed  longer; 
broth,  albumin  water  or  barley  water  or 
other  cereal  decoctions  taking  its  place.  Not 
until  after  several  days  when  symptoms  have 
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nearly  or  quite  disappeared,  can  a return  to  a 
milk  be  made.  Both  fat  and  sugar  are  liable 
to  disagree,  although  in  many  instances  they 
are  remarkably  useful  in  spite  of  its  sugar 
content.  For  infants  past  the  nursing  per- 
iod, and  for  older  children,  the  avoidance  of 
milk  is  advisable  also,  giving  broths  and  gruels 
instead  for  a number  of  days. 

Subacute  and  Chronic  Gastro-enterocolitis. 
The  regulation  of  diet  is  most  essential.  No 
hard  and  fast  rule,  however,  can  be  laid  down 
in  this  direction.  We  must  feel  our  way  in 
every  individual  case..  It  is  always  a good 
plan  to  begin  treatment  with  discontinuance 
of  milk  for  a day  or  two.  In  the  meantime 
the  patient  should  be  fed  on  thin  barley  water, 
cocoa,  a light  infusion  of  black  tea,  albumin 
water,  diluted  protein  milk,  and  perhaps,  a 
small  quantity  of  freshly  boiled,  fat-free 
chicken  or  mutton  soup.  As  soon  as  the  stools 
diminish  in  frequency  and  improve  in  con- 
sistency we  resume  milk  feeding  in  very  high 
dilution.  For  a child,  let  us  say  of  six 
months,  one  table  spoonful  of  fat-free  milk 
to  seven  tablespoonfuls  of  barley  or  rice 
water,  to  be  given  every  three  hours,  and  di- 
rections given  daily  to  increase  the  quantity 
of  milk  until  the  ratio  of  1 to  2 is  reached; 
then  gradually  the  total  quantity  at  this  ratio 
is  augmented,  until  six  ounces  are  obtained 
tor  each  feeding.  Shoidd  the  milk  mixture 
disagree,  a weaker  milk  mixture  is  resorted 
to  or  milk  is  again  discontinued.  Some  in- 
fants do  well,  at  least  for  a time,  on  condensed 
milk  and  barley  water ; other,  especially 
those  suffering  from  the  so-called  “fat-diarr- 
hea,” improve  rapidly  on  albumin  milk, 
skimmed  milk  or  whey,  and  still  other  (older 
ones)  who  cannot  tolerate  milk  in  any  form 
get  along  on  toast  and  tea,  mashed  potatoes 
with  beef  juice  or  chicken  soup,  soft-boiled 
egg,  ground  rice  custards  and  other  semisol- 
ids. Last  in  line,  but  foremost  in  importance, 
is  the  fact  that  in  young  infants  a complete 
cure  of  chronic  gastro-enteritis  in  bottle  fed 
infants  is  effected  by  a prompt  change  from 
bottle  to  breast  feeding. 

Summary:  All  food,  but  especially  cow’s 
milk,  should  be  stopped  at  once.  No  food 
whatever  should  be  given  upon  a very  irrit- 
able stomach ; but  thirst  should  always  be  re- 
lieved by  bland  fluids  and  water  given  at  fre- 
quent intervals.  Articles  requiring  the  least 
digestion  and  leaving  the  smallest  residue 
should  next  be  tried.  Food  prescriptions  must 
be  made  with  the  same  care  and  exactness  as 
those  for  drugs,  for  most  cases  they  are  more 
important.  Quantity  and  frequency  must  be 
stated  as  well  as  the  articles  ordered.  Direc- 
tions should  be  given  in  writing,  or  they  will 
be  forgotten  before  the  physician  is  out  of 
the  house.  A practical  acquaintance  with  the 
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proper  appearance  and  taste  of  every  food 
ordered,  is  absolutely  indispensable. 

It  is  a common  mistake  to  giv.e  too  much 
at  a time,  to  feed  too  frequently,  to  try  too 
many  articles  at  once,  and  to  change  before 
a thing  has  been  fairly  tested.  For  a single 
feeding  the  quantity  allowed  will  vary  accord- 
ing to  the  tolerance  of  the  stomach,  but  it 
should  generally  be  much  less  than  is  given 
in  health,  usually  from  one  fourth  to  one  half 
of  that  amount.  It  is  very  rarely,  if  ever, 
necessary  to  nurse  or  feed  a sick  child  oftener 
than  every  two  hours,  and  four-hour  inter- 
vals are  in  many  cases  to  be  preferred.  In  all 
cases  water  should  be  allowed  frequently  and 
freely. 

It  is  a difficult  problem  to  feed  these  chil- 
dren under  three  years  of  age,  capricious  as 
they  are  by  nature  and  still  more  by  educa- 
tion, and  the  judgment  and  tact  of  the  physi- 
cian are  taxed  to  their  utmost.  AVe  must 
have  many  resources,  for  a food  which  one 
child  takes  well  the  next  utterly  disdains. 
The  best  plan  is  to  select  from  a list  of  arti- 
cles of  accepted  value,  such  as  circumstances 
will  permit,  and  such  as  are  most  likely  to 
be  properly  prepared,  and  try  them  pati*  ntly, 
one  after  another,  until  one  is  found  ’^hich 
the  child  under  treatment  will  take  and  which 
agrees  best  with  him. 

MEDICAL  FADS  AND  FALLACIES.* 
ANCIENT  VERSUS  MODERN. 

By  Stanley  jMullins,  AVingo 

Introductory : Instead  of  preparing  an 
elaborate  address  for  this  occasion,  outlining 
the  presumed  advances  which  have  been  made 
toward  the  acme  of  perfection  in  application 
of  the  healing  art  during  the  last  few  years, 
I have  thoiight  it  might  be  interesting  to 
briefly  review  and  compare  a few  ancient  fads 
and  fallacies  with  certain  equally  fallacious 
doctrines  and  methods  which  are  now  in 
vogue.  AVe  are  all  aware  of  the  multiplicity 
and  prosperity  of  the  various  “pathies,” 
“isms,”  and  “cults”  which  give  every  prom- 
ise of  ultimately  supplanting  legitimate  medi- 
cine in  many  sections  of  the  country.  These 
mysterious  medical  cults  are  spreading  rap- 
idly among  the  public  and  unless  properly 
checked  will,  to  the  detriment  of  mankind, 
lead  us  away  from  the  path  of  medical  science 
and  back  to  the  superstitions  of  the  long  ago 
when  witches  held  sway  and  spooks  ruled 
through  fear  of  the  unknown. 

Explanatory:  Literally  the  word  fad  may 
be  correctly  defined  as  a hobby,  a freak  or 
whim;  in  medical  parlance  this  is  construed 
to  mean  a plan  of  procedure  unjustified  by 
fact  and  unconfirmed  by  the  observation  and 
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experience  of  others.  Medical  fads  may  be 
harmless  or  otherwise  according  to  circum- 
stances and  conditions. 

AVe  might  define  a fallacy  as  something 
which  is  definitely  deceptive  or  false  in  ap- 
pearance and  which  misleads  the  eye  or  mind ; 
an  unsound  argument  or  mode  of  arguing, 
which,  appearing  to  be  decisive  of  the  ques- 
tion involved,  is  in  reality  not  so;  an  argu- 
ment or  proposition  apparently  sound  but 
really  fallacious ; a statement  in  which  error 
is  not  apparent,  and  which  is  therefore  likely 
to  deceive  or  mislead. 

AVe  understand  a myth  to  be  a fanciful 
story  of  great  antiquity  which  originally 
embodied  a belief  regarding  some  fact  or 
phenomenon  of  experience,  and  in  which  often 
the  forces  of  nature  and  of  the  soul  are  pei’- 
.sonified;  an  ancient  legend  of  a god,  a hero, 
the  origin  of  a race,  etc. ; a wonder  story  of 
prehistoric  origin ; a popular  fable  which  is, 
or  has  been,  received  as  historical;  a person 
or  thing  existing  only  in  imagination  or  whose 
existence  is  not  verifiable. 

The  interesting  term  of  quack  or  charlatan 
means  a boastfid  pretender  to  medical  skill, 
an  empiric,  an  ignorant  practitioner ; one 
who  boastfully  pretends  to  skill  or  knowledge 
not  possessed.  This  term  may  be  applied  to 
every  practitioner  who,  by  pompous  pre- 
tenses, mean  insinuations,  and  indirect  prom- 
ises, endeavors  to  obtain  that  confidence  to 
which  neither  education,  merit  nor  experience 
entitles  him. 

The  situation  has  been  summarized  by  a 
recent  writer  as  follows : Fads  in  medicine 
are  delusions  in  regard  to  the  unpossessed 
curative  power  of  drugs  or  the  curative  vir- 
tue of  necromancy,  jugglery,  conjury,  sorcery, 
sleight  of  hand,  osteopathy,  chiropractic, 
suggestion,  “Christian  Science,”  divine  heal- 
ing, magnetic  healing,  “hoodooing.”  Con- 
jury  and  sorcery  were  practiced  in  Egypt  in 
the  time  of  the  Pharaohs,  whereas  Christian 
Science,  suggestion  and  magnetic  healing  are 
later  delusions.  Medical  fads,  like  the  ocean 
tides,  rise  and  fall,  phoenix-like : 

“AVhen  one  delusion  sinks  and  dies, 

A hundred  from  its  ashes  rise.” 

It  is  a matter  of  historical  record  that  med- 
ical practice  in  antiquity  was  almost  indis- 
solubly associated  with  mystery  and  supersti- 
tion; but  medicine  was  then  in  its  infancy, 
nothing  was  known  of  anatomy,  pathologj",  or 
the  etiology  of  di.sease,  and  prevailing  ignor- 
ance was  therefore  entirely  excusable.  And 
even  at  a later  period  did  not  the  immortal 
Galen  insist  upon  correctness  of  his  fanciful 
theory  that  the  human  body  consisted  of  four 
“humors,”  vi^.,  (a)  blood,  (b)  phlegm,  (c) 
black  bile,  and  (d)  yellow  bile,  and  that  dis- 
ease owed  its  origin  to  excess  or  diminution 
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of  one  or  more  of  these  humors?  Others  be- 
lieved every  human  affliction  could  be  traced 
to  supernatural  agencies,  the  machinations  of 
evil  spirits,  an  offended  and  irate  deity  or 
demon.  There  were  still  others  whose  cloud- 
ed intellects  assumed  that  all  human  ailments, 
mental  and  physical,  were  directly  attribu- 
table to  the  influence  of  astral  or  planetary 
bodies,  or  to  miasmata  incident  to  atmospheric, 
climatic  or  seasonal  variations.  Even  the 
venerable  Father  of  IMedicine,  Hippocrates, 
accorded  especial  prominence  to  the  moon  as 
a factor  in  the  cause  of  disease,  particularly 
the  production  of  critical  changes  during  the 
course  of  certain  maladies.  Galen  wrote  a 
treatise  on  medical  astrology,  and  it  is  said 
that  everyone  desiring  to  become  a practicing 
phy.sician  had  to  pass  an  examination  on  this 
subject.  However,  despite  their  ignorance  in 
many  other  respects,  some  of  the  ancient  prac- 
titioners were  quite  as  well  versed  in  the  art 
of  prescribing  for  the  ill  and  afflicted  as  are 
many  of  their  more  modern  confeiaws. 

In  proof  of  the  time-honored  adage  fhaf 
“there  is  nothing  new  under  the  sun”  it  is 
only  necessary  to  search  the  musty  pages  of 
the  volumes  of  bygone  days  wherein  will  be 
found  recorded  nearly  all  the  newer  methods 
of  medical  therapeusis  at  present  in  vogue. 
This  is  intended  to  especially  refer  to  pre- 
vailing practices  of  the  various  “pathies”  and 
“cults.”  Instead  of  being  new  some  of  the 
methods  employed  were  discarded  as  worth- 
less hundreds  of  years  ago  and  are  now  meie- 
ly  revived  and  foisted  upon  the  unsuspecting 
public  as  of  recent  invention ; and  the  public 
accepts  them  as  such  under  the  “guarantee 
to  cure.” 

The  various  “pathies”  and  “cults”  me-  ■ 
tioned  in  this  review  are  considered  witliout 
the  pale  of  therapeutic  legitimacy,  thercfmc 
the  doctrines  and  methods  promulgated  must 
he  classified  as  fallacious,  although  some  of 
them  have  been  approved  and  legalized  by 
many  states  in  the  union  including  Kentucky'. 

Animal  extracts,  or  the  endocrinologic  fad ; 
Were  it  possible  to  formulate  definite 
judgment  based  upon  literature  of  the  last 
two  decades,  the  conclusion  would  he  inevi- 
table that  any  system  of  medical  practice 
which  did  not  include  admini.stration  of  ani- 
mal or  glandular  extracts  should  he  relesrated 
to  the  realms  of  oblivion.  This  so-called  new 
method  of  therapy  has  been  recommended  and 
employed  for  the  alleviation  or  cure  of  almost 
every  ailment  to  which  human  flesh  is  heir, 
and  “marvelous  results”  have  been  reported. 
An  eminent  eastern  physician,  elaborating 
ideas  already  advanced,  is  largely  responsible 
for  the  present  status  of  th6  endocrinologic 
fad.  It  has  reached  the  stage  of  popularity 
where  a special  journal  is  devoted  to  the  sub- 


ject, and  several  others  have  established  de- 
partments in  which  animal  extract  therapy  is 
regularly  reviewed.  There  are  apparently 
otherwise  intelligent  but  misguided  physicians 
who  have  adopted  this  method  of  treatment 
as  a specialty,  thus  becoming  known  as  “en- 
docrinologists,” evidently  under  the  errone- 
ous impression  that  the  scheme  is  essentially 
new. 

Some  of  the  best  informed  writers  seem  of 
the  opinion  that  animal  extract  therapy  orig- 
inated with  Brown-Sequard  in  1891,  but  those 
familiar  with  ancient  medical  history  should 
know  that  animal  extracts  (especially  those 
of  the  testes)  were  irsed  by  Greek  and  Roman 
physicians  nearly  four  thousand  years  ago. 
The  following  is  a favorite  prescription  from 
the  Egyptian  materia  medica  written  thou- 
sands of  years  before  the  Christian  era  : 

— Wildcat  fat.  Hippopotamus  fat.  Croc- 
odile fat.  Serpent  fat,  Numidian  ibis  fat,  aa 
grs.  XV.  M. 

'riiis  combination  was  considered  invaluable 
in  a great  variety  of  human  ailments  for  both 
external  and  internal  use.  It  is  said  to  have 
been  a popular  remedy  with  physicians  along 
the  River  Nile  “before  the  foundations  of 
the  Egyptian  pyramids  were  laid.” 

The  first  Chine.se  medical  wi-iter  of  impor- 
tance was  Chang-Ka,  who  lived  three  thou- 
sand years  before  the  “Star  in  the  East  ap- 
peared to  the  shepherds  on  the  plains  of  Beth- 
lehem. ” Chine.se  physicians  also  believed  in 
animal  extracts,  and,  being  governed  by  sug- 
gestive therapeutics,  administered  pulverized 
bones  of  elephants,  lions  and  tigers  believing 
thus  to  bring  renewed  vigor  and  activity  in 
the  feeble  and  prolong  life  in  the  aged.  Horns 
of  animals  noted  for  combativeness,  and  bones 
of  fishes  that  were  rapid  swimmers,  were  also 
pulverized  and  administered  in  a manner  sim- 
ilar to  that  in  which  compounds  of  animal  ex- 
tracts are  now  used.  Silk-worm  larvae  were 
given  to  beautify  feminine  features ; the  hu- 
man placenta  boiled  several  hours  in  an  old 
earthen  urinal  was  administered  internally 
for  the  cure  of  phthisis;  fried  and  iDulver- 
ized  “privy  maggots”  were  given  for  worms, 
and  powdered  scrapings  from  old  commodes 
administered  during  childbirth  prevented  the 
mother  “taking  cold.”  The  latter  was 
known  as  the  “priceless  powder”  of  the  Chi- 
nese. 

Hippocrates  describes  one  hundred  and 
fifty  animal  extracts.  Pliny  wrote  on  philoso- 
phy and  medicine  nineteen  hundred  years 
ago ; he  was  born  ten  years  before  the  advent 
of  Christ.  His  “Historia  Naturalis”  of 
thirty-two  books  is  one  of  the  greatest  monu- 
ments of  ancient  literature.  The  last  or 
thirty-second  volume  treats  of  animal  ex- 
tracts, and  “here  we  find  the  origin  of  Brown- 
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Sequard’s  elixir  of  life.”  Pliny  states  that 
“the  Greeks  and  Romans  ate  the  testicles  of 
the  donkey  as  a remedy  for  nervous  disorders 
and  loss  of  sexual  power,  and  the  ovaries 
taken  from  a small  animal,  similar  to  our 
guinea  pig,  on  account  of  its  great  fecundity, 
were  used  for  barrenness  in  females.  ’ ’ 

Diascorides  in  the  first  century  described 
the  medicinal  properties  and  uses  of  one  hun- 
dred and  sixty-eight  animal  extracts;  and 
Placitus  in  the  fourth  century  described  the 
alleged  medicinal  properties  of  every  organ  or 
gland  in  both  human  beings  and  animals. 

To  illustrate  the  extent  to  which  medical 
fads  may  be  practiced,  not  many  years  ago  a 
physician  recommended  the  injection  of 
freshly  prepared  urine  of  a child  into  the 
urinary  bladder  for  the  cure  of  chronic  cysti- 
tis in  aged  persons;  and  another  injected 
hypodermatically  some  of  his  own  semen  into 
his  invalid  wife's  body  stating  that  her 
strength  rapidly  improved  and  after  four  in- 
jections she  was  entirely  well. 

It  is  believed  sufficient  evidence  has  been 
cited  to  show  that  there  is  nothing  new  in 
the  administration  of  animal  or  glandular 
extracts  for  the  alleviation  of  human  ail- 
ments. The  practice  has  merely  been  reviv- 
ed and  has  become  one  of  the  most  prevalent 
fads  in  medical  circles.  The  opinions  of 
others  to  the  contrary  notwithstanding  the 
statement  appears  reasonable  that,  for  the 
most  part,  the  entire  scheme  of  endocrinology 
as  at  present  applied  is  fallacious,  and  the 
conclusions  of  its  votaries  are  based  Tipon  in- 
tangible evidence. 

In  this  connection  the  reminder  seems 
pertinent  that  the  much  vaunted  method 
known  as  serum-therapy  (or  sero  therapy  as 
now  called),  which  bears  a dose  kinship  to 
the  administration  of  glandular  extracts,  was 
also  understood  and  used  nearly  two  thousand 
years  ago  by  Greek  and  Roman  physicians.  It 
is  said  that  in  the  third  century  B.  C.  King 
Mithradates  practiced  artificial  immuniza- 
fion  and  serotherapy.  He  feared  being  poi- 
soned by  some  of  his  subjects  and  rendered 
himself  immune  by  taking  a small  amount  of 
poi.son  each  day.  The  method  of  using  sero- 
therapy as  protection  against  the  bite  of  ven- 
omous serpents  was  by  injecting  blood  of  ani- 
mals fed  on  vipers.  Diascorides  treated  ra- 
bies by  having  his  patient  “drink  the  blood 
and  eat  the  cooked  liver  of  the  dog  that  had 
bitten  him.” 

Osteopathy  or  the  Manipulation  Fad : Lit- 
erally interpreted  the  work  osteopathy  (k.  e., 
bone  plus  suffei’ingf  can  only  signify  disease 
which  involves  the  osseous  system.  The  vo- 
taries of  this  particular  fad,  however,  have 
expanded  definition  of  the  term  to  mean,  in 
abstract:  “a  collection  of  symptoms  more  or 


less  constant  not  present  in  the  normal;  a 
progressive  science  in  response  to  demand  for 
a new  therapeutic  method  eminently  superior 
in  point  of  rationality,  freedom  from  injury 
to  the  patient  and  successful  i-esults  to  any 
other  method  in  use;  a veritable,  purely  mech- 
anical, common-sense  plan  of  treating  struc- 
tural and  functional  disease  witiiout  knife  or 
drugs  by  scientific  manipulation  which  makes 
no  demand  upon  vitality  of  the  ])atient  but 
enlists  the  curative  powers  contained  within 
the  body.”  The  osteopath,  being  a student  of 
force,  deals  with  the  body  as  a wonderfully 
constructed  machine  composed  of  various  or- 
gans and  tissues,  each  performing  some  speci- 
fic function  in  promotion  of  vital  economy, 
under  the  supervision  of  vital  forces,  and 
when  perfectly  adjusted  will  continue  to  op- 
erate its  full  appointed  time  unless  interfered 
with  by  accident  or  abuse.  Truly  this  would 
be  a wonderful  and  marvelous  scheme  if  it 
were  only  true,  but  those  of  us  who  are  prac- 
ticing rational  medicine  are  aware  that  it 
merely  represents  a medical  fad  or  fallacy. 

It  is  interesting  to  note,  in  passing,  that 
the  osteopathic  fad  did  not  originate  in  1874 
in  the  obscure  village  of  Kiiksville,  Missouri. 
]\Iore  than  eighteen  hundred  years  ago  Gale- 
nus  wrote  a treatise  on  the  “Use  of  the  Dif- 
ferent Parts  of  the  Human  Body”  composed 
of  sixty-six  volumes  nine  of  which  were  de- 
voted exclusively  to  ' ‘ Anatomical  IManipula 
tions”  now  known  as  osteopathy — including 
massage — which  are  claimed  as  new  discov- 
eries in  the  medical  world.  The  more  we  in- 
vestigate and  study  medical  fads  and  falla- 
cies and  trace  them  backward  through  the 
musty  volumes  and  manuscripts  of  ancient 
times  the  more  ready  are  we  to  agree  that 
“there  is  nothing  new  under  the  sun.” 

The  comment  seems  pertinent  that  the  oste- 
opathy fallacy  is  infinitely  inferior  to  “Chris- 
tian Science,”  Mesmerism,  faith  cure,  etc., 
since  it  does  not  even  claim  the  single  virtue 
which  all  of  the  latter  possess,  i.  e.,  api^eal  to 
the  imagination  in  alleviation  of  human  suf- 
fering. The  votaries  of  this  fad  claim  the 
various  bodily  organs  are  subservient  to  the 
brain  wdiich  constitutes  a veritable  human 
drug  store  and  from  which  they  propose 
drawing  all  medicines  necessary  to  cure  dis- 
ease by  manipulation  of  bone,  muscle  and 
nerve.  Again  a wonderful  theory  if  it  were 
only  true.  The  disciples  of  this  pseudo- 
science regard  the  use  of  drugs  as  criminal ; 
they  are  taught  little  anatomy,  physiology  or 
chemistry ; yet  the  demand  is  made  of  legis- 
latures that  this  excrescence  shall  receive  rec- 
ognition as  a distinct  art  of  healing  without 
complying  with  the  law  regulating  medical 
practice.  And,  unfortunately  for  human- 
kind. they  have  been  granted  this  privilege 
in  many  states  of  the  union. 
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As  is  Avell  known  the  parent  school  of  this 
pseudo-science  is  located  in  Kirksville,  Mis- 
souri, it  is  strictly  a money-making  scheme 
owned  and  controlled  by  the  Still  family;  it 
is  the  parent  of  half  a dozen  lesser  schools  in 
various  parts  of  the  United  States  which 
“graduate”  hundreds  of  students  to  practice 
their  so-called  “manipulation”  method  on 
frail,  weak  humanity. 

Chiropractice  or  the  Adjustment  Fad : Of 
more  recent  invention  and  probably  an  out- 
growth of  osteopathy  is  the  fad  known  as 
chiropractic.  That  it  is  strictly  a pseudo- 
science doubtless  all  will  agree.  Even  the 
word  chiropractic  is  impossible  of  definition 
unless  it  be  derived  from  cheiropraxy  which 
means  manipulation  in  the  treatment  of  dis- 
ease. The  scheme  is  based  upon  dogmatic 
principles  similar  to  those  which  characterize 
osteopathy,  the  main  difference  being  in 
phraseology  by  which  osteopaths  distinguish 
themselves  from  their  allied  and  newer  com- 
petitors. The  former  base  their  theory  of 
cure  on  “manipulation”  while  the  latter  use 
the  term  “adjustment,”  both  meaning  change 
in  position  of  body  structures  in  their  various 
relationships. 

The  original  chiropractic  school,  located  at 
Davenport,  Iowa,  is  the  reputed  mother  of 
half  a dozen  others  in  various  sections  of  the 
United  States,  which,  like  the  osteopathic  in- 
stitutions, are  sending  their  “graduates”  to 
all  parts  of  the  world  “sowing  the  seeds  of 
ignorance,  superstition  and  fanaticism,  and 
reaping  as  easy  prey  the  credulous  weaklings, 
the  maimed  and  halt,  the  deaf  and  dumb, — 
in  fact,  all  comers  regardless  of  age,  race  or 
conditions.” 

In  so  far  as  can  be  determined  the  practice 
of  chiropractic  is  based  entirely  upon  mythi- 
cal assumption  having  no  basis  in  reality  and 
surrounded  by  theories  which  to  the  unbe- 
liever appear  not  only  untrue  but  absolutely 
false  and  impossible.  The  scheme  is  so  con- 
trary to  observation  and  experience,  and  so 
entrenched  in  the  market  of  money-making, 
that  it  savors  of  the  occult.  Based  upon  ex- 
isting information  it  appears  obvious  that 
chiropractic  is  being  improperly  and  illegally 
practiced  in  many  communities,  and  to  judge 
from  certain  unpleasant  and  unfortinaate 
happenings,  “manipulation  for  appendicitis 
with  rupture  and  death ; adjustment  for  dip- 
theria  and  not  reporting  these  infectious  foci, 
and  other  conditions,”  this  scheme,  operated 
by  its  many  untrained  and  inexperienced  vo- 
taries, is  a distinct  menace  to  society.  If  per- 
mitted to  continue  chiropractic  and  similar 
cults  will  ultimately  utterly  negative  medical 
science;  will  destroy  all  medical  books;  will 
close  medical  schools  and  laboratories ; experi- 
mentation will  cease;  beside  instruction  will 
no  longer  be  needed;  we  will  soon  return  to 


the  superstitions  and  mysteries  of  the  dark 
ages  so  far  as  medicine  is  concerned ; we  will 
merely  be  “adjusted”  or  if  preferred  we  may 
deny  the  existence  of  disease ; mankind  will 
have  no  need  for  physicians ; when  war  comes 
there  will  be  no  surgeons  and  when  epidem- 
ics appear  who  will  succor  the  afflicted  but 
the  undei’taker,  if  indeed  there  be  such  left? 

Christian  Science  or  the  Faith  and  Prayer 
Fad : As  may  be  surmised  from  the  euphe- 
mistic designation,  the  Christian  science  fal- 
lacy is  based  upon  the  doctrine  of  immater- 
ialism,  according  to  which  there  is  no  mater- 
ial or  solid  substance  extent;  disease  there- 
fore exists  only  in  the  mind.  This  dogma, 
founded  on  ancient  Asiatic  philosophy,  is  con- 
trary to  the  teachings  of  Christianity,  it  is 
repugnant  and  insulting  to  the  intelligence  of 
every  thoughtful  human  being;  moreover,  it 
is  distinctly  unchristian  and  unscientific  in  its 
significance.  To  the  votaries  of  this  cult  all 
disease  is  non-existent  and  the  efficacy  or 
physical  remedies  is  unequivocally  denied. 

Historical  investigation  reveals  that  faith 
( ures  have  been  known  since  the  beginning  of 
time.  The  revfival  of  this  belief  under  the 
(U’roneous  title  of  Christian  science  originated 
Avith  the  hysterical  vaporings  of  a senile  and 
imbecilic  woman  whose  name  has  been  fa- 
miliar to  everyone  during  the  last  few  decades. 
It  is  indeed  amazing  what  gigantic  frauds 
may  be  promulgated  and  perpetuated  in  a 
civilized  country  under  the  guise  of  Christian- 
ity. In  this  instance,  liowever,  the  Christian 
spirit  seems  entirely  lacking,  and  the  scien- 
tific aspect  is  submerged  in  a maze  of  super- 
stition, niystery  and  ambiguity  Avhich  can 
neither  be  understood  nor  interpreted.  “It 
is  impossible  to  condemn  in  too  strong  terms 
the  absurdities  of  the  pseudo-psychological 
principles  upon  which  the  practice  of  Chris- 
tian science  is  ostensibly  based.  It  Avould  be 
impossible  to  croAvd  more  errors  and  fallacies 
into  the  pages  of  any  book  than  are  found 
throughout  IMrs.  Eddy’s  Science  and 
Health.” 

In  common  Avith  other  so-called  mind  heal- 
ers, faith  healers,  etc.,  of  the  over-credulous, 
try  to  induce  the  belief  that  there  is  no  such 
thing  as  pain  or  disease.  It  is  said  that  the 
founder  of  this  beguiling  sect  exhibited  about 
as  many  eccentricities  and  inconsistencies  in 
her  life  as  the  theory  and  practice  of  her 
teachings  have  exhibited  before  the  world, — 
her  imprudent  acts  and  uncouth  tendencies 
toward  her  three  husbands,  her  bad  treatment 
toward  her  only  son  and  legitimate  heir,  to 
say  nothing  of  the  many  other  vagaries  that 
characterized  both  her  youth  and  old  age,  all 
combine  to  make  a character  that  might  Avell 
be  compared  to  an  eighteenth  century  witch. 
When  it  is  recalled  that  her  educational  ad- 
vantages and  early  social  privileges  were 
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)uost  limited  and  rudimentary  in  eliaracter, 
that  her  only  son  could  neither  read  nor  write 
at  the  age  of  twenty-six,  her  tliree  unhallowed 
marriages  with  a prospective  fourth  mar- 
riage to  her  coachman, — these  facts  with  her 
home  life,  coupled  with  her  sacrilegious  ten- 
dencies in  comparing  herself  with  Christ  in 
the  matter  of  healing  the  sick  and  working 
miracles,  should  appeal  to  any  sane  person 
and  cause  at  least  the  stronger  minds  of  her 
thousands  of  followers  to  pause  and  think  of 
this  departed  spirit  only  as  a gigantic,  sim- 
l)le-minded  fraud. 

Coueism  or  the  Auto-Suggestion  Fad  : One 
of  the  latest  fads  to  be  revived  is  the  auto- 
suggestion theory  of  M.  Coue,  the  successor 
of  Bernheim  and  Liebault.  He  is  first  and 
foremost  an  exponent  of  the  value  of  auto- 
suggestion, which  of  course  represents  noth- 
ing new.  The  three  main  elements  in  his 
theory  are:  (a)  the  principal  factor  in 
hypnotic  phenomena  is  auto-suggestion,  rath- 
er than  hetero-suggestion;  (b)  “the  law  of  re- 
versed effort’’  implies  that  so  long  as  the 
imagination  is  adverse,  the  conscious  will  act 
by  contraries;  (c)  the  most  important  phen- 
omena of  auto-suggestion  occur  in  the  subcon- 
scious. He  says  that  psycho-therapeutics  does 
not  tlemand  a suggestor  or  an  induced  hypnot- 
ic state.  Since  the  visit  of  M.  Coue  to  this 
country  his  slogan  “every  day  in  every  way 
1 am  growing  better  and  better’’  has  been 
extensively  advertized.  Whether  or  not  his 
theory  is  understandable  matters  little,  he  has 
found  many  admirers  who  have  enthusiasti- 
cally acclaimed  the  advantages  of  his  cele- 
brated formula. 

Suggestion  and  auto-suggestion  arc  un- 
doubtedly of  value  in  medical  practice,  and 
consciously  or  unconsciously  they  have  formed 
a part  of  the  daily  armamentarium  of 
every  physician  for  centuries.  ]\I.  Coue  has 
merely  revived  in  a rather  unique  way  some- 
thing which  has  always  been  known.  It  has 
been  tritely  remarked  that  “no  one  knows 
the  limits  to  the  power  of  suggestion,  ’ but, 
on  the  other  hand,  no  one  would  liave  tlie 
temerity  to  claim  that  either  suggestion  or 
auto-suggestion  ever  cured  patients  of  frank 
disease. 

It  is  a serious  mistake  to  assume  that  there 
is  no  danger  in  fads  such  as  Coueism.  As  he 
naively  remarked  in  one  of  his  lectures,  “if 
we  put  a thought  in  the  mind  that  is  possible, 
it  becomes  a reality  for  us.”  It  must  not  be 
forgotten  that  the  average  individual  cannot 
discriminate  between  a “possible”  and  an 
“impossible”  thought.  “Many  a victim  cC 
serious  disease  in  the  early  stage  succeeds  in 
persuading  himself  for  a time  that  there  is 
no  cause  for  alarm,  and  when  finally  this 
species  of  auto-suggestion  fails  and  he  is  com- 


pelled to  seek  medical  aid,  it  may  be  too  late.  ” 
Tins  is  especially  true  and  has  not  infre- 
quently happened  in  malignant  disease;  and 
therein  lies  the  menace  of  such  mental  pana- 
ceas as  that  offered  by  M.  Coue. 

In  justice  to  M.  Coue  let  it  be  said  that  he 
is  not  a member  of  the  medical  profession. 
“He  is  quite  uninformed  on  medicine  and 
knows  little  of  psychology;  this  would  ex- 
plain why  he  considers  asthma  a disease  of 
the  mind;  it  is  also  quite  i^robable  that  he 
would  regard  the  dyspnea  of  cardiac  or  pul- 
monary disease,  which  is  so  often  confounded 
by  the  laity  with  true  asthma,  as  a mental 
disorder.”  Such  ideas  are  so  absurd,  so  ut- 
terly fallacious,  as  to  merit  no  consideration 
were  it  not  for  the  fact  that  public  danger 
lurks  in  their  promulgation. 

“Abramsism”  or  the  Electronic  Reaction 
Ead:  Strange  as  it  may  appear  the  latest 
and  what  seems  to  be  the  most  stupendous 
fallacy,  fad,  fraud  or  humbug  emanates  from 
within  the  medical  profession.  A western 
physician  claims  the  ability  to  make  long-dis- 
tance diagnoses  of  various  diseases,  also  to 
determine  the  race,  age  and  sex  of  the  indiv- 
idual, by  examining  a few  drops  of  blood. 
However,  there  are  certain  precautions  which 
must  be  observed : ‘ ‘ The  patient  should  face 
west,  the  blood  should  be  taken  in  a subdued 
light,  and  there  should  be  no  strong  red  or 
yellow  coloring  material  in  the  room.”  He 
also  claims  the  ability  to  diagnose  disease  by 
inspecting  the  hand  writing  of  the  individual. 

The  following  quotations  are  from  recent 
editorials  on  this  subject:  “The  apparatus 
used  in  physico-clinical  diagnosis  and  treat- 
ment is  known  as  the  oscilloclast ; this  device 
is  not  for  sale;  it  can  only  be  had  on  lease.” 
‘ ‘ What  will  you  do  with  a fakir  who  in  ninety 
per  cent  of  all  cases  claims  that  the  people 
have  syphilis  when  there  is  not  the  slightest 
trace,  objective  or  subjective,  of  the  disease? 
Or  a fakir  who  claims  to  be  able  to  discover 
cancer  fifteen  years  before  it  shows  itself?” 
“The  people  who  subject  themselves  to  the 
Abrams  diagnosis  do  not  know  that  the  whole 
thing  may  be  a fraud,  that  the  reliability  of 
it  is  denied  by  ninety-nine  per  cent  of  the 
medical  profession.”  Regardless  of  the  ap- 
parent falsity  of  the  claims  made,  it  is  said 
this  fad  has  many  adherents. 

There  are  many  other  cults,  fads  and  falla- 
cies which  time  forbids  discussing.  Vita- 
paths,  naturopaths,  divine  healers,  faith  heal- 
ers, etc.,  are  numerous,  hlany  of  them  are 
totally  ignorant  of  rational  or  scientific  medi- 
cine; some  are  so  extreme  as  to  be  classified 
as  fanatics;  others  are  malicious  defrauders 
and  are  obtaining  money  under  false  pre- 
tenses. All  such  unscientific  cults  are  a men- 
ace to  society.  No  one  should  be  permitted  to 
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practice  the  art  of  healing  without  an  ade- 
quate knowledge  of  the  living  body  and  its 
inaii}^  complex  structures  and  functions;  such 
education  is  necessary  whether  drugs  are  em- 
ployed or  not. 

“Drugless  healers  and  secret  nostrums,  with 
fair  promises  delude  the  mind, 

And  thrive  on  all  that  tortures  and  deceives 
humankind ; 

Void  of  all  honor  and  truth,  avaricuous  and 
rash. 

The  daring,  bold  tribe  compound  their  boast- 
ed trash; 

Bitters,  syrups,  suppositoi-ies,  solutions  or 
pills. 

Tempt  the  credulous,  sick  poor  to  trust  their 
lying  bills. 

And  many,  many  names  of  Shylocks  turned 
to  squires. 

Aid  the  bold,  deceptious  language  of  these 
blushless  liars. 

How  strange  to  think,  in  this  nefarious  trade. 
That  sensible  men  and  women  are  duped  hy 
fakirs  made; 

That  creatures,  nature  meant  to  clean  the 
street. 

Have  purchased  lands,  mansions,  parks  and 
seats ; 

No  class  escapes  them,  from  the  poor  man’s 

pay 

The  Fakir  and  Nostrum  trade,  takes  no  small 
part  away. 

Down  with  the  Osteos,  Chiros,  Shysters  and 
drugless  schemes. 

That  prey  upon  human  credulity,  and  then 
steal  their  means.” 

Nearly  all  the  data  incorporated  in  this 
paper  will  be  found  in  medical  print,  and  I 
desire  to  thank  both  authors  and  publishers 
for  the  privilege  of  abstracting  and  reproduc- 
ing the  material. 
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Hemorrhagic  Osteomyelitis.  Max  Strunsky, 
New  York  (Journal  A.  M.  A.,  June  23,  1923), 
reports  a ease  of  hemorrhagic  osteomyelitis  of 
the  tibia  following  a fall.  At  operation,  a cav- 
ity in  the  bone  was  found,  filled  with  a viscid, 
bloody  material.  The  cyst  was  curetted  and 
scrubbed  with  iodin  and  alcohol.  The  incision 
was  then  enlarged  over  the  entire  length  of  the 
tibia,  and  the  entire  crest  of  the  tibia  removed. 
The  graft  was  cut  into  fragments  and  dropped 
into  the  cavity,  which  even  then  was  only  one 
third  filled.  The  patient  recovered  entirely  in 
eighteen  months. 


INVAGINATION  OF  THE  CAPUT  COLT 
OF  MANY  YEARS  DURATION: 

CASE  REPORT.* 

By  J.  Garland  Sherrii^l,  Louisville 

Failui’c  to  observe  hitherto  a case  of 
chronic  invagination  of  the  cecum,  notwith- 
standing the  conqiarative  frequency  of  acute 
intiissu.sception,  led  to  the  presentation  of  this 
report.  An  apology  should  be  made  because 
its  recognition  oidy  occurred  at  operation  for 
another  affection.  This  may  be  explained  in 
part  by  the  lack  of  symptoms  directly  due  to 
tlie  invagination  during  recent  months,  and 
in  part  because  of  the  fact  that  the  operation 
was  one  of  emergency  in  an  adjoining  city  for 
an  acute  attack  of  cholecystitis,  gall-stones. 


and  acute  distension  of  the  gall-bladder.  The 
latter  condition  had  heen  recognized  by  the  at- 
tendant, but  his  attention  liad  not  been  di- 
rected to  any  intestinal  lesion.  Tlie  abdomen 
was  much  distended  and  tender  so  that  at  my 
examination  only  the  distended  gall-bladder 
was  detected,  while  the  mass  in  the  colon  was 
not  felt.  There  was,  however,  sufficient  men- 
tion of  intestinal  prolapse  in  the  previous  his- 
tory to  have  caused  more  consideration  of  this 
possibility  than  was  given  it. 

A woman  twenty-one  years  of  age,  married 
two  years,  mother  of  two  children,  came  un- 
der observation  June  22nd,  1922,  with  the 
following  history : 

She  had  jaundice  at  the  age  of  five,  recover- 
ing in  a short  time.  At  seven  she  was  very  ill 
with  abdominal  pain  of  cramping  nature  and 
with  marked  distension;  constipation  existed 

*Clinical  report  with  exhibition  of  speciment  before  the 
Louisville  Medico-Chirurgical  Society. 
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for  a time,  followed  by  dian-hea  and  bloody 
stools.  For  time  she  passed  pure  blood.  Her 
mother  described  her  stools  as  very  offensive, 
“like  something  rotten  or  decomposed.”  She 
became  much  emaciated,  then  began  to  im- 
prove and  in  March,  1908,  a mass  of  intes- 
tine protruded  through  the  anus  for  twelve 
four  hours.  She  suffered  from  diarrhea  until 
the  age  of  thirteen,  tlien  had  habitual  consti- 
pation. In  1916  she  once  more  had  a passive 
prolapse  which  was  again  replaced  by  her 
attendant  without  anesthesia.  Slie  still  had 
constipated  habit  until  the  present,  always  re- 
quiring a purge  or  enema.  While  pregnant 
she  had  two  attacks  of  gall-stone  colic,  pain 
being  very  severe  with  mild  fever,  each  attack 
lasting  about  one  week.  On  June  17th,  1922, 
she  was  seized  with  severe  pain  in  the  upper 
right  quadrant,  nausea  and  vomiting,  accom- 
panied by  jaundice. 

On  June  22nd,  1922,  she  came  to  operation 
for  acute  distension  of  the  gall-bladder,  cho- 
lecystitis and  stones.  The  gall-bladder  was 
found  to  be  greatly  distended,  its  walls  thick- 
ened and  inflamed,  containing  a quantity  of 
muco-purulent  bile-stained  fluid,  and  a num- 
ber of  gall-stones. 

Owing  to  the  jirevious  history  the  right 
lower  quadrant  was  examined  and  in  picking- 
up  the  transverse  colon  a mass  was  palpable 
within  it  which  felt  like  an  arm  within  a 
sleeve.  This  impressed  us  as  a fleshy  mass 
rather  than  a hair-ball  or  concretion.  The 
transverse  colon  was  opened  and  a mass  was 
withdrawn,  pyriform  in  shape  attached  by  a 
narrow  pedicle  to  the  colon  near  the  hepatic 
flexure.  This  mass  was  24  cm.  in  length,  cov- 
ered with  mucous  membrane  and  was  appar- 
ently the  inverted  caput  coli.  Near  the  distal 
or  large  end  was  a small  opening  evidently 
the  ostium  of  the  appendix  extending  from 
which  the  cord-like  appendix  could  be  felt 
beneath  the  mucosa.  About  4 cm.  above  this 
opening  was  another  of  larger  size  about  12 
mm.  in  diameter,  marking  the  extremity  of  a 
canal  8 cm.  in  length,  lined  inside  -with  serous 
membrane  and  on  its  surface  with  mucous 
membrane,  probably  being  the  remains  of  the 
ileo-cecal  valve  and  a portion  of  the  ileum 
left  after  the  sloughing  process  had  complet- 
ed its  separation  and  formed  a new  ostium 
from  the  ileum  into  the  colon.  After  detei’- 
mining  the  absence  of  any  intestinal  lumen 
within  this  mass  it  was  tied  off  and  excised 
and  the  wound  in  the  colon  sutured. 

The  patient  made  a very  satisfactory  re- 
covery from  the  operation  and  expressed  hei*- 
self  as  being  able  “to  have  a bowel  movement 
without  taking  medicine  for  the  first  time 
since  she  was  ill  as  a child.”  Her  weight 
previous  to  operation  was  113 ; present  weight 
130,  a gain  of  seventeen  pounds. 


December  6th,  1922:  Her  general  condi- 
tion sliows  much  improvement. 

DISCUSSION 

L.  W.  Frank:  Dr.  Sherrill  has  reported  a 
very  interesting  and  unusual  case.  His  patient 
must  have  had  intussusception  in  childhood  with 
separation  of  the  intusseptum  and  spontaneous 
recovery.  While  such  cases  sometimes  occur  they 
are  very  rare.  From  the  history  and  the  speci- 
men exhibited  there  is  no  question  about  the 
child  having  had  intussusception  with  protrusion 
of  tlie  intestine  through  the  anus. 

The  interesting  point  to  me  is  the  re-establish- 
ment or  reformation  of  the  ileo-cecal  valve, 
which  apparently  must  have  occurred,  as  the 
ileum  has  prolapsed  into  the  caput  coli. 

Dr.  Sherrill  is  to  be  congratulated  upon  the 
successful  result  secured  in  this  case. 

J.  G.  Sherrill  (closing)  : In  my  experience  the 
case  reported  is  in  some  respects  unique.  Of 
course  we  have  all  read  of  cases  of  intussuscep- 
tion being  relieved  by  sloughing  and  re-estab- 
lishment of  the  intestinal  lumen,  but  such  in- 
stances must  be  extremely  rare.  It  has  never 
been  my  fortune  to  encounter  another  case  of 
similar  nature  where  the  ileum  caput  coli  and 
appendix  were  involved  in  the  invagination  to 
such  a distance  as  found  here.  At  first  I was 
unable  to  determine  whether  this  was  a con- 
genital malformation  or  whether  it  was  an  in- 
tussusception, but  finally  concluded  it  was  the 
latter,  and  after  satisfying  myself  of  this,  the 
intussuscepted  portion  was  ligated  and  removed. 
The  ileum  was  pulled  through  the  ileo-cecal  valve 
and  along  with  it  the  caput  coli  and  api>endix. 
Sloughing  evidently  occurred  at  the  point  of 
entrance  into  the  colon  and  agglutination  oc- 
curred at  that  point  allowing  passage  of  fecal 
material.  The  ileo-cecal  valve  is  attached  to  the 
portion  excised. 

The  remarkable  feature  is  that  the  woman 
made  a very  satisfactory  recovery  from  the  two 
operations  and  afterward  was  able  to  have  alvine 
evacuations  without  the  use  of  purgatives  which 
had  been  necessary  since  she  was  a child. 


Milk  Transmission  of  Pollen  Hay-Fever. — 
Herrmann  asserts  that  ingestion  of  milk  from  a 
cow  that  has  eaten  ragweed  tops  produces  clini- 
cal hay-fever  within  one-half  hour  after  inges- 
tion of  the  milk.  Absence  of  gastro-intestinal 
symptoms  following  ingestion  of  one  glass  of 
milk  and  the  appearance  of  selective  anaphylac- 
tic phenomena  in  the  upper  respiratory  tract  may 
be  due  to  chronic  irritation  and  decreased  resis- 
tance of  tissues  involved.  Ragweed  pollen  pro- 
tein is  found  apparently  unchanged  in  the  milk 
of  cows  that  have  eaten  ragweed  tops  some  hours 
earlier. 
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ANNUAL  MEETING,  CRAB  ORCHARD  SPRINGS, 
SEPTEMBER  17,  18,  19,  20,  1923 


COUNTY  SOCIETY  REPORTS 


Rockcastle,  Lincoln  and  Garrard.  The  Tri- 
County  Medical  Society  composed  of  physicians 
of  Rockcastle,  Lincoln  and  Garrard,  held  their 
first  regular  meeting  at  Crab  Orchard  Springs 
Hotel  on  May  31st.,  with  the  following  visitors 
and  members  present;  Doctors  A.  T.  McCor- 
mack, Lillian  South,  Virgil  Simpson,  Wallace 
Frank  and  Walter  Hume,  of  Louisville;  Wool 
folk  Barrow,  Walter  S.  Wyatt,  Ernest  Bradley, 
H.  T.  Thornburg,  and  La  Rue,  of  Lexington; 
Thompson,  of  Mt.  Sterling;  J.  G.  Carpenter,  E. 
J.  Brown,  W.  B.  O’Bannon,  J.  F.  Peyton,  D.  B. 
Southard,  Lewis  Jones,  Hugh  Reid,  of  Stanford; 
W.  J.  Childers,  W.  T.  Murphy,  of  Hustonville; 
M.  Lee  Pipes,  of  Moreland;  J.  T.  Hammonds  of 
Junction  City;  Lee  Chestnut,  Walker  Owens,  L. 
J.  Lovell,  T.  Pennington,  of  Mt.  Vernon;  J.  A. 
Harmon,  M.  M.  Phillips,  0.  A.  Boatman,  W.  J. 
Edmiston,  of  Crab  Orchard;  C.  B.  Owens,  of 
Brodhead;  C.  G.  Daugherty  and  Orr,  of  Paris;  J. 
B.  Kinnaird,  W.  M.  Elliott,  J.  E.  Edwards  and 
V.  C.  Kinnaird,  of  Lancaster. 

An  interesting  and  scientific  program  was  ren- 
dered. Dr.  Brown,  of  Stanford,  presided  and  Dr. 
Jones,  of  Stanford  acted  as  secretary. 

A.  T.  McCormack,  Secretary  of  Kentucky  State 
Medical  Association  opened  the  meeting  with  a 
talk  upon  the  work  of  the  State  Board  of  Health. 
Doctors  O’Bannon,  Lovell,  Carpenter,  South  and 
V.  G.  Kinnaird  participated  in  the  discussion. 

Wallace  Frank,  of  Louisville,  read  a paper 
upon  Toxic  Goitre  in  which  he  discussed  the  num- 
erous phases  of  goitre  and  the  present  trend  of 
surgical  treatment.  Discussed  by  Doctors  Bar- 
row,  Bradley,  Simpson  and  Hume. 

Virgil  Simpson,  of  Louisville,  delivered  an  in- 
teresting address  uiion  the  subject  of  “Insulin 
in  the  Treatment  of  Diabetes.”  This  new  rem- 
edy promises  to  revolutionize  the  treatment  of 
Diabetes  and  save  many  valuable  lives. 

H.  T.  Thornburg,  of  Lexington,  delivered  a 
short  talk  lujon  the  Eastern  Kentucky  State 
Hosiiital  and  responsibilities  of  the  profession. 

The  dinner  served  by  our  faithful  friend,  Joe 
Haselden,  was  excellentlj'  prepared  and  was  en- 
joyed by  all  present. 

These  meetings  ivill  be  held  each  year  at  Crab 
Orchard. 

The  following  resolutions  were  passed: 

Be  it  resolved  that  the  members  of  the  Tri- 
County  Medical  Society  recognize  and  appreciate 
the  faithful  work  of  the  secretary  of  the  Ken- 
tucky State  Medical  Association,  Dr.  A.  T.  Mc- 
Cormack and  we  go  on  record  today  endorsing 
his  candidacy  for  re-election  at  the  state  meet- 
ing in  Crab  Orchard  in  September. 

LEWIS  JONES,  Secretary. 


President  Kentucky  state  Medical  association,  1923 


SUPPl-EMENT  TO  KENTUCKY  MEDICAU  JOURNAL,  SEPTEMBER,  1923 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

PublisHed  Under  tHe  Auspices  ol  tire  Council 

VoL.  XXL  Bowling  Green,  Ky.,  September,  1923  No.  9 


EDITORIAL 


OUR  PRESIDENT 

Dr.  Frank  Boyd,  of  Paducah,  will  assume 
the  presidency  at  the  Crab  Orchard  meeting 
of  the  State  Association. 

Dr.  Boyd  was  born  in  Hamilton  County,  Il- 
linois, and  received  his  college  education  at 
Ewing  College,  Illinois.  He  graduated  in 
medicine  in  1889  at  Rush  Medical  College.  In 
1895,  he  took  two  semesters  post-graduate 
work  in  Berlin. 

Dr.  Boyd  located  in  Paducah  in  1889  Avhere 
he  established  the  first  private  hospital  in 
Western  Kentucky^  He  was  Medical  Referee 
of  ]\IeCracken  County  from  1899  for  many 
years  and  was  County  Health  Officer  for  sev- 
eral years.  He  was  a Major  in  the  Medical 
Department  of  the  Spanish  American  War, 
being  Surgeon  of  the  Third  Kentucky  Infan- 
try. He  was  in  charge  of  the  reserve  ambu- 
lance and  reserve  hospital  at  Chickamauga, 
and  was  Chief  iMedical  Officer  of  the  First 
Army  Corps  in  Porto  Rico.  He  has  served 
as  president  of  the  IMcCraeken  County  Medi- 
cal Society  and  of  the  Southwestern  Ken- 
tucky County  Medical  Society  and  is  a mem- 
ber of  the  American  College  of  Surgeons.  He 
was  Orator  in  Surgery  of  the  Kentucky  State 
IMedieal  Association. 

Dr.  Boyd  has  for  many  years  been  the  Di- 
vision Surgeon  for  the  N.  C.  & St.  L.  Rail- 
road, Chief  Surgeon  for  the  Paducah  Electric 
Railway,  and  Surgeon  for  the  Illinois  Central 
Hospital  in  Paducah.  Dr.  Boyd  has  at  var- 
ious times  been  secretary  of  the  Board  of  the 
Riverside  Hospital,  Staff  Surgeon  of  the  Riv- 
erside Hospital  and  Police  Commissioner  of 
Paducah. 

No  other  member  of  the  profession  has  more 
willingly  given  of  his  tune  and  influence  to 
advance  everything  for  which  the  medical 
profe.ssion  stands  than  the  incoming  presi- 
dent. 


TO  GOLFERS 

Members  of  the  State  IMedieal  Association, 
who  play  golf,  will  be  interested  in  the  an- 
nouncement that  Dr.  W.  Barnett  Owen,  of 
Louisville,  will  be  chairman  of  the  contest 
for  the  Estill  cup. 

Tho.se  who  desire  to  enter,  should  communi- 
cate with  Dr.  Owen  at  tlio  Franeis  Building, 
Louisville,  a*  ' anging  to  play  either  Sunday  or 
Monday  before  the  meeting. 


THE  PROGRAM 

The  preliminary  program  of  the  Crab  Or- 
chard Springs  meeting  is  published  under 
the  heading  of  Official  Announcements. 

We  can  say  without  invidious  distinction 
that  this  is  the  best  jirogram  that  has  ever 
been  offered  to  the  medical  profession  of  the 
State.  It  was  prepared  and  the  essayists  were 
selected  by  Drs.  Boyd,  the  president-elect,  and 
Jackson,  both  of  Paducah,  the  members  of 
the  Committee  on  Scientific  Work.  It  offers 
a liberal  post-graduate  course  and  the  Com- 
mittee trusts  that  the  members  will  come  to 
the  meeting  prepared  to  discuss  the  various 
subjects  which  will  be  very  briefly  presented 
by  the  essayists.  Practically  all  of  the  papers 
are  already  in  the  hands  of  the  Secretary  and 
all  of  the  essayists  will  be  present. 

The  Council  has  provided  for  two  Annual 
Orations.  One  will  be  delivered  on  Tuesday 
in  the  evening  by  Dr.  Hugh  Cabot,  the  dis- 
tinguished Dean  of  the  Medical  Department 
of  the  University  of  iMichigan.  Dr.  Cabot  is 
one  of  the  most  versatile  and  forceful  men  in 
the  profession  and  it  is  a matter  of  regret 
that  his  message  cannot  be  heard  by  all  who 
are  interested  in  Kentucky’s  welfare. 

On  Wednesday  evening  the  Annual  Ora- 
tion will  be  delivered  by  Dr.  J.  B.  Kennedy 
of  Detroit,  who  has  for  many  years  lieen  the 
grand  old  man  of  Michigan  medicine.  Dr. 
Kennedy  is  one  of  the  most  influential  physi- 
cians in  America.  He  has  few  peers  as  ora- 
tor or  statesman  and  it  is  a great  privilege 
to  have  him  with  us  this  year. 

The  Orator  in  Medicine  is  Dr.  W.  L.  Tyler, 
of  Curdsville.  Dr.  Tyler  belongs  to  the  finest 
type  of  general  practitioner  which  has  from 
the  beginning  furnished  the  leadership  in 
Kentucky  medicine. 

Dr.  E.  M.  Howard,  of  Harlan,  will  deliver 
the  Oration  in  Surgery.  One  may  recall  that 
until  only  a few  years  ago,  and  for  the  first 
hundred  years  of  Kentucky’s  history,  there 
were  only  three  physicians  in  Harlan  County. 
It  is  indicative  of  the  tremendous  develop- 
ment of  medicine  in  Eastern  Kentucky  that 
Dr.  Howard  is  one  of  the  proprietors  of  the 
be.st  appointed  hospitals  in  the  State  and  has 
also  developed  a model  lying-in  hospital. 

The  orations  of  Drs.  Howard  and  Tyler 
will  preserve  the  high  standard  of  tliese  ad- 
dresses, which  have  been  the  milestones  in  the 
history  of  Kentucky  for  seventy-three  years. 


440 


KENTUCKY  MEDICAL  JOURNAL 


( September,  1 923. 


('KAB  OHCHARl) 

In  many  respects  the  Seventy-third  Annual 
Meeting  of  the  Kentucky  State  Medical  Asso- 
ciation, -which  will  he  held  at  (’rab  Orchard 
Springs  September  17tli-20th,  inclusive,  will 
be  the  most  important  in  its  honorable  his- 
tory. 

There  never  has  been  a time  in  the  history 
of  America  when  there  was  .so  much  ])olitical 
unrest.  The  reaction  of  the  'War  has  upset 
men’s  minds,  and  it  is  of  the  utmost  impor- 
tance that  the  physicians  of  Kentucky  assem- 
ble together  for  the  purpose  of  taking  counsel 
so  that  the  intei-ests  of  Ihe  medical  ])rofession 
and  of  the  public  wlio  are  dependent  upon 
them  for  both  the  treatment  and  prevention 
of  disease  be  preserved.  A carefully  organ- 
ized, well-managed  campaign  is  underway  to 
bring  about  serious  divisions  of  the  profession 
itself,  which  are  planned  to  react  upon  legis- 
lation in  such  a way  as  to  destroy  the  influence 
of  the  profession  and  substitute  for  its  leader- 
ship in  medical  and  health  matters  that  of  a 
bunch  of  practical  politicians.  This  whole 
matter  should  be  frankly  disei;ssed  at  Crab 
Orchard  and  the  profession  should  determine 
just  what  it  desires  done.  There  is  no  dan- 
ger of  any  adverse  legislation  if  the  profession 
is  arou.sed  hut  almost  anything  may  happen 
if  they  fail  to  take  the  necessary  steps  in  ad- 
vance. For  this  reason,  the  officers  and  Coun- 
cil of  the  Association  have  requested  the  edi- 
tor to  urge  every  physician  in  the  State  to  ar- 
range to  be  i-)resent  at  Crab  Orchard  through- 
out the  meeting  so  that  what  is  done  will  be 
done  by  the  whole  profession  and  so  everyone 
will  understand  the  entire  situation. 

Crab  Orchard  Springs  is  located  in  Liucobi 
County  and  is  on  the  Knoxville  branch  of  the 
Louisville  & Nashville  Railroad.  It  is  115 
miles  Southeast  of  Louisville ; 48  miles  South 
of  Lexington  and  139  miles  South  of  Cincin- 
nati. It  is  on  the  Dixie,  Shortcut  and  Boone- 
way Highways  and  is  easily  reached  by  stage 
from  Lexington  or  Danville.  It  is  located 
over  1,000  feet  above  sea  level  and  lake  and 
mountain  breeze  make  the  evenings  and  nights 
cool.  The  great  old  brick  building  is  the  ex- 
ample of  the  attractive  type  of  old  Southern 
architecture.  From  the  broad  verandas  the 
beaiitiful  Dix  River  Valley  and  the  grand 
sweep  of  the  Cumberlands  is  in  vicAv.  The 
rooms  are  large  and  airy  and  every  one  is  an 


outside  room.  The  rates  are  Four,  Five  and 
Six  dollars  per  day  on  the  American  plan.  It 
is  suggested  that  members  write  in  advance 
to  the  Crab  Orchard  Springs  Hotel  Co.,  Crab 
Orchard,  Kentucky,  making  resei'vations  for 
the  space  they  desire  to  occupy.  There  is  a 
lieautiful  golf  cour.se  at  the  hotel  and  tlie 
Annual  Contest  for  the  Estill  Cup  will  .,e  held 
on  the  day  preceding  the  meeting.- 

Our  members  will  enjoy  this  meeting  be- 
cause of  the  delightful  place  in  which  it  wib 
be  held,  and  the  results  of  the  deliberations 
of  the  Association  this  year  will  make  medi- 
cal hi.story  not  only  foi-  Kentucky  but  for  all 
of  our  states. 


K’EDFCED  RATES  TO  CRAB  ORCHARD 

Physicians  planning  to  go  to  Crab  Orchard 
by  railroad  will  be  pleased  to  learn  that  re- 
<luced  rates  are  provided  to  this  A-ery  popular 
summer  resort  from  every  point  in  Kentucky 
and  that  it  Avill  not  be  necessary  to  bother 
about  a ceiflificate  to  secure  any  reduction  in 
fare  since  the  special  round  trip  rate  is  pro- 
vided for  all  visitors  to  Crab  Orchard  dur- 
ing the  summer  and  until  September  30th. 

At  some  of  the  previous  meetings  of  the 
State  Association  there  has  been  some  con- 
fusion in  securing  sufficient  certificates  to 
guarantee  the  rates  as  provided  for  in  the 
agreement  AAuth  the  Railroads  and  in  this  has 
nearly  ahvays  resulted  from  the  fact  that 
many  of  the  visiting  members  failed  to 
qualify  when  purchasing  their  tickets.  There- 
fore, the  members  are  urged  to  bear  in  mind 
that  it  is  only  necessary  this  year  A\dien  pur- 
chasing tickets  to  apply  for  the  regular  sum- 
mer round  trip  rates  to  Crab  Orchard  and 
that  a certificate  Avill  not  be  necessary. 


THE  SECTIONS 

The  House  of  Delegates  A\dll  meet  on  IMon- 
day  afternoon,  September  17th.  On  Monday, 
also,  there  will  be  meetings  of  the  sections  on 
diseases  of  the  eye,  ear,  nose  and  throat,  ped- 
iatrics and  urology.  Efforts  are  being  made 
to  organize  other  sections.  The  general  prae- 
tioners  of  the  State  are  urged  to  get  to  Crab 
Orchard  early  on  Monday  so  as  to  be  present 
at  these  section  meetings.  The  latest  ad- 
A'ances  in  the  various  specialties  Avill  be  pre- 
sented and  discAissed  by  authorities  and  all 
of  them  Avill  be  of  interest  to  physicians  gen- 
erally. 

In  the  newly  organized  Section  on  Urology, 
for  example,  the  folloAving  subject  Avill  be  dis- 
cussed : — 

.Vcute  Gonorrhea  ; Diseases  of  the  Posterior 
Urethra  ; Bladder  Pathology,  Symptoms  and 
Treatments;  Renal  Tuberculosis;  I^reteral 
Kinks  and  Strictures. 
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EAST  VIEW  OF  MAIN  BUILDING 


COOL  AND  BROAD  VERANDA?  ON  ALL  BUILDINGS 
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THE  REPORTS 

On  other  j:)ages  of  this  issue  will  be  found 
the  Constitution  and  By-laws  of  the  Ken- 
tueky  State  IMedical  Association  as  adopted 
in  1902  at  Paducah,  with  all  the  aniendinents 
that  have  been  made  since.  Members  of  the 
House  of  Delegates  are  especially  urged  to 
familiarize  themselves  with  it,  but  it  will  be 
found  interesting  reading  by  everyone  who 
receives  the  Journal. 

Tt  is  especially  important  that  the  re])orts 
of  officers  and  particularly  the  financial  re- 
port of  the  Secretary  and  Treasurer,  as  audi- 
ted, be  studied  in  detail  by  every  member  of 
the  Association.  From  time  to  time  there  has 
been  some  criticism  after  the  meetings  of  fi- 
nancial items.  Criticism  then  is  largely  fu- 
tile. The  officers  of  the  Association  can  e.x- 
pend  no  money  except  with  the  approval  of 
the  House  of  Delegates  and  the  time  to  con- 
sider expenditures  is  before  and  during  tbe 
meeting.  In  the  Auditor’s  report  will  be 
found  an  exactly  itemized  statement  of  every 
penny  expended.  The  House  of  Delegates 
may  discontinue  any  activity  of  the  A.ssocia- 
tion  and  stop  any  expenditure  of  which  they 
disapprove.  The  Kentucky  State  Medical  As- 
sociation is  the  most  democratic  organization 
in  the  world  and  it  is  successful  oidy  in  pro- 
jiortion  as  it  expre.sses  the  will  of  the  mem- 
bers. 

Tt  is  sugge.sted  that  every  local  society  in- 
terested in  any  particular  activity  which  the 
Association  has  on  .should  talk  the  matter  over 
fully  with  their  delegate  to  the  end  that  their 
views  may  be  presented  to  the  House  of  Dele- 
gates. 

At  Crab  Orchard  Springs  there  will  be 
ample  time  for  the  meetings  of  the  House, 
and  Reference  Committees  will  be  appointed 
by  President  Frank  for  tbe  consideration  of 
practically  every  phase  of  professional  activ- 
ity. 

WOOLFOLK  BARROW 

The  medical  profession  and  the  State  of 
Kentucky  has  never  been  shocked  more  or 
sustained  a greater  loss  than  in  the  tragic 
death  of  Dr.  1).  Woolfolk  Barrow,  eldest  son 
of  Dr.  David  Barrow,  Lexington.  Tlie  shock- 
ing details  of  his  death  as  a re.sult  of  an  auto- 
mobile accident  are  familiar  to  all.  On  his 
way  to  a camping  party  with  his  family,  his 
auto  filled  with  camping  outfit,  besides  bis 
eldest  son,  Woolfolk,  Jr.,  and  his  two  boy 
companions,  while  going  down  a liill  near 
Boonesboro,  in  some  unexplained  way  tbe 
steering  gear  became  blocked  and  control  of 
the  machine  was  lost.  Crashing  into  a rock 
fence,  overturning  the  machine  and  throwing 
him  beneath,  caused  fracture  of  the  skidl  and 
other  injuries  wdiich  resulted  in  his  death 
a few  hours  afterward. 


The  re.solutions  j)assed  by  his  own  County 
and  (fity  Medical  Society,  the  Staffs  of  St. 
Josepli  and  Good  Samaritan  Hospitals,  of 
wli'ich  he  was  a member  and  tbe  editorials 
in  the  daily  papers,  express  the  feelings  of 
his  co-workers  and  the  community  as  well  as 
it  could  be  told  in  words,  but  in  a tragedy 
sucb  as  this  the  English  language  is  poverty 
stricken  to  describe  the  loss  to  his  family,  his 
]u-ofession  and  the  community  in  which  he 
lived. 

Wlien  the  editor  of  this  Journal  wrote  me 
August  7th,  asking  me  to  write  an  editorial, 
he  .said,  “no  death  which  has  occurred  m the 
state  has  been  sucb  a shock  to  the  i)rofe.ssion. 

1 felt  that  there  was  moi-e  promise  in  D. 
Woolfolk  Barrow  than  in  any  surgeon  in  Ken- 
tucky because  he  had  the  proper  vision  of 
farsightedne.ss  which  has  always  characterized 
his  father.”  In  saying  this  he  expressed  the 
.sentiment  of  hundreds  of  the  medical  profe.s- 
sion  and  others  who  knew  him. 

D.  Woolfolk  Barrow  was  born  in  New  Or- 
leans, La.,  1882  and  received  his  early  educa- 
tion in  that  city.  When  still  a boy  his  par- 
ents moved  to  Lexington  where  he  attended 
the  University  of  Kentucky,  taking  his  medi- 
cal course  at  the  University  of  ^Michigan 
where  he  graduated  in  1908.  Later  in  a com- 
petitive examination  for  interneship  at  the 
Po.st  Graduate  Hospital  in  New  York  City,  he 
received  the  highest  mark  of  those  competing 
and  served  as  interne  two  years,  after  which 
time  he  came  to  Lexington  and  began  prac- 
tice with  his  father,  with  wdiom  he  was  asso- 
ciated until  his  death. 

Among  the  medical  societies  to  which  he 
belonged  were  the  Southern  Surgical  Society, 
the  American  Medical  Association  and  the 
Kentucky  State  IMedical  Society.  He  was  also  a 
member  of  the  Cancer  Research  Commission 
and  as  a representative  of  this  organization 
did  much  to  check  the  growth  of  that  dis- 
ease. He  had  been  interested  in  the  trealmcnt 
of  cancer  for  years,  making  that  his  spec- 
ialty. 

In  a brief  notice  such  as  this  manv  Ics-sons 
exem.plified  in  his  successful  professional  life 
occur  to  me  that  would  be  of  benefit  to  the 
living,  especially  the  younger  surgeons,  but 
these  will  be  told  in  detail  by  future  writers, 
though  this  much  T mu.st  say,  as  a surgeon 
and  technician  T have  not  .seen  his  sui)erior. 
His  loyalty  to  his  profession,  strictly  ethical 
conduct  and  intense  interest  in  his  work 
stamped  him  a worthy  exami>le  for  any  young 
man  entering  the  profession  of  mediciTie  and 
surgei’y.  Only  a day  or  two  before  bis  death 
in  looking  at  a framed  cony  of  the  Ten  Com- 
mandments of  IMedical  Ethics  on  the  wall  of 
my  office  he  remarked  that  “it  is  beginning 
to  be  ap])reciated  more  by  me  each  day,  but 
I had  to  practice  medicine  several  years  be- 
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fore  1 realized  its  true  meaning.”  He  was 
a man  of  high  ideals  and  rapidly  beeoming 
an  increasing  honor  to  our  profession.  Al- 
1 hough  only  forty  years  of  age  he  had  already 
made  for  liimself  an  enviable  reputation  as  a 
surgeon.  Xo  physician  or  surgeon  in  the 
state  contributed  moi’e  of  Ins  time  and  talent 
towards  relieving  the  scourge  of  cancer  and 
none  other  had  more  elfectnally  contributed 
to  the  education  of  the  ma.sses  the  danger  of 
this  disease  than  he.  It  can  be  truthfnlly  said 
that  his  profession  was  no  mere  device  with 
him  to  be  used  to  break  the  drab  monotony  of 
life — -it  was  the  essence  of  his  religion.  He 
was  not  acutated  by  mercenary  motives  but 
by  a sincere  desire  to  serve.  He  met  obstacles 
with  a fortitude  before  which  many  in  his 
[)rofession  have  fallen,  but  he  made  of  them 
stepping  stones  by  which  he  climbed  to  tht 
honored  position  he  occupied.  While  those 
of  us  intimately  associated  with  him  in  the 
tight  against  disease  and  death  and  for  the 
propagation  of  health  and  happiness  miss  him 
and  mourn  his  loss,  ours  is  nothing  compared 
to  that  of  his  father,  whose  assistant  and  co- 
worker he  was.  His  place  was  on  the  opposite 
side  of  the  operating  table  and  he  anticipated 
accurately  and  deftly  every  need  of  the  oper- 
ator, cheerfully  shouldering  the  drudgery  of 
the  details  of  the  after  care  of  the  operation 
so  }ieeessary  to  succe.ss.  His  ideal  as  express- 
ed to  me  was  “to  acquire  the  love  and  con- 
tidence  of  the  people,  the  diagnostic  ability 
and  surgical  judgment  possessed  by  his  fath- 
er.” And  just  as  the  mantle  worn  by  that 
father  for  nearly  half  a century  was  slipping 
to  the  shoulders  of  the  .son,  came  the  end. 

D.  Woolfolk  Barrow  is  gone  and  before  his 
going  we  are  dumb.  While  we  know  that 
death  is  as  good  as  life  and  just  as  natural  yet 
as  we  are  appalled  by  the  sudden  tragic  end- 
ing. He  was  young  in  years  but  the  measure 
of  a man  is  not  the  number  of  his  calendar 
years,  but  what  he  put  into  them  and  by  this 
standard  his  life  was  full.  Tlie  loss  of  his 
family  is  our  loss,  yet  both  they  and  we  are 
richer  in  experience  because  we  liave  known 
and  loved  him.  i\Iay  the  memory  of  his  life 
be  a benediction  to  all  who  knew  and  loved 
him. 

Upon  the  new-made  grave  of  Woolfolk  Bar- 
row  The  Herald  lays  the  tribute  of  its  admira- 
tion and  the  emblem  of  its  sorrow. 

High  gentleman,  wise  physician,  skilled 
surgeon,  dutiful  citizen,  Woolfolk  Barrow 
long  since  won  access  to  the  hearts  of  his  fel- 
low Kentuckians.  Only  life  was  needed  that 
his  sphere  of  usefulness  should  become  co- 
extensive with  his  strength  and  capacity  for 
labor.  Of  winning  personality,  of  proven 
ability,  with  the  traditions  and  the  accom- 
plishments of  the  noble  profession  he  adorned. 


he  was  destined  for  the  distinction  that  comes 
only  from  work  well  done. 

Young,  with  strength  and  vigor  and  surge 
for  .service  that  found  outlet  in  many  varied 
interests,  he  was  tirst  of  all  and  above  all  the 
surgeon  and  the  healer.  To  him  many  owe 
life,  many  owe  freedom  from  the  consuming 
and  devouring  scourge  he  was  ever  combatting 
with  the  knowledge  gaiiied  in  school  and  clinic 
and  the  passion  to  relieve  pain  and  defeat 
death  that  marked  his  whole  career. 

The  Herald  does  not  dare  intrude  in  the 
places  made  sacred  by  his  love  and  compan- 
ionship. But  to  those  to  whom  his  death 
brings  the  blackness  of  the  pit  some  light  will 
in  time  go  from  the  deep  affection  this  com- 
munity gave  to  him  and  gives  to  them. — Lex- 
ington Herald. 

The  tragic  death  of  Hr.  Woolfolk  Barrow 
of  Lexington  takes  from  the  field  of  surgery 
in  Central  Kentucky  one  of  its  most  skillful 
practitioners.  The  son  of  an  eminent  surgeon. 
Hr.  Barrow  gave  promise  of  rivaling  his  fa- 
ther. In  courtly  manner  he  was  in  every  way 
his  father’s  son.  With  that  gentleness  of  the 
Kentuekj^  gentleman  he  was  greatly  assisted 
in  taking  comfort  to  the  sickroom,  and  his 
natural  sympathy  and  humanity  no  doubt 
aided  him  as  a diagnostician. 

In  the  midst  of  his  labors,  just  as  he  was 
making  his  place  in  the  world,  death  came 
with  unwanted  suddenness.  Still  a young 
man,  he  had  traveled  far  in  his  profession 
and  there  was  every  promise  before  him.  An 
automobile  accident — and  his  life’s  work  was 
ended. 

Kentucky  in  medicine  and  surgery  can  com- 
pare favorably  with  any  State  in  the  Union 
for  its  number  of  capable  and  highly  skilled 
practitioners.  Among  younger  men  there  was 
none  who  had  greater  promise  than  Woolfolk 
Barrow. — Courier- Journal. 

The  sudden  and  tragic  death  of  Hoctor 
Woolfolk  Barrow  has  been  a very  great  shock 
to  the  people  of  Lexington  and  a far  larger 
community  who  knew  and  admired  him  as  a 
man  and  a surgeon.  Representing  not  only 
the  best  that  is  in  his  great  profe.ssion,  but 
the  best  that  is  in  manhood  and  citizenship, 
the  loss  of  such  a man  cannot  be  compensated 
and  his  place  cannot  be  filled.  His  reputa- 
tion as  a .skilled  surgeon  was  more  than  State- 
wide, and  his  work  had  brought  him  into  the 
foremost  rank  of  the  profession  which  he 
adorned  and  to  which  he  had  given  his  com- 
plete devotion. 

He  had  a great  capacity  for  friendship,  was 
always  loyal  to  those  to  whom  he  was  attach- 
ed, and  awakened  their  sincere  affection  and 
deeji  respect.  His  tastes  were  domestic,  aTid 
no  mail  coidd  have  been  more  faithful  an.J 
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devoted  within  the  fainily  circle  whei-e  he 
found  his  chief  satisfaction  and  loved  most 
to  be. 

The  Leader  expresses  to  the  members  ot 
his  family  and  his  many  friends  the  sincerest 
sympathy  in  such  an  hour  of  loss  and  sorrow, 
and  voices  the  feeling  of  the  entire  commun- 
ity that  a wise,  gentle,  clean,  upright,  and  ex 
traordinarily  useful  man  and  citizen  has  been 
taken  from  us. — Lexington  Leader. 

J.  A.  Stucky. 


DR.  BARNETT  OWEN 
LOUISVILLE,  KY. 

Vice  President  Kentucky  Medical  Association 


DR.  WILLIS  P.  MOSS 
CLINTON,  KY. 

Vice  President  Kentucky  Medical  Association 


A DISTINGUISHED  GUEST 
Dr.  George  E.  Shambaugh,  Chicago,  one  of 
the  most  distinguished  members  of  the  pro- 
fession of  that  city,  will  be  the  guest  of  the 
Ophthalmological  and  Otolaryngological  Soci- 
ety Section  of  the  State  IMedical  Association 
at  Crab  Orchard  Springs. 

This  section,  as  the  other  scientific  sections, 
holds  its  meeting  on  IMonday,  September  17th. 

It  will  be  a privilege  for  the  members  of 
the  profession  of  the  State  to  hear  Dr.  Sham- 
baugh. His  topic  will  be  Clinical  Problems 
of  Suppurative  Otitis  Media. 


DR.  C.  R.  TANNER 
HENDERSON,  KY. 

Vice  President  Kentucky  State  Medical  Association 


DR.  E.  M.  HOWARD 
HARLAN,  KY. 
Orator  in  Surgery 
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SCIENTIFIC  EDITORIAL 


OBSTETKICAL  COLUMN 
Edited  By  Alice  N.  Pickett 
Director  of  the  Prenatal  Clinic  Louisville 
City  Hospital. 

Our  probable  eight  or  nine  cases  of  syplii- 
lis  in  31  mothers  delivered,  gives  us  a most 
distressing  percentage  this  month.  This  is 
large  enough  to  accent,  to  even  the  most  op- 
timistic thinker,  the  importance  of  routine 
examination  of  pregnant  women  for  this  dis- 
ease. The  babies  that  died  were  lucky  to  have 
met  this  fate  rather  than  the  handicaps  of  un- 
treated congenital  syphilis.  When  nature  ar- 
ranged that  syphilis  bring  about  abortion,  mis- 
carriage, prematurity  and  the  early  death  of 
luetic  babies,  she  granted  to  the  race  one  of 
her  greatest  safety  measures.  But  for  this 
provision  there  would  not  be  enough  normal 
people  in  the  world  to  take  care  of  the  phy- 
sical weakings  and  mental  degenerates.  The 
most  unfortunate  victim  is  the  little  child 
whose  blow  is  not  heavy  enough  to  kill  but 
too  heavy  for  health  and  normal  development. 
The  fact  that  two  perfectly  normal  full  term 
children  were  born  of  4 plus  mothers,  both 
mental  defects,  points  to  the  truth  that  we 
cannot  judge  by  appearances.  A Wasserman 
and  a careful  history  are  indicated  in  every 
case  of  pregnancy.  We  often  find  great  havoc 
wrought  on  children  whose  mothers  have 
never  had  a miscarriage  or  other  evidences 
of  syphilis.  As  a matter  of  fact  the  great 
majority  of  the  luetic  mothers  of  our  clinic 
give  an  absolutely  negative  history  for  syphi- 
lis. In  the  near  future  we  will  be  able  to 
give  a much  more  complete  history  of  these 
mothers  and  their  babies.  Our  mother  and 
child  division  of  the  venereal  clinic  is  devel- 
oping very  nicely  and  our  records  will  be 
worth  while.  We  will  make  it  a routine  to 
have  Wassermans  taken  on  apparently  nor- 
mal babies  of  4 plus  mothers  while  the  chil- 
dren are  still  in  the  hospital. 

We  often  have  doctors  ask,  “How  do  you 
prevent  broken  homes  when  you  tell  mothers 
they  are  syphilitic?”  I can  only  say  that 
among  more  than  two  thousand  maternity 
cases  handled  in  the  City  Hospital,  we  have 
had  to  make  this  disclosure  to  a great  many 
women.  Our  nurses  and  social  workers  have 
never  been  able  to  discover  a single  home 
broken  from  this  cause  or  a home  rendered  ap- 
parently less  happy.  We  are  very  careful,  how- 
ever, to  present  the  matter  to  each  mother  in 
the  kindest  and  most  sympathetic  way.  This 
is  always  done  by  the  director  of  the  clinic. 
The  story  goes  about  as  follows: — “IMother 
you  know  we  examined  your  blood  the  first 
day  you  were  in  the  clinic.  We  did  this  be- 
cause there  is  one  blood  disease  of  the  mother 


which  is  very  dangerous  for  the  unborn  baby. 
We  call  this  disease  Syphilis.  It  is  one  of 
the  “bad”  disea.ses  which  women  sometimes 
catch  from  their  husbands,  but  it  can  also  be 
inherited  from  parents  and  grandparents. 
We  also  get  it  from  dirty  toilets,  towels,  etc. 
It  is  no  disgrace  for  a good  woman  to  get  this 
disease  but  it  is  a very  great  misfortune.  It 
is  the  frequent  cause  of  miscarriage  and  pre- 
mature babies.  It  causes  children  to  be 
sickly  and  to  be  high  strung  nervously.  It 
.sometimes  causes  feeble-mindedness,  deformi- 
ties or  blindness.  So  you  see  a baby  whose 
mother  has  this  disease  is  running  a great 
risk  while  he  lives  in  the  mother’s  womb. 
When  we  examined  your  blood  we  found  you 
have  this  disease  and  we  want  you  to  be  treat- 
ed for  it.  If  you  will  take  the  proper  care 
we  can  promise  you  that  your  baby  will  be 
alright.  We  have  a Clinic  for  mothers  like 
you  and  their  children.  Nobody  else  comes 
to  this  clinic.  Will  you  come  on  Thursday 
afternoon  and  do  just  as  the  doctors  say?  You 
see  the  baby  is  lying  there  perfectly  innocent 
and  helpless,  and  you  are  the  only  person  in 
the  world  who  can  make  things  safe  for  him. 
I hope  you  will  not  feel  that  you  are  different 
from  other  women  because  you  have  this  dis- 
ease. Many  of  us  have  it  and  know  nothing 
about  it.  For  hundreds  of  years  the  whole 
world  has  stood  for  the  immoral  lives  of  boys 
and  men.  We  women  have  stood  for  it  as 
much  as  the  men, — so  we  are  partly  to  blame 
too.  But  a better  day  is  coming,  and  we  are 
beginning  to  train  our  boys  so  that  they  will 
have  a much  greater  protection  against  temp- 
tation than  our  husbands  and  our  brothers 
had.” 

I have  never  seen  a woman  receive  .such 
a disclosure  with  resentment.  We  have  al- 
most no  trouble  in  getting  them  to  take  treat- 
ment. Our  only  grave  difficulties  have  been 
with  the  mentally  unfit.  We  have  behind  us, 
in  the  solving  of  this  problem,  the  greatest 
force  on  earth, — which  is  i\Iother  Love.  This 
method  holds  good  among  the  cultured  and 
well  to  do,  as  well  as  among  the  poor  and 
ignorant.  As  a matter  of  fact  most  women 
of  today  know  something  of  venereal  diseases 
and  they  are  more  than  glad  to  have  the 
weight  of  secret  fear  and  doubt  lifted  from 
their  minds. 

I would  like  to  make  one  suggestion  as  to 
technique  in  the  taking  of  a specimen  of  blood 
for  a Wasserman  test.  The  needle,  syringe 
and  receiving  tube  should  be  perfectly  dry. 
The  least  film  of  moisture  may  spoil  this  very 
delicate  te.st  and  cause  a positive  blood  to 
give  a negative  reaction.  For  this  reason  it 
is  well  to  use  the  dry  sterile  needle,  instead 
of  the  Luer  syringe  which  has  been  recently 
boiled  in  the  office.  At  the  City  Ho.spital  we 
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are  using  syringes  and  needles  which  have 
been  subjected  to  dry  sterilization. 

Tn  the  duly  muuber  we  accented  the  impor- 
tance of  prenatal  care  and  outlined  the  rou- 
tine of  the  prenatal  clinic  of  the  Louisville 
City  Hospital.  The  children’s  bureau  of  the 
State  Board  of  Health  has  gotten  out  an  ex- 
cellent series  of  letters  on  Prenatal  Care. 
Tliese  letters  are  sent  at  weekly  intervals  to 
any  woman  desiring  them.  The  Bureau  will 
send  a set  of  these  letters  to  any  doctor  free 
of  charge  and  will  be  glad  to  receive  his  crit- 
icisms or  suggestions  for  revision.  Many  phy- 
sicians are  sending  in  the  names  of  all  their 
obstetrical  cases  and  asking  that  the  letters 
be  forwarded  directly  to  them  as  a means  of 
saving  valuable  time  in  explanation  during 
office  hours. 

Syphilis 

Case  No.  3.  Hospital  No.  50868.  Para  2. 
Dr.  Neely,  Interne;  Hr.  Rubel,  staff.  A clinic 
case,  Wasserman  4 plus,  four  prenatal  intrav- 
enous injections  of  neo-salvarsan.  A living 
baby  was  born  at  term  weighing  7 pounds  and 
10  ounees.  It  was  discharged  in  good  condi- 
tion, showing  no  evidences  of  syphilis. 

Case  No.  10.  Hospital  No.  50967.  Para  8. 
Dr.  Fleshman,  Interne ; Dr.  Rubel,  staff.  This 
was  a feeble-minded  woman.  She  had  normal 
delivery,  the  baby  weighed  8 pounds  and  3 
ounees  at  birth  and  9 pounds  and  9 ounces  on 
discharge.  Neither  mother  or  child  showed 
any  evidences  of  syphilis.  The  mother ’h 
Wasserman  taken  during  the  puerperium 
gave  a 3 plus.  This  mother  and  child  will  be 
put  in  care  of  venereal  clinic  along  with  the 
other  children  of  the  family. 

Case  No.  20.  Hospital  No.  51124.  Para  6. 
Dr.  Fle.shman,  Interne ; Dr.  Rubel,  staff.  This 
case  was  admitted  to  the  hospital  in  labor  and 
bad  no  prenatal  care.  One  hour  later  a liv- 
ing baby  was  born  spontaneously,  weighing 

7 pounds  and  4 ounces.  i\Iother  was  sub-nor- 
mal mentally,  her  patella  reflexes  were  absent. 
Wasserman  3 plus.  With  the  exception  of  a 
.sealiness  of  the  .skin,  the  baby  showed  no  evi- 
dences of  syphilis. 

Case  No.  21.  Hospital  No.  51154.  Para  6. 
Dr.  Fleshman,  Interne;  Dr.  Rubel,  staff.  This 
patient  gave  a 4 plus  Wasserman  in  clinic  but 
there  was  no  time  for  prenatal  treatment.  She 
delivered  at  term,  a living  baby  weighing  6 
pounds  and  7 ounces.  The  baby  showed  no 
gain  in  weight  during  his  two  weeks  in  the 
hospital  but  otherwise  gave  no  evidence  of 
syphilis. 

Case  No.  22.  Hospital  No.  51146.  Para  5. 
Dr.  Fleshman,  Interne;  Dr.  Rnbel,  staff.  No 
prenatal  care.  IMacerated  fetus  premature  at 

8 months.  Mother’s  Wasserman  4 plus.  Ad- 
hei’ent  placenta  removed  manually  after  a 


forty  minute  third  .stage.  Mother’s  tempera- 
ture rose  to  101  during  the  puerperium. 

Case  No.  23.  Hospital  No.  51178.  Para  2. 
Dr.  Fle.shman,  Interne;  Dr.  Rubel  .staff.  No 
prenatal  care.  Premature  delivery  at  7 
months.  iMaeerated  fetus.  Weight  of  tlie  baliy 

3 pounds  and  8 ounces.  Mother’s  Wasserman 

4 plus. 

Case  No.  25.  Hospital  No.  51199.  Para 
10.  Dr.  Fle.shman,  Interne;  Dr.  Rubel,  staff. 
Prenatal  Wasserman  3 plus.  Prenatal  treat- 
ment con.si.sted  of  2 injections  of  neo-salvar- 
san. A living  baby  was  born  at  term,  weigh- 
ing 7 pounds  and  1 ounce.  A dryness  of  the 
skin  was  the  only  sign  of  syphilis  shown  by 
the  child. 

Case  No.  26.  Hospital  No.  51210.  Para  3. 
Dr.  Fle.shman,  Interne;  Dr.  Rubel,  staff.  No 
prenatal  care.  Spontaneous  delivery.  Weight 
of  the  liaby  5 pounds  and  14  ounces.  Mother’s 
Wasserman  4 plus.  Mother  and  child  referr- 
ed to  venereal  clinic  for  care. 

Prematurity.  Probably  due  to  Syphilis. 

Ca.se  No.  9.  Hospital  No.  50968.  Para  2. 
Dr.  Fle.shman,  Interne;  Dr.  Rubel,  staff.  No 
prenatal  care.  Precipitate  delivery  in  the 
hospital.  Fetus  about  6 months,  lived  20 
minutes.  No  Wasserman  was  made. 

Still — Birth — Prematurity.  Camse  un- 

known. 

Case  No.  5.  No  prenatal  care.  Externe 
found  a 7 months  fetus  had  been  delivered  be- 
fore his  arrival.  It  had  been  dead  in  the 
utero  for  several  days  according  to  the  moth- 
er’s hi.story  and  the  appearance  of  the  child. 
A Wasserman  made  during  the  puerperium 
was  negative.  The  externe  thought  the  baby’s 
death  was  due  to  hard  work  which  the  mother 
had  been  subjected  to  during  her  prenatal 
period. 

Forceps. 

Case  No.  8.  Hospital  No.  50981.  Para  1. 
Dr.  Fleshman,  Interne;  Dr.  Rubel,  staff.  No 
prenatal  care.  No  mea.surements  recorded. 
Low  forceps  applied  because  of  failure  of 
descent  in  the  second  stage.  Morphine  was 
given  during  the  second  stage  and  one  hypo- 
dermic injection  of  pituitrin  i\I3.  A living 
baby  was  delivered  by  low  forceps,  weighing 
7 pounds  and  912  ounees.  ]\Iother  and  child 
discharged  in  good  condition. 

Retained  Placenta — Twins. 

Case  No.  13.  Hospital  No.  51047.  Para 
1.  Dr.  Fleshman,  Interne;  Dr.  Rubel,  staff. 
This  patient  was  brought  into  the  hospital  fol- 
lowing the  delivery  of  twins  by  a private  phy- 
sician. The  doctor  reported  po.st-partum 
hemorrhage.  He  thought  the  placenta  had 
been  discharged  intact.  Tliere  was  no  con- 
siderable bleeding  on  admission  and  the  pat- 
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ieiit  was  ke})t  under  obsei’vatiou  until  the  end 
of  tbe  second  day  when  she  had  a chill  and 
a sudden  rise  in  temperature  to  104.  She 
was  taken  to  tbe  operating  room  and  the 
uterine  cavity  swabbed  out  with  alcohol 
sponges,  small  pieces  of  tissue  resembling’ 
placenta  being  removed  with  some  retained 
blood  clots.  Her  temperature  dropped  to  nor- 
mal on  the  second  day  after  the  operation  and 
the  patient  and  her  babies  were  discharged 
from  the  hosj)ital  in  good  condition. 

Twins.  Prematurity. 

Pase  No.  4.  Hospital  No.  50908.  Pai’a  8. 
Dr.  Pleshman,  Interne;  Dr.  Kubel,  staff.  This 
])atient  was  a big  heavy  woman  admitted  to 
clinic  complaining  of  abdominal  distress.  Her 
abdomen  was  very  large  and  tense.  It  was 
impossible  to  outline  the  fetus.  She  was  sent 
to  x-ray  with  the  probable  diagnosis  of  twins. 
From  the  x-ray  plates  it  was  impossible  to 
make  out  more  than  one  child  though  the 
x-rayist  thought  we  were  dealing  with  a fib- 
roid iiterus  and  probably  a multiple  preg- 
nancy. The  unusual  thickness  of  the  abdom- 
inal walls  and  the  excess  of  fluid  accounted 
for  the  poor  detail  of  the  plates.  She  was 
admitted  to  the  hosijital  for  observation. 
After  18  hours  of  first  stage  pains,  a living 
baby  was  born  spontaneously  in  cephalic 
presentation,  weighing  2 pounds  and  15 
ounces.  Five  hoxirs  later  a second  baby  was 
born  by  breech  extraction,  shoulder  and  arm 
presenting.  This  child  was  still-born.  Tbe 
babies  were  apparently  months.  The  liv- 
ing child  was  treated  for  one  month  as  a pre- 
mature ill  the  hospital  but  died  at  tbe  end  of 
that  time  of  inanition.  The  mother  showed 
on  post-partum  examination  a fibroid  of 
iiferus  about  tbe  size  of  an  orange. 

Caesarean  Section. 

Case  No.  16.  Doctors  Speidel  and  Kubel. 

This  patient  was  a big  heavy  colored  wo- 
man, Para  1,  who  was  carefully  watched 
through  her  prenatal  period.  The  pelvis 
showed  a narrow  outlet  but  the  inlet  was 
thought  to  be  something  like  normal.  Exter- 
nal conjugate  was  22  c.m.  The  promontory 
could  not  be  felt,  possibly  because  of  tbe  con- 
tracted outlet.  She  had  quite  a marked  lar- 
dosis.  Some  difficulty  during  the  second 
stage  was  anticipated  at  delivery  but  we  did 
not  fear  a difficult  engagement.  However, 
during  tbe  last  six  weeks  of  prenatal  care  we 
noticed  that  the  baby’s  liead  was  not  fitting 
down  into  tbe  pelvis  but  persistently  remain- 
ed floating  above  tlic  symphysis.  Tliis  patient 
was  a primipara  and  the  baby  unusually  large. 
We  feared  .sbe  might  come  to  Cae.sareau  Sec- 
tion and  induced  her  to  come  into  the  hospi- 
tal for  observation.  Sbe  was  given  tlie  test 
of  labor  for  48  hours  with  occasional  rest  per- 
iods induced  by  the  use  of  morphine.  At  tiu; 


end  of  two  days  the  head  was  poorly  fixed  and 
the  bag  of  waters  unruptured.  At  this  stage 
Caesarean  Section  was  decided  upon.  The  low 
cei’vical  ojjeration  was  chosen  because  of  pot- 
ential infection,  several  vaginal  examinations 
having  been  made.  A living  baby  was  deliv- 
ered, weighing  8 pounds  and  8 ounces.  The 
child  showed  slight  asphyxiation  but  its  re- 
suscitalion  offered  no  difficulty.  The  unmold- 
ed head  showed  that  there  had  been  no  at- 
tempt a1  fixation  in  the  pelvis.  On  tbe  16tb 
day  the  jiatient  developed  a low  grade  i)hle- 
bitis  involving  tbe  veins  of  the  left  leg.  This 
condition  has  not  yet  cleared  up  and  prevents 
her  discharge  from  the  hospital.  In  other  re- 
sjiects  hei’  convalescence  has  been  uneventful. 


Intracutaneous  Reactions  in  Pertussis.  Thomas 
(1.  Hull  and  Ralph  W.  Nauss,  Springfitdd,  111. 
(Journal  A.  M.  A.,  June  28,  192.3),  used  nine 
different  preparations  of  pertussis  vaccine,  and 
341  injections  were  made  intracutaneonsly.  The 
work  was  done  at  an  institution  where  an  epi- 
demic of  whooping  cough  was  develojring.  The 
ages  of  the  children  tested  in  most  instances  were 
from  8 to  12  years.  The  results  of  the  investi- 
gations recorded  do  not  indicate  that  prepara- 
tions of  pertussis  bacilli  can  be  used  intracut- 
aneously  to  diagnose  whooping  cough.  Freshly 
ju-epared  suspensions,  suspensions  3 years  old, 
suspensions  killed  by  heat  and  suspensions  killed 
by  chemicals  gave  results  that  were  conflicting. 
Nearlj’  all  children,  whatever  their  ailments,  gave 
positive  reactions.  Whooping  cough  patients  at 
times  gave  negative  reactions,  however. 


1)K.  W.  L.  TYFilOR 
UURDSVlIiLK,  KY. 
Orator  in  Medicine 
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OFFICIAL  ANNOUNCEMENTS 


I'RKLl.MIXAlx’V  J‘K()(;KA*AI  FOR  KKN- 
TFCKY  STATE  .AIEDK’AL 
ASSOCIATION 

CUAIi  OKCIf.XRI)  SPRINGS 
SRPTKiMHKR  17,  18,  19,  20.  192.9. 

Tl’KSD.W.  SKPTKMHKR  18 — 9:00  M. 

Call  to  Older  b.v  the  President 

Lofis  Pk.xnk,  M.  1)..  Rouisville 

Invocation  .1.  G.  C.mu’Kxtkk,  M.  I).,  Stanford 

.\ddress  of  ’Weieoine 

M.  M.  PiliJ.Lii’s.  M.  1).,  Crab  Orchard 

Response  to  .Vddrcss  of  Welcome 

C.  C.  How.vki).  M.  1).,  Glasgow 

Installation  of  President. 

.Vddress  of  the  President Kk.xxk  Hovd,  M.  I>.,  Paducah 

SCIKNTll'lC  SKSSION 

TI  ESD.W.  SPIPTEMHKR  18 — 10:0(*  12:00  A.  M. 

1.  Surger.v  of  the  Prostate 

Owsi.KY  Gr.\xt.  M.  I)..  Louisville 

2.  Poci  of  Infection  above  the  Collar  Pone  and  Impor- 
tance of  their  Karlj  Recognition 

R.  W.  Hlkd.sok.  M.  D.,  Covington 

9.  Cardiac  Disease  in  Childhood 

K.  F.  IIoRiXK,  M.  1)..  Louisville 

1.  Management  of  the  Ruptured  .\ppendix  

. . ..T.  G.  G.xtTiiiiR,  M.  D..  Hopkinsville 

Special  Order  at  12:00 

ORATION  IN  SURGERY 

.Surgery — Whv,  When  and  How 

E.  M.  IIow.vRP,  M.  D,,  Harlan 

SCIENTIFIC  SESSION 
'I'CESDAY,  SEPTEMBER  18 — 2:00  P.  M, 

1.  Diagnosis  and  Treatment  of  Chronic  .Toint  Infec- 
tions   O.  R.  Miller.  M.  D.,  Louisville 

2.  Jlanagement  of  Placenta  Praevia 

- E.  A.  Stevexs.  M.  D.,  M.ayfield 

9.  The  Treatment  of  I’uerneral  Infection  

.1.  T.  Repdick.  M.  D.,  Paducah 

1.  Insulin  in  Diabetes 

ViRftiL  SiMPSOx',  M.  D.,  Louisvil’e 

.9.  Present  Status  of  Gall  Bladder  Surgery  

-....V.  H.  B.xrkley,  M.  D..  Lexington 

TUESDAY.  SEPTEMBER  18 — 8:00  P.  M. 

Public  Address IlroH  C.XBOT.  M.  D..  Ann  .Arbor,  Mich. 

SCIENTIFIC  SESSION 
WEDNESDAY.  SEPTEMBER  19—9:00  A.  M. 

1.  -Acute  Infective  Osteomyelitis  

P.  H.  Stew.xrt,  M.  D..  Paducah 

2.  Complication  and  Sequella  of  Typhoid  Fever 

E.  R.  Goodloe.  M.  D.,  Paducah 

3.  Some  Diseases  of  the  Eye  which  are  of  Interest  to 

.All  Phvsicians T.  L.  B.uley.  M.  D..  Madisonville 

4.  Focal  Infections  from  the  A'iew  Point  of  the  Inter- 
nist   R.  H.  Cowley.  M.  D..  Berea 

.9.  Pyrexias  of  Obscure  Origin  in  Childhood 

.! P.  F.  B.xrbour.  M.  D..  Louisville 

Special  Order  at  12:00 

ORATION  IN  MEDICINE 

The  Rural  Doctor AA’.  L.  Tyi.er.  M.  D.,  Curdsville 

SCIENTIFIC  SESSION 

AVEDNESD.-AAL  SEPTEMBER  19 — 2:00  P.  M. 

1.  Management  of  the  Bott’e  Fed  Baby - 

W.  O.  Eatox.  M.  D..  Ashland 

2.  Diagnosis  and  Surgical  Treatment  of  Carcinoma  of 

the  Rectum  Granville  Haxes.  M.  D.,  Louisville 

9.  Problem  of  the  Bleeding  Uterus  • 

Irvix  .Auell.  M.  D.,  Louisville 

4.  Acute  Injuries  of  the  Brain  with  Special  Reference 

to  Treatment  G.  .A.  Hbnpox,  M.  D..  I.ouisville 

.9.  Diagnosis  of  the  Chronic,  Dyspeptic 

C.  W.  Dowpex,  M.  I)..  Louisville 

WEDNESDAA*.  SSEPTEiCiBER  19 — 8:00  P.  M. 

Public  Addre.ss .1.  B.  KkxnepV.  M.  D..  Detroit.  Mich. 

SCIENTIFIC  SESSION 
Till  RSI). \AL  SEPTEMBER  20 — 9:00  A.  M. 

1.  Electro-Coagulation  versus  Operation  in  Cancer  of 
the  ITcrus  \.  D.  WiLLMOTli.  M.  D.,  Louisville 


2.  Management  of  Stone  in  the  Urinary  Tract  

^ "C.  L.  AViieeler.  M.  D..  Lexington 

9.  The  Possibilities  and  Limitations  of  Radiology  in 

Malignancy  N.  J.  (.’oERdEX,  M.  D..  Cincinnati 

4.  Recognition  of  Some  of  the  Common  .Affections  of 
the  Endocrine  Glands.  . W.  F.  Bopoess,  M.  D.,  Louisville 
->.  Radiation  of  Benign  Uterine  Affections  with  Report 

of  Two  Hundred  and  Twelve  Cases 

Keith  & Keith,  M.  D.,  Louisville 

SCIENTIFIC  SESSION 
THURSDAY,  SEPTEMBER  20—2:00  P.  M. 

1.  Blood  Chemistry  in  Diagnosis  and  Prognosis  

-Allen,  M.  D.,  Louisville 

2.  .A  Consideralion  of  the  So-called  Primary  Anemias 
L.  K.  B.MjP.auk,  M.  b.,  Louisville 

9.  The  A’enereal  Problem  ..  E.  C.  Rok.m  ele,  M.  D.,  Frankfort 

4.  .Surgical  Diseases  of  the  Spleen 

C.  A.  A'axck,  M.  D.,  Lexington 

PROGRAM  OF  THE  EYE,  EAR,  NOSE  AND  THROAT 
SECTltlN  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

MONDAY  SEPTE.MBER  17 — 10:00  A.  M. 
Treatment  of  .Acute  and  Sub-Acute  Empyema  of  the  Nasal 

Accessory  Sinuses Dr.  .1.  A.  Stocky,  Lexington 

Foci  ot  Infection  .Above  the  Collar  Bone  and  the  Impor- 

t.ance  of  9’heir  Eaidy  Recognition 

Dr.  R.  W.  Bledsoe,  Covington 

An  [JiuisuhI  Tumor  Within  the  Larynx — Report  of 

Case  Dk.  W.  B.  McClurk.  Lexington 

Lung  Abscess  of  Four  Years  Standing  Following  Aspira- 
tion of  a Feanut  Kernel  Cured  by  Bronchoscopic  Aspira- 
tion of  Pus  and  Dilatation  of  Bronchiectatic  Stric- 
ture   ...Dr.  C.  K.  Purcell,  Paducah 

Some  (Complications  Following  Mastoidectomy 

Dr.  T.  Ligcktt,  Baiukv,  Madisonville 

Report  of  a Case  of  Tuberculous  Mastoiditis  Treated 

with  the  Actinic  Rays  

Dr.  Gkorgk  F.  Doyle,  Winchester 

Clinical  Problems  of  Suppurative  Otitis  Media 

Dr.  (t.  E.  Shamuaugh,  Chicago 


OFFICIAL  CALL. 


Tlie  Seventy-Third  Auuual  iMeeting  of  the 

Kentucky  State  Medical  A.ssociatiou  to 
be  lield  at  Crab  Oreliard  Springs, 
September  17,  18,  19  and  20,  1923 

To  the  Officers  and  Members  of  the  Component 

County  Societies  of  the  Kentucky  State 
Medical  Association. 

The  Seventy-Third  Annual  Meeting  of  the 
Kentucky  State  i\ledical  Association  AAdll  con- 
A'ene  in  the  Anditorinm  of  the  Crab  Orchard 
Springs  Hotel,  Crab  Orchard,  on  Monday, 
Tuesday,  Wednesday  and  Thursday,  Septem- 
ber 17,  18,  19  and  20,  1923. 

THE  HOUSE  OF  DELEG-ATES 

The  House  of  Delegates  of  the  Kentucky 
State  iMedical  Association  Avill  convene  in  the 
Crab  Orchard  Springs  Hotel,  at  2 p.  m.,  on 
iMonday,  September  17,  1923. 

FIRST  GENERAL  SESSION 

The  First  General  Ses.sion,  whicli  consti- 
tutes the  opening  e.xercises  of  the  scientific 
functions  of  the  Association  will  he  held  in  the 
anditorinm  of  the  (*ral)  Orchard  Springs 
Hotel,  at  9 a.  m.,  Tuesday,  Septemlier  18, 
1923. 

THE  COUNCIL 

'riie  Council  will  convene  at  tlie  Crab  Or- 
chard Springs  Hotel,  Monday,  Se])tember  17, 
1923,  at  lOblO  a.  m. 
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THE  KEGISTHATION  DEPARTMENT 

The  Kegistration  Department  will  be  op- 
ened in  the  Crab  Orchard  Springs  Hotel  from 
10  a.  m.,  to  6 p.  m.,  on  IMonday,  September 
17,  1923;  from  8 a.  m.,  to  6 p.  m.,  Tuesday 
and  Wednesday,  September  18  and  19,  and 
fi’om  8 a.  m.,  to  12  m.  on  Thursday,  Septem- 
ber 20. 

COPNCIIjOR  districts 


FIRST  DISTRICT 

W.  W.  Rioiimond  Clinton.  Councilor 

Ballard 

Fulton 

Lyon 

Caldwell 

Graves 

McCracken 

Calloway 

Hickman 

Marshall 

Carlisle 

Livingston 

Trigg 

SECOND  DISTRICT 

D.  M.  Griffith,  Owensboro,  Councilor 

Breekenridge  Henderson 

Ohio 

Crittenden  Hopkins 

Union 

Daviess 

McLean 

Webster 

Hancock 

Muhlenburg 

THIRD  DISTRICT 

.1.  ; 

H.  Blackburn,  Bowling  Green 

, Councilor 

Alien 

Cumberland 

Metcalfe 

Barren 

Hart 

Warren-Edmonson 

Butler 

Logan 

Simpson 

Christian 

Monroe 

Todd 

FOURTH  DISTRICT 

C.  Z.  Aud,  Cecillia.  Councilor 

Bullitt 

Henry 

Shelby 

Grayson 

Larue 

Oldham 

Hardin 

Meade 

Nelson 

FIFTH  DISTRICT 

C.  G'.  Hoffman,  Louisville.  Councilor 

Anderson 

1 Franklin 

Owen 

Boone 

Gallatin 

Spencer 

Carroll 

Jefferson 

Trimble 

SIXTH  DISTRICT 

R.  C.  McChord,  Lebanon.  Councilor 

Adair 

Marion 

Taylor 

Boyle 

Mercer 

Washington 

Green 

SEVENTH  DISTRICT 

V.  G.  Kinnaird,  Somerset,  Councilor 

Casey 

Lincoln 

Russell 

Clinton 

Pulaski 

Wayne 

Garrard 

Rockcastle 

McCreary 

EIGHTH  DISTRICT 
.1.  E.  Wells,  Cyntht.'Ixa,  Councilor 

Bourbon  Harrison  Pend’eton 

Bracken  .Jessamine  Robertson 

Campbell-Kenton  Mason 

Fleming  Nicholas  Woodford 

Grant 

NINTH  DISTRICT 

J.  W.  Kincaid,  Catlettsburg,  Councilor 


Boyd 

Greenup 

Magoffin 

Carter 

.Johnson 

Pike 

Elliott 

Jjewis 

Martin 

Flos'd 

Laivrence 

TENTH  DISTRICT 

R.  J.  Estill,  Lexington, 

Councilor 

Bath 

Lee 

Owsley 

Breathitt 

Letcher 

Perry 

Clark 

Madison 

Powell 

Estill 

Menifee 

Rowan 

Fayette 

Montgomery 

Wolfe 

Knott 

Morgan 

ELEA'ENTH  DISTRICT 

J.  S.  IjOCK,  BarbourVille, 

Councilor 

Bell 

Jackson 

Leslie 

Clay 

Knox 

Whitley 

Harlan 

Laurel 

CONSTITUTION  AND  BY-LAWS  OH  THE 
KENTUt^KY  STATE  .MEDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
AMENDED 


CONSTITUTION 

Article  I. — Name  op  the  Association 

The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organization 
the  entire  medical  profession  of  the  State  of 
Kentucky,  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American 
Medical  A.ssociation,  with  a view  to  the  ex- 
tension of  medical  knowledge,  and  to  the  ad- 
vancement of  medical  science,  to  the  elevation 
of  the  standard  of  medical  education,  and 
to  the  enactment  and  enforcement  of  just  med- 
ical laws;  to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the  guarding 
and  fostering  of  their  material  interest  and 
to  the  enlightenment  and  direction  of  pub- 
lic opinion  in  regard  to  the  great  problems  of 
state  medicine,  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within  it- 
self, and  more  useful  to  the  public  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

Article  III. — Component  Societies 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  of  the  Associa- 
tion. 

Section  1.  This  Association  shall  consist 
of  IMembers,  Delegates  and  Guests. 

Sec.  2.- — Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3. — Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4. — Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privileges  of  participat- 
ing in  all  of  the  scientific  work  of  that  ses- 
■sion. 

Article  V. — IIouse  op  Delegates 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1)  Delegate  elected  by 
the  component  county  societies,  and  (2)  ex- 
officio,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Con- 
stitution. 
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Aktici.e  \’'I. — Sections  .vnd  District 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  .scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  will  promote  the  best  interest  of  the 
profession,  such  societies  to  he  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  VII. — Sessions  .\nd  ^Meetings 
Section  1.  Tlie  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  le.ss  than  two  General  Meet- 
ings, which  shall  be  oiien  to  all  registered 
members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII. — Officers 
Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents,  a 
Secretairy,  a Treaisurer,  and  eleven  Coun- 
cilors. 

Sec.  2.  Tlie  President  and  Vice-Presidents 
shall  he  eletced  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the  Coun- 
cilors being  divided  into  classes  so  that  two 
shall  be  elected  each  year.  All  of  these  of- 
ficers shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  The  Association 
shall  be  elected  by  the  House  of  Delegates  on 
tlie  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section,  ex- 
cept that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX. — Funds  .vnd  Expenses 
Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  contri- 
bution, and  from  the  profits  of  its  publica- 
tion. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Annual  Session  for  publication  and  for 
such  other  puiqiGses  as  will  promote  the  wel- 
fare of  the  Association  and  profession. 

ArticijE  X. — Referendum 
The  General  ^Meeting  of  the  Association 
may.  by  a two-thirds  vote,  order  a general  ref- 
erendum upon  any  question  pending  before 
the  House  of  Delegates,  and  the  House  of 
Delegates  may.  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 


Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote;  and  if  the  persons  voting  shall  c 'In- 
prise a majority  of  all  the  members,  a major- 
ity of  such  vote  shall  determine  the  question 
and  be  binding  upon  the  House  of  Delegates. 

Article  XL — Tue  Seal 
The  As.sociation  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  Xll. — Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  ju'evious  Annual  Se.ssion  and  that  it  shall 
have  been  .sent  officially  to  each  component 
county  society  at  least  two  months  before  the 
session  at  which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  I. — Membership 
Section  1. — All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association.  Provided,  that  no  physician  may 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  inviolate  the  follo^ving 
pledge : 

I hereby  promise  upon  my  honor  as  a gen- 
tleman that  I will  not  so  long  as  I am  a mem- 
ber of  the  Kentucky  State  Medical  Associa- 
tion practice  division  of  fees  in  any  form; 
neither  by  collecting  fees  from  others  referring 
patients  to  me  nor  by  permitting  them  to  col- 
lect my  fees  for  me ; nor  will  I make  joint 
fees  with  physicians  or  surgeons  referring  pa- 
tients to  me  for  operation  or  consultation ; 
neither  will  I in  any  way,  directly  or  indi- 
rectly, compensate  anyone  referring  patients 
to  me  nor  will  I utilize  any  man  as  an  assist- 
ant as  a subterfuge  for  this  purpose. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall  be 
prima  face  evidence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
liodies  of  this  Association. 

Section  3.  No  person  who  is  under  sen- 
tence or  suspension  or  expulsion  from  any 
component  society  of  this  Association  or  whose 
name  has  been  dropped  from  its  roll  of  mem- 
bers shall  be  entitled  to  any  of  the  rights  or 
benefits  of  this  Association,  nor  shall  he  be 
permitted  to  take  part  in  any  of  its  proceed- 
ings, until  such  time  as  he  has  been  relieved 
of  such  disability. 

Sec.  4.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
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the  registmtion  book,  indicating  the  compon- 
ent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified  by 
receiving  a badge  whieli  shall  be  evidence  of 
his  reference  to  the  roster  of  the  society,  he 
shall  have  right  to  all  the  privileges  of  mem- 
bership at  that  session.  No  member  or  dele- 
gate shall  take  part  in  any  of  the  proceedings 
of  an  annual  session  iintil  he  has  complied 
with  the  provisions  of  this  section. 

Chapter  JI. — Annual  and  Special  Sessions 
OP  THE  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  in  the  State  fixed  at  the  preced- 
ing annual  session. 

Chapter  III. — General  jMeeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  member.s,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions;  and 
except  guests,  to  vote  on  pending  questions. 
Each  General  Meeting  shall  be  presided  over 
Dy  the  President,  or  in  his  absence  or  disa- 
bility or  upon  his  request,  by  one  of  the  Vice- 
Presidents.  Before  it,  at  such  time  and  place 
as  maj'  have  been  arranged,  shall  be  delivered 
the  annual  address  of  the  President,  and  the 
annual  orations  and  the  entire  time  of  the 
Sessions  as  far  as  may  be  shall  be  devoted  to 
papers  and  discussions  relating  to  scientific 
medicine. 

Sec.  2.  The  general  Meeting  shall  have 
authority  to  create  committees  or  commissions 
for  scientific  investigations  of  special  inter- 
est and  importance  to  the  profession  and  pub- 
lic, and  to  receive  and  dispose  of  reports  of 
the  same ; but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

See.  4.  No  address  or  paper  before  the  As- 
sociation, except  those  of  the  President  and 
Orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more  than 
once  on  any  subject. 

See.  5.  All  papers  read  before  the  Associa- 
tion shall  be  its  property.  Each  paper  shall 
be  deposited  with  the  Secretary  when  read, 
and  if  this  is  not  done,  it  shall  not  be  pub- 
lished. 

Chapter  IV. — House  of  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 


with  the  first  General  Meeting  of  the  A.sso- 
ciation,  or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  opportu- 
nity to  attend  the  other  scientific  pi’oceeaings 
and  discussions  so  far  as  is  consistent  with  the 
duties.  But  if  the  business  interests  of  the 
Association  and  profession  require,  it  may 
meet  in  advance  or  remain  in  session  after 
the  final  adjournment  of  the  General  Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has  made 
its  annual  report  and  paid  its  assessment  as 
provided  in  this  Constitution  and  By-Laws, 
shall  be  entitled  to  one  delegate.  In  case  the 
regularly  elected  delegate  and  alternate  is  un- 
able to  attend  the  annual  meeting  of  the 
Association,  the  President  of  the  county  soci- 
ety may  in  writing  appoint  an  alternate,  who 
shall  have  the  rights  and  privileges  of  a dele- 
gate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates .shall  constitute  a quorum  and  all  of 
the  meetings  of  the  House  of  Delegates  .shall 
be  open  to  members  of  the  Association. 

Sec.  I.  It  shall,  through  its  officers.  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work  and 
spirif  of  file  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  session 
a stepping  stone  to  further  ones  of  higher  in- 
terest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

See.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  count.y 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor 
to  promote  friendly  intercourse  between  phy- 
sicians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  repu- 
table has  been  brouglit  under  medical  society 
influence. 

Sec.  7.  It  shall  encourage  jiost-graduate 
work  in  medical  centers  as  well  as  liome  study 
and  research  and  sliall  endeavor  to  have  the 
results  of  the  .same  utilized  and  intelligently 
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(liseiissed  in  the  county  .societies.  Witli  these 
ends  in  view,  five  years  after  the  adoption  of 
the  Ily-Laws  no  voluntary  paper  shall  be 
placed  upon  the  annual  program  or  be  heard 
in  the  A.ssociation  wliich  lias  not  first  been 
heanl  in  the  county  society  of  whicli  the  au- 
thor is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
As.sociation  in  accordance  with  the  (bnsHtu- 
tion  and  By-Laws  of  that  body  in  su'>b  plan- 
ner that  not  more  than  one-half  of  tlie  dele- 
gates shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  chartei’s  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Corstitu- 
tion  and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it  shall 
liave  tlie  authority  to  organize  the  physicians 
of  two  or  more  counties  to  be  designated  by 
hyphenating  the  names  of  two  or  more  coun- 
ties so  as  to  distinguish  them  from  distihi-t. 
and  other  classes  of  societies  and  these  socie- 
ties, when  organized  and  chartered  shall  ' e 
entitled  to  all  the  privileges  and  repres  mta- 
tion  provided  herein  for  county  .societies,  un- 
til such  counties  may  be  organized  separatel.’'*. 

Sec.  11.  It  may  divide  the  counties  of  the 
State  into  Councilor  Districts,  and,  when  th-" 
best  intere.sts  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid 
way  between  the  Annual  Sessions  of  tb«  .As- 
sociation, and  members  of  the  chartered  coun- 
ty societies  and  none  other  shall  be  members 
in  sucli  district  societies.  Wlien  so  organized 
from  the  presidents  of  such  di.strict  societies 
shall  be  chosen  the  A"ice-Presidents  of  this 
Association  and  the  Presidents  of  the  county 
societies  of  the  district  shall  be  the  A^ice-Pres- 
idents  of  such  district  societies. 

Sec.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates,  and  such  com- 
mittee may  report  to  the  House  of  Delegates 
in  person,  and  may  participate  in  the  debate 
therein. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  .shall  become  effec- 
tive. 

See.  14.  It  .shall  present  a summary  of  its 
proceedings  to  tlie  last  general  meeting  of 
each  annual  session,  and  shall  publish  tlie 
same  in  the  Journal. 

Chapter  A"". — Election  op  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot  ,and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  liowever,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 


on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for  or 
.sought  any  office  within  the  gift  of  this  Asso- 
ciation .shall  be  ineligible  for  any  office  for 
two  years. 

See.  3.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  ses- 
sion. 

Sec.  4.  Nominations  for  President  shall  be 
called  for  by  counties. 

Chapter  A'I. — Duties  op  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  .shall  appoint  all  commit- 
tees not  otherwise  provided  for;  shall  deliver 
annual  address  at  such  time  as  may  be 
arranged ; shall  give  a deciding  vote  in  ease 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  of- 
fice, and  .so  far  as  practicable,  shall  visit  by 
appointment,  the  various  .sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  .societies  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requi.site.  He  shall 
demand  and  receive  all  funds  due  the  Asso- 
ciation, together  with  the  bequests  and  do- 
nations. He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  estate 
belonging  to  tlie  Association  and  execute  the 
nece.ssary  papers;  and  shall,  in  general,  sub- 
ject to  such  direction,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the 
Treasury,  only  on  written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary ; he 
shall  subject  his  accounts  to  such  examination 
as  the  House  of  Delegates  may  order,  and  he 
.shall  annually  render  an  account  of  his  doings 
and  of  the  state  of  funds  in  his  hands. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  AA^ork,  shall  prepare 
and  issue  fhe  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books  the 
assessments  against  each  component  county 
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society  at  the  end  of  the  fiscal  year;  he  shall 
collect  and  make  proper  credits  for  the  same, 
and  perform  snch  other  duties  as  may  be  as- 
signed to  him.  He  shall  be  custodian  of  all 
record  books  and  pai)ers  belonging  to  the  As- 
sociation, except  siich  as  properly  belonging 
to  the  Treasurer,  and  sliall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall  keep  a card  index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  rela- 
tion to  his  county  society  and  upon  request 
shall  transmit  a copy  of  this  list  to  the  Amer- 
ican IMedical  Association  for  publication.  In 
so  far  as  it  is  in  his  power  he  shall  use  the 
printed  matter,  correspondence  and  in- 
fluence of  his  office  to  aid  the  Councilors  in 
the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meeting,  officers  of  their 
election,  and  committees  of  their  appoint- 
ment and  duties.  He  shall  act  as  secretary  of 
the  Committee  on  Scientific  Work.  He  shall 
be  editor  of  the  Kentucky  Medical  Journal 
He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient 
it  is  desirable  that  he  shall  receive  some  com- 
pensation. The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the  As- 
sociation and  at  such  other  times  as  necessity 
maj"  require,  subject  to  the  call  of  the  Chair- 
man or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  annual 
session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect  a 
Chairman  and  Secretary  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall 
through  its  Chairman,  make  an  annual  re- 
port to  the  House  of  Delegates  at  such  time 
as  may  be  pro\dded,  which  report  shall  in- 
clude an  audit  of  the  account  of  the  Secretary 
and  Treasurer  and  other  agents  of  this  Asso- 
ciation and  shall  also  specify  the  character 
and  cost  of  all  the  publications  of  the  As.socia- 
tion  during  the  year,  and  the  amount  of  all 
other  proper!}^  belonging  to  the  Association, 
or  under  its  control,  with  such  suggestions  as 
it  may  deem  necessary.  In  the  event  of  a va- 


cancy in  any  office  the  Council  may  fill  the 
same  until  the  next  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
sliall  visit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession 
and  for  improving  and  increasing  the  zeal  of 
the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings, 
and  for  the  condition  of  the  profession  of  each 
county  in  his  district  to  each  annual  se.ssion 
of  the  House  of  Delegates.  The  necessary 
traveling  expenses  incurred  by  such  Councii- 
or  in  the  line  of  the  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates  up- 
on a proper  itemized  statement,  but  this  shall 
not  be  construed  to  include  his  expenses  in 
attending  the  annual  session  of  the  Associa- 
tion. 

Sec.  3.  Collectively  the  Council  shall  be 
the  board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
right  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  questions 
of  an  ethical  nature  brought  before  the  House 
of  Delegates  of  the  General  Meeting  .shall  be 
referred  to  the  Council  without  di.scussion. 
It  shall  hear  and  decide  all  questions  of  dis- 
cipline effecting  the  conduct  of  members  or 
of  a county  society  upon  which  appeal  is 
taken  from  the  deci.sion  of  an  individual 
Councilor.  Its  decision  in  all  .such  cases  .shall 
be  final. 

See.  4.  Tlie  Council  .shall  have  the  right  to 
communicate  the  views  of  the  profession  and 
of  the  Association  in  regard  to  health,  sanita- 
tion and  other  important  matters  to  the  pub- 
lic and  the  lay  press.  Sucli  communications 
.shall  be  officially  signed  by  the  chairman  and 
secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memories 
of  the  Association  and  shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  Medical  Journal,  which 
is  the  organ  of  the  Association,  and  all  money 
received  by  the  Journal,  the  Council  or  any 
officer  of  the  Association,  shall  be  paid  to  the 
Treasurer  of  the  As.sociation  on  the  first  of 
each  month. 

Sec.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers  read 
before  the  A.ssociation  shall  be  referred  to  the 
Kentucky  Medicai^  Journal  for  publica- 
tion. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  resides 
may  curtail  or  abstract  papers  or  discussions. 
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And  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  be  within  the  control  and 
direction  of  the  Council. 

Chapter  VII [. — Committees 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Publication  Policy  and 
Legislation. 

A Committee  on  iMedical  Education 

A i\Iedico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretary  shall  be  a member  and 
Secretary,  and  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  of  the 
Association,  subject  to  the  provisions  or  the 
instructions  of  the  House  of  Delegates  or 
of  the  Association,  or  to  the  provisions  of  the 
Con.stitution  and  By-Laws.  Thirty  days  pre- 
vious to  each  annual  session  it  shall  prepare 
and  issue  a program  announcing  the  order  in 
which  papers,  discussions  and  other  business 
shall  be  presented,  which  shall  be  adhered  to 
by  the  Association  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and  en- 
forcing legislation  in  the  interest  of  the  pub- 
lic health  and  scientific  medicine.  It  shall 
keep  in  touch  with  the  profession  and  public 
opinion,  shall  endeavor  to  shape  legislation 
so  as  to  secure  the  best  results  for  the  whole 
people,  and  shall  utilize  every  organized  in- 
fluence in  local,  state  and  national  affairs  and 
elections.  Its  work  shall  be  done  with  dignity 
becoming  a great  profession  and  with  that 
wisdom  which  will  make  effective  its  work 
and  influence.  It  shall  have  authority  to  be 
heard  before  the  entire  Association  upon 
questions  of  great  concern  at  such  times  as 
may  be  arranged  during  the  annual  session. 

See.  4.  The  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held.  It  shall,  by  committees  of  its  own  se- 
lection, provide  suitable  accommodations  for 
the  meetings-places  of  the  Association  and  of 
the  House  of  Delegates  and  of  their  respective 
committee,  and  shall  have  general  charge  of 
all  arrangements.  Its  Chairman  shall  report 
an  outline  of  the  arrangements  to  the  Secre- 


tary for  publication  in  tlie  program,  and 
shall  make  additional  announcements  during 
the  session  as  occasion  may  require. 

See.  5.  The  iMedico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council  for 
five  years,  and  the  Secretary  and  Treasurer 
shall  be  the  other  two  members  ex  officio. 
Tliis  committee  shall  select  and  fix  the  compen- 
sation for  an  attorney,  who  shall  act  as  Gen- 
eral Counsel,  and  if  required,  additional  local 
counsel.  The  Association  through  this  Com- 
mittee shall  defend  its  members  who  are  in 
good  standing  against  unjust  suits  for  mal- 
practice. 

Chapter  IX. — Assessments  and  Expendi- 
tures 

Section  1.  The  asses.sment  of  four  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January'  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
liay  its  assessment,  or  make  the  report  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  lield  as  suspended,  and 
none  of  its  members,  or  delegates  shall  be  per- 
mitted to  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  requirements 
have  been  met. 

Sec.  3.  All  motions  or  resolutions  appro- 
priating money,  shall  specify  a definite 
amount,  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose  indicated,  and  must  lie 
approved  by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X. — Rules  op  Conduct 
The  principles  set  forth  in  the  Principles  of 
Ethics  of  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 

Chapter  XI. — Rules  op  Order 
The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respec- 
tive bodies. 

Chapter  XII. — County  Societies 
Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
tliat  may  hereafter  be  organized  in  this  State, 
wliich  have  adopted  principles  of  organization 
not  in  conflict  with  this  Constitution  and  By- 
Laws,  shall,  upon  application  to  the  House  of 
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Deleji'ates,  receivo  a diarter  from  and  become 
a component  part  of  tliis  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  t’onstitntion  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  tlie  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

See.  8.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretai'y  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  comity  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
(institution  and  By-Laws. 

See.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concession  shall  be 
made  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
Itrought  into  one  organization.  Tn  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  .shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  (lualiflcations  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this  As- 
sociation, every  reiuitable  and  legally  regis- 
tered physician  who  is  practicing,  or  who  will 
agree  to  practice,  non-sectarian  medicine 
■shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  fiill 
and  ample  notice  and  opportunity  ,shall  be 
given  to  every  j)hysician  in  tbe  county  to 
l)ecome  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  .society  of  his 
co\inty  in  refusing  him  membership,  or  in 
suspending  or  exi)elling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon  a 
majority  vote,  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  a])peal,  both  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  comity  work,  ett'orts  at  conciliation 
and  compromise  shall  jirecede  all  such  hear- 
ings. 

Sec.  8.  AVhen  a member  in  good  standing 
in  a component  .society  moves  to  another 
county  in  the  State,  his  name,  upon  I’equest 
shall  be  transferred  without  cost  to  the  ro.ster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  in  or  near  a 
county  line  may  bold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdiction 
he  resides. 


kjec.  10.  Each  county  .society  .shall  have 
general  direetion  of  the  affairs  of  the  pro- 
fession in  tlie  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  conditions  of  every 
jiliysician  in  the  county ; and  sy.steniatic  ef- 
forts shall  be  made  by  each  member,  and  by 
the  society  as  a whole,  to  increase  the  member- 
.ship  until  it  embraces  every  (pialified  phy- 
sician in  the  county. 

See.  11.  Ereiiuent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  a.re  possible.  The  younger 
members  shall  be  especially  encouraged  to  do 
poMt-graduate  and  original  research  'work, 
and  to  give  the  society  the  first  benefit  of  such 
labors.  Official  position  and  other  prefer- 
ences shall  be  inistintingly  given  to  such  mem- 
bers. 

Sec.  12.  At  the  time  for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association  in  the 
proi)ortion  of  one  delegate  to  each  twenty-five 
members  or  major  fraction  thereof,  and  the 
secretary  of  the  society  shall  send  a list  of 
such  delegates  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  Annual 
ses.sion. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety .shall  keep  a ro.ster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physici- 
ans of  the  county,  in  which  shall  be  shown  the 
full  name,  address,  cf)llege  and  date  of  gradu- 
ation, date  of  license  to  practice  in  this  State 
and  such  other  information  as  may  be  deem- 
ed necessary.  He  shall  furnish  an  official  re- 
port containing  such  information,  upon 
blanks  supplies  him  for  the  purpose,  to  the 
Secretary  of  this  Association,  on  the  first  day 
of  January  of  each  year,  or  as  soon  thereafter 
as  possible,  and  at  the  .same  time  that  the 
dues  accruing  from  the  annual  assessment  are 
sent  in.  In  keeping  such  roster  the  Secre- 
tary shall  note  any  changes  in  the  personnel 
of  the  profession  by  death,  or  by  removal  to  or 
from  the  county,  and  in  making  his  annual 
rei)ort  he  shall  be  certain  to  account  for 
every  physician  who  has  lived  in  the  county 
during  the  year. 

Sec.  14.  The  Secretaiy  of  each  county  so- 
ciety shall  report  to  the  Kentucky  Medical 
JmTRNVu  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  jmpers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 

Chapter  XI If. — -Amendments 

These  By-Laws  may  be  amended  by  any  an- 
nual ses.sion  by  a two-thirds  vote  of  all  the 
delegates  presenf  at  that  session,  after  the 
amendment  has  been  laid  on  the  table  for  one 
day. 
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REPOKT  OF  THE  COUNCIL 
To  the  House  of  Delegates: 

The  membership  of  the  State  and  County 
societies  for  this  year  remains  about  the  same 
as  for  each  of  the  past  three  years.  We  have 
called  the  attention  of  the  House  from  year 
to  year  to  the  fact  that  about  400  of  our  phy- 
sicians, who  are  in  active  practice  and  who 
are  actively  interested  in  our  work,  are  in 
and  out  of  the  State  Association  from  year  to 
3'ear  and,  this  way,  fail  to  keep  in  touch  with 
movements  for  the  betterment  of  the  profes- 
sion and  the  public  health,  and  we  strictly 
urge  the  House  to  take  steps  at  this  session 
for  closing  up  the  ranks  and  thus  secure  the 
constant  allegiance  of  these  important  men 
particularly  at  this  time  when  the  very  life 
of  the  profession  itself  is  threatened  by  both 
open  attacks  from  cults  and  others  from  with- 
out and  by  insidioiis  attempts  to  destroy  its 
influence  by  a very  small  number  of  its  mem- 
bers from  within.  There  has  never  been  be- 
fore a time  in  the  history  of  Kentucky  when 
progressive  medicine  needed  so  to  be  on  its 
guard,  in  order  to  prevent  the  control  of  the 
public  health  machinery  of  the  State  by  poli- 
ticians and  the  overthrow  of  our  splendid 
practice  act  by  those  who  desire  to  profit  by 
misleading  and  mistreating  the  sick  and  un- 
fortunate. The  plan  of  attack  this  year  will 
be  along  several  lines.  A suggestion  is  being 
made  that  all  of  the  boards  of  examiners,  in- 
cluding not  onlj^  those  which  are  now  under 
the  control  of  the  State  Board  of  Health  biit 
those  having  charge  of  dentistry,  pharmacy, 
nursing,  embalming,  plumbers,  expert  ac- 
countants and  all  the  other  learned  profes- 
sions and  trades,  should  be  put  under  the 
control  of  a State  Commissioner  of  Kegistra- 
tion,  who  would  be  a layman  not  knowing 
anything  about  any  of  them,  and  all  of  the 
progress  which  has  been  made  for  it  benefit 
of  the  people  in  the  various  professions  and 
trades  for  the  past  twenty  years  would  be 
thi’own  away  as  has  already  been  done  in  Il- 
linois and  a number  of  other  states  which 
are  trying  this  plan.  Another  suggestion, 
which  lias  been  frequently  pushed  heretofore, 
and  which  we  have  so  far  been  able  to  defeat, 
is  the  creation  of  separate  boards  of  examin- 
ers for  each  school  or  cult  in  the  practice  of 
the  healing  art.  Such  a plan  has  been  tried 
in  a number  of  states,  notably  in  California, 
and  it  has  flooded  that  State  with  cults  and 
empirics  who  do  little  else  than  harm.  An- 
other suggestion  is  that  the  State  Board  of 
Health  should  be  abolished  and  a State  Health 
Commissioner  should  be  appointed  by  the 
Governor.  This  is  the  plan  no^v  used  in  a 
number  of  states  and  means  the  change  of 
public  health  administration  with  the  election 
of  each  new  Governor,  and  prevents  the  con- 


tinuity of  plan  and  operation  which  has  not 
only  made  our  State  Board  of  Health,  and 
that  of  other  states  with  similar  plans,  the 
most  effective,  but  which  has  destroyed  and 
put  under  the  control  of  politicians  great  or- 
ganizations built  up  over  many  years  by  the 
great  sanitarians  of  other  states.  The  plan 
by  which  the  State  Board  of  Health  is  now 
selected  in  Kentucky,  upon  the  nomination  of 
the  profession’s  societies,  safeguards  the  State 
from  political  control  and  is  essential  to  pub- 
lic health  administration.  In  many  states 
where  political  control  of  the  health  depart- 
ment has  been  provided  by  legislation  there 
have  been  sharp  divisions  between  those  en- 
gaged in  the  practice  of  preventive  medicine, 
which  has  lead  to  nothing  but  harm  to  the 
public  health  and  to  the  profession. 

Others  are  urging  the  repeal  of  all,  or 
part,  of  the  medical  practice  act,  unmindful 
of  the  fact  that  Kentucky  is  the  only  State 
in  the  Lbiion  which  is  fi-ee  from  advertising 
and  itinerant  doctors  and  that  both  its  urban 
and  rural  districts  are  better  provided  with 
phy.sicians  than  probably  any  other  state  in 
the  Union  considering  the  conditions  of  our 
roads  and  schools. 

For  these,  and  many  other  reasons,  which 
will  occur  to  the  members  of  the  House,  it  is 
essential  that  every  physician  now  practicing 
in  Kentucky  keeps  himself  informed  and  be 
ready  to  help  organize  public  opinion  so  as 
to  prevent  discordant  changes  in  our  law. 

Charts  which  will  be  exhibited  at  this  meet- 
ing show  the  iDi’ogress  which  is  being  made 
in  public  health  and  in  the  practice  of  medi- 
cine in  Kentuck}"  so  graphically  that  “he  who 
runs  may  read.  ’ ’ In  ten  years  the  death  rate 
from  tuberculosis  has  been  cut  in  half.  That 
from  typhoid  fever,  while  still  far  too  high, 
has  been  reduced  60  per  cent  and  in  all  the 
other  preventible  diseases  there  has  been  cor- 
responding reductions.  The  death  rate  for 
the  past  two  years  has  been  the  lowest  in  the 
history  of  the  State.  Before  1888  anyone  who 
desired  could  practice  any  branch  of  the 
healing  art  anywhere.  The  State  was  overrun 
with  traveling  quacks  and  empirics  as  well  as 
the  stationary  variety.  It  is  important  to  re- 
mind our  newspapers  and  legislators  that  be- 
fore 1888  the  death  rate  was  more  than  dou- 
ble its  present  rate.  This  is  the  best  answer 
to  those  who  would  reduce  the  standard  of 
requirements  for  those  practicing  the  healing 
art.  It  is  important  to  remember,  also,  that 
more  hospitals  are  being  built.  More  effec- 
tive work  is  being  done  by  the  profession  than 
ever  before  and,  if  the  counties,  which  are 
complaining  aboiit  a shortage  of  physicians, 
will  make  provision  for  their  compensation  . 
and  at  the  same  time  will  build  such  roads 
that  their  people  are  accessible  and  schools 
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wliore  phy.sk'iaii.s ’ clukireii  may  be  educated, 
there  will  be  little  difficulty  in  their  securing 
first  class  medical  service. 

The  Medical  Dei^artment  of  the  University 
of  Louisville  has  enlarged  its  classes  and  they 
are  teaching  every  man  available.  The  Coun- 
cil urges  that  the  House  of  Delegates  consider 
the  feasihility  of  the  introduction  of  ao  act  in 
tlie  next  General  A.ssembly  that  would  per- 
mit county  or  smaller  taxing  districts  to  create 
scholarships  for  the  education  of  their  young 
men  and  women  in  medicine,  under  contract 
that  they  would  return  and  practice  there  for 
a Icrm  of  years.  Such  scholarships  would 
provide  the  additional  income  without  which 
additional  students  cannot  be  admitted  to  the 
University.  The  University  of  Louisville  has 
been  reorganized  and  stands  among  the  best 
medical  institutions  of  the  United  States,  and 
if  the  State  desires  more  physicians  it  can 
easily  secure  them  by  providing  the  money 
whicli  will  educate  more  young  men  and  wo- 
men in  medicine. 

During  the  past  year,  many  county  socie- 
ties have  continued  to  hold  diagnostic  clinics 
along  various  lines  that  were  mentioned  in 
our  report  last  year.  This  has  been  particul- 
arly true  in  tuberculosis  and  no  other  factor 
has  been  of  greater  assistance  in  reducing  the 
sick  and  death  rate  from  this  serious  disease 
than  these  clinics.  During  the  past  year,  they 
have  been  held  in  twenty-two  counties  and 
the  county  societies  have  devoted  sixty  days 
to  the  clinics.  IMore  than  10,000  persons  have 
attended  these  clinics  and  heard  illustrated 
addres.ses  and  seen  demonstrations  in  public 
health.  There  have  been  1750  individuals 
carefully  examined  and  a few  more  than  300 
found  to  have  tuberculosis.  From  these  clin- 
ics health  literature  has  been  placed  in  more 
than  2500  homes  and  it  is  apparent  that  the 
10,000  persons  attending  them  know  more 
about  public  health  and  scientific  medicine 
than  they  could  have  known  otherwise. 

Similar  clinics  have  been  held  for  cripplied 
children  and  adults  and  it  is  apparent  from 
the  study  that  has  been  made  of  this  question 
that  there  are  more  than  12,000  cripples  in 
the  State,  most  of  whom  have  received  no 
treatment  since  the  original  disease  or  injury, 
which  caused  their  condition.  With  the  sup- 
port of  the  Shriners,  Rotary  Clubs  and  other 
organizations  of  the  State,  it  should  be  possi- 
ble to  arrange  for  the  prompt  treatment  of 
these  cases  so  that  most  of  them  will  not  be 
permanent  cripples  and  so  that  all  of  them 
can  be  made  self-supporting. 

Similar  clinics  in  regard  to  trachoma  and 
other  diseased  conditions  of  the  eye  and  of 
the  nose  and  throat  have  been  held. 

Under  the  operation  of  the  Sheppard- 
Towner  law,  numerous  clinics  for  pregnant 
women  and  young  babies  have  been  organized 


in  84  counties.  These  have  all  been  held  with 
die  co-operation  and  under  the  management 
of  the  county  medical  societies.  For  the 
first  time  in  the  history  of  the  State,  as  a re- 
sult of  this  systematic  campaign  large  num- 
bers of  pregnant  women  are  under  constant 
aiedical  supervision  and  healthy  babies  are 
eing  constantly  brought  to  physicians’  offi- 
ces so  that  any  tendency  toward  disease  may 
be  recognized  and  corrected.  An  organized 
campaign  for  the  physical  and  health  exami- 
nation of  the  well  has  been  undertakeii  and 
many  incipient  cases  of  disease  are  being 
recognized  by  such  examinations  while  they 
are  still  curable. 

These  activities  of  the  profession  are  of 
i-emendous  importance  to  the  people  of  the 
State  and  our  members  should  con.stantly 
be  bringing  them  to  the  attention  of  the  pub- 
lic so  they  will  appreciate  the  fact  that  the 
medical  profession  is  intere.sted  in  the  public 
welfare  and  is  bringing  to  bear  all  the  dis- 
coveries of  modern  science  on  our  health 
l)roblems  with  a view  to  keeping  people  effi- 
cient during  the  normal  length  of  life. 

The  Council  is  impressed  with  the  necessity 
for  the  extension  of  preventive  medicine.  In 
our  rural  districts  every  citizen  who  has  not 
had  typhoid  fever  should  be  inoculated 
against  this  disease  every  two  or  three  years. 
In  a few  counties  and  in  many  localities  in 
mo.st  counties  this  is  being  done,  but  an  in- 
creased death  rate  from  typhoid  fever  in  1921 
and  again  this  year,  indicates  that  it  is  not 
being  done  adequately.  The  Schick  Test  and 
'tihe  toxjn-antitoxin  immunization  against 
diphtheria  are  as  complete  and  effective  as 
any  method  known  to  modern  medicine,  and 
yet,  it  is  distressing  to  note  from  our  vital 
statistics  returns  that  the  death  rate  from 
diphtheria  has  increased  over  each  of  the  past 
two  years.  It  is  urged  that  County  Societies 
hold  public  meetings  in  various  sections  of 
the  county  where  the  public  may  be  educated 
in  regard  to  these  necessary  measures  and 
that  clinics  be  held  by  the  County  Societies 
for  administration  of  the  prophylatic  vac- 
cines for  the  indigent.  If  this  were  done 
actively  in  every  county  it  would  reduce  our 
death  rate  to  that  of  other  states  in  the  Union 
that  do  these  things. 

There  are  three  great  taxes  in  Kentucky, 
Bad  Roads,  Poor  Schools  and  111  Health,  and 
of  these  the  latter  is  far  the  most  expensive. 
Neither  of  them  can  be  wholly  improved  \intil 
a joint  attack  is  made  upon  all  three.  Good 
roads  and  good  schools  are  neeessar\  to  good 
health,  but  neither  of  these  are  of  use  unless 
we  have  a healthy,  virile  population  to  utilizie 
them. 

Four  years  ago  the  General  Assembly  plac- 
ed in  the  hands  of  the  State  Board  of  Health 
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the  examining  and  licensing  of  all  cults  and 
sects  treating  sick  people  in  any  way.  The 
wise  administration  of  this  law  was  inaugu- 
rated by  one  of  the  greatest  medical  states- 
men and  jurists  who  lias  ever  served  the 
profes.sion  and  the  public,  the  late  Dr.  Joseph 
N.  McCormack,  and  it  is  the  privilege  as  well 
as  the  duty  of  the  profession  to  see  that  this 
statute  is  preserved  and  that  it  is  enforced 
so  that  it  will  accomplish  its  purpose  of  just 
and  fair  treatment  for  all  who  desire  to  treat 
sick  people,  and  that  it  shall  preserve  the 
public  health  by  keeping  out  of  practice  those 
who  are  incompetent.  It  is  gratifying  to 
know  that  the  health  and  lives  of  our  people 
are  being  protected  from  the  hordes  of  in  ’o  -n- 
petent  and  untrained  men  who  are  swarming 
in  states  whose  legislatures  are  faii’iig  to 
realize  the  danger  to  their  people.  If  a man 
or  a woman  has  had  a basic  education  that 
enables  him  or  her  to  make  accurate  diag- 
nosis so  that  they  know  not  to  do  things, 
they  can.  most  of  the  time  be  safely  trusted 
with  what  they  have  been  taug-ht  to  do.  Com- 
plaints are  frequently  made  as  to  failure  to 
enforce  the  medical  and  other  laws.  These 
failures  are  matters  for  which  the  legal  pro- 
fession in  each  county  is  responsible.  Where 
the  County  and  Circuit  Jiidges,  and  County 
and  Commonwealth  Attorneys  are  competent, 
there  is  never  any  qxiestion  about  law  en- 
forcement. Where  they  are  ignorant  or  can 
be  influenced  by  financial  and  other  interests 
than  the  public  welfare  little  can  be  expected. 
This  Association  and  the  State  Board  of 
Health  have  joined  in  the  employment  of  the 
well  known  firm  of  Beckham,  Hamilton  and 
Beckham  as  their  attorneys  and  they  are 
ready  to  assist  in  the  enforcement  of  the  law 
whenever  the  physicians  secure  the  necessary 
evidence.  It  is  obviously  impossible  for  any 
one  outside  of  the  locality  infested  with  law 
violatoi’s  to  work  up  evidence  and  carry  on 
the  case  through  the  courts,  but  we  are  ready 
to  help  in  the  conduct  of  the  case  in  court, 
when  the  evidence  is  ready  to  be  presented. 

The  Council  invites  the  careful  attention 
of  the  membership  to  the  financial  report 
which  is  presented  in  the  Annual  Number 
of  the  Journal.  It  will  be  noticed  that  the 
cash  balance  on  hand  September  1st  was 
$1,7769.63,  and  $3,000  invested  in  Liberty 
bonds,  which  is  the  available  reserve  fund  of 
the  Association. 

The  financial  report  made  by  the  Secre- 
tary and  Treasurer  is  in  very  great  detail 
and  it  is  important  that  the  delegates  con- 
sider these  expenditures  with  the  view  to 
disapproving  any  Avhieh  the  House  feels 
should  not  be  continued  and  of  providing  for 
any  others  that  need  to  be  established.  It 
will  be  noted  that  the  editor  of  the  Journal 


has  continued  the  policy'  whicli  was  inaugu- 
rated 18  years  ago,  and  whicli  was  approved 
again  by  the  House  of  Delegates  last  year, 
of  publishing  all  articles  sent  in  by  the  seve- 
ral component  county  societies.  This  makes 
our  Journal  really  representative  of  the  pro- 
fession of  the  State  and  the  Council  heartily 
apjiroves  the  continuation  of  this  practice. 
It  sliould  be  realized  by  the  profession,  how- 
ever, that  it  can  only  be  continued  with  the 
active  financial  support  of  our  advertisers 
and  we  desire  to  urge  the  House  of  Delegates 
to  take  steps  to  bring  the  importance  of  .such 
support  before  the  various  county  societies. 
Our  advertisers  pay  for  the  publication  of 
the  Journal.  This  As.sociation  guarantees 
the  financial  integrity  of  the  advertising  col- 
umns of  our  Journal.  For  these  reasons, 
we  feel  that  we  have  a right  to  ask  our  mem- 
bers to  patronize  the  advertisers,  or  at  least 
to  give  them  an  opportunity  to  secure  their 
patronage,  other  things  being  eqxial. 

These  same  arguments  apply  to  the  ex- 
hibits at  the  Annual  meetings.  These  ex- 
hibitors largely  pay  the  expense  of  the  An- 
nual meetings.  They  are  carefully  selected 
from  amongst  a much  larger  number  of  ap- 
plicants by  a special  committee  of  the  Coun- 
cil and  their  exhibits  bring  before  us  the 
various  improvements  in  medical  and  surgi- 
cal technique  in  a way  that  it  would  be  im- 
possible without  these  exhibitors.  The  Coun- 
cil desires  to  urge  those  in  attendance  at 
the  Annual  session  to  carefully  study  the 
exhibits  and  patronize  the  exhibitors. 

It  is  unnecessary  for  the  members  of  this 
House  to  be  reminded  that  they  have  ab- 
solute control  of  all  matters  of  public  policy 
which  affect  the  practice  of  medicine  and 
public  health  ifi  Kentucky  and  at  this  An- 
nual session  enough  time  will  be  devoted  to 
the  discussion  of  the  various  problems  con- 
fronting the  profession  so  that  they  may 
instruct  their  officers  as  to  exactly  wdiat  they 
desire  shall  be  done. 

Respectfullv  submitted, 

R.  C.‘  :\IcChord,  M.  D., 
Chairman. 


Heredity  in  Alcaptonuria. — The  father  and 
mother  in  the  instances  cited  by  Cnthbert  were 
first  cousins,  the  father’s  mother  and  the  moth- 
er’s mother  being  sisters.  The  paients  know  of 
no  ease  of  alcaptonuria  among  their  forbears. 
They  have  liad  six  children,  all  of  whom  are 
alive  and  in  good  health.  There  have  been  no 
iniscan’iages  or  stillbirths.  None  of  the  chil- 
dren exhibit  any  structural  malformation. 
Neither  parent  is  alcaptonuric ; of  their  six  chil- 
dren, three  (two  boys  and  one  girl)  exhibit  the 
anomaly.  The  blood  Wassermann  in  all  these 
cases  was  negative. 
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AUDITOR’S  REPORT 

To  the  Council  of  ihe  Kentucky  State  ite(/- 
ical  Association: 

Oentlemen : 

At  your  request,  1 have  this  date  made  a 
complete  audit  of  tlie  books  and  accouuts 
of  your  Secretary,  Dr.  A.  T.  McCormack, 
ami  3"our  Treasurer,  Dr.  W.  B.  McClure,  for 
the  period  of  September  1st,  1922,  to  Sep- 
tember 1st,  1923 — I And  the  records  well 
kept  and  in  perfect  balance,  having  checked 
every  item  in  detail.  The  exhibits  hei-ewith 
submitted  set  forth  in  detail  and  aggregate 
every  financial  transaction  for  the  period 
covei’ed : 

Reconciliation  of  the  Treasurer’s  account 
for  period  September,  1922  to  September, 
1923,  viz: 


Balance  on  hand  at  last  report  . . $ 3,895.04 
Less  vouchers  outstanding  872.05 


Balance  agreeing  with  Secretary  . . $ 3,022.99 

Amount  received  from  Secretary  . . 15,201.07 

Amount  in  hands  of  Secretary  . . . 1,042.49  16,243.56 


Total  19,266.55 

DISBURSEMENTS 

Vouchers  No.  1 to  137  17,496.92 


Balance  $ 1,769.63 

Balance  in  Second  National  Bank, 

Lexington,  Ky 2,909.49 

Balance  in  National  Bank  of  Ky., 

Louisville,  Ky 1,042.49  3,951.98 


Vouchers  outstanding,  viz  : 

No.  84,  June  6,  1921,  A.  P.  Hunt. 

Fullerton  $ 1.00 

No.  Ill,  Jan.  3,  1922,  Dr.  V.  A. 

Stilley  6.50 

No.  116,  June  30,  1923,  Dr.  A.  T. 

McCormack  150.00 

No.  120,  June  30.  1923,  State 

Board  of  Health  200.00 

No.  125,  July  31,  1923,  Dr.  A.  T. 

McCormack  150.00 

No.  126,  July  31,  1923,  Dr.  L.  H. 

South  100.00 

No.  127,  July  31,  1923,  Elva  Grant  75.00 

No.  128,  July  31,  1923,  State 

Board  of  Health  200.00 

No.  129.  July  31.  1923,  Mrs.  E.  B. 

Kreiger  87.50 

No.  130,  July  31,  1923,  The  Elec- 
tric Blue  Print  & Supply  Co.  . 25.00 

No.  131.  July  31,  1923,  Koehler 

Stamp  & Stencil  Co 8,50 

No.  132,  July  31,  1923,  The  Times 

Journal  Publishing  Co 508.85 

No.  133.  August  31,  1923  Dr.  A. 

T.  McCormack  . 150.00 

No.  134,  August  31,  1923,  Dr.  L. 

H.  South  100.00 

No.  135,  August  31,  1923,  Elva 

Grant  75.00 

No.  136,  August  31,  1923,  State 

Board  of  Health  200.00 

No.  137,  August  31,  1923,  Fred 

Forcht  150.00 


Total  vouchers  outstanding  ...  $ 2,182.35 


Balance  agreeing  with  Secre- 
tary   $ 1,769,63 


Vouchers  No,  116-120-125  to  137  are  in  the  hands 
of  the  Secretary  to  be  delivered. 


STATEMENT  OF  ASSETS 


Balance  in  Second  National  Bank, 

Lexington,  Ky.,  to  the  credit 
of  W.  B.  McClure,  Treasurer,  . 2,909.49 

Balance  in  National  Bank  of  Ky., 
to  the  credit  of  the  Kentucky 
Medical  Journal  810.49 


Balance  in  National  Bank  of  Ky., 
to  the  credit  of  the  Kentucky 


State  Medical  Association  ....  232.00 

Total  cash  ^,951.98 

Less  Vouchers  outstanding  . . 2,182.35 


Net  cash  balance  .$  1,769.63 

Liberty  Bonds  in  hands  of  Treas- 
urer, face  value  3,000.00 

Office  Furniture,  etc.,  (see  Exhibit 

C)  847.39 


Total  

Respectfully  submitted, 


.$  5,617.02 


B.  P.  Eubank,  Auditor. 

August  2,  1923. 


EXHIBIT  “A” 

RECEIPTS 

Dues  from  County  Societies  $ 9,594.00 

Income  of  Journal  (exclusive 

of  investments,  etc.)  6,522.06  $16,116.06 


Interest  on  Investments,  viz  : 

Interest  on  Liberty  Bond 

No.  2 42.50 

Interest  on  Liberty  Bond 

No.  1 85.00  127.50 


Total  Receipts  

Balance  on  hand,  September  1, 
1922  

Total  


$16,243.56 

3.022.99 

$19,266.55 


DISBURSEMENTS 


STATE  MEDICAL  ASSOCIATION  : 

Secretary’s  Salary  $ 1,800.00 

Secretary’s  Stenographer  900.00 

Secretary’s  Sundries  129.01 

Secretary’s  stamps  and  envelopes  . 525.40 

Treasurer’s  office  expense  and  bond  12.50 

Officers,  Councilors  and  Committee 

expenses  273.05 

Practice-Act,  Medical  Enforcement  2,400.00 
Attorney’s  Fees,  Medico-Legal 

Committee  2,189.62 

Costs  and  Expenses  1,112.25 

Association  Sundries  406.15 

Expenses  of  Paducah  Meeting  ....  1,097.04 

Expenses,  Crab  Orchard  Meeting,  . 25,00 


Total  $10,870,02 

KENTUCKY  MEDICAL  JOURNAL  : 

Business  Manager’s  Salary  $ 1,200,00 

Business  Manager’s  Sundries  ....  93.42 

Printing  Journal  3,432.18 

Cost  of  paper  296.85 

Postage  on  Journal  160.00 

Journal  Advertising  Commissions  . 283.75 

Journal  Sundries  1,160.70 


Total  P.  . . $ 6,626.90 


Grand  Total  $17,496.92 

Balance  on  hand  this  date  . . . 1,769.63 


Total  $19,266.55 


EXHIBIT  ‘‘B” 

Detailed  list  of  receipts  from  County  So- 
cieties from  September,  1922  to  September 
1,  1923,  compared  ivith  incomes  of  same 
period  last  year. 


1922  1923 

Adair  $ 32.00  $ 45.00 

Allen  52.00  55.00 

Anderson  40.00  50.00 

Ballard  64.00  65.00 

Barren  76.00  99.00 

Bath  24.00  45.00 

Bell  144.00  180.00 

Boone  12.00  15.00 

Bourbon  72.00  103.00 

Boyd  176.00  215.00 

Boyle  40.00  59.00 

Bracken  20.00  35.00 

Breathitt  32.00  49.00 

Breckenrldge  76.00  80.00 

Bullitt  36.00  44.00 
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Butler  

Caldwell  

Calloway  

Campbell-Kentou 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  .... 
Cumberland  . . . 

Daviess  

Elliott  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Gallatin  

Fulton  

Grant  

Garrard  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Hart  

Harrison  

Henderson  

Henry  

Hickman  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

MagofHn  

Marion  

Marshall  

Martin  

Mason  

Meade  

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  .... 

Morgan  

Muhlenberg  .... 

Nelson  

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Pendleton  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

^ Warren  

Washington  .... 

Wayne  

Webster  


20.00 

56.00 

80.00 

440.00 

40.00 

36.00 

50.00 

19.00 

164.00 

68.00 

36.00 

16.00 

32.00 

36.00 

216.00 

28.00 

320.00 

52.00 

23.00 

80.00 
20.00 

76.00 

60.00 

36.00 

120.00 

60.00 
24.00 

24.00 
4.00 

108.00 

180.00 

36.00 

84.00 

76.00 

52.00 

48.00 
111.50 

12.00 
1,452.00 

40.00 

51.00 

4.00 

68.00 

32.00 

44.00 

36.00 

12.00 

8.00 
60.00 

24.00 

64.00 

36.00 

88.00 
24.00 

172.00 

24.00 

21.00 

108.00 

64.00 

60.00 

76.00 

24.00 

72.00 

32.00 

28.00 

56.00 

4.00 
104.00 

52.00 

36.00 

48.00 

44.00 

28.00 
12.00 

44.00 

104.00 

80.00 
20.00 
88.00 

8.00 
20.00 

19.00 

36.00 

72.00 

80.00 

44.00 

12.00 

40.00 

48.00 

24.00 
4.00 

61.00 

156.00 

52.00 

16.00 
20.00 


35.00 

55.00 

85.00 

569.00 

50.00 

35.00 

85.00 

20.00 

169.00 

100.00 

30.00 

15.00 

40.00 

35.00 

258.00 

4.00 

35.00 

429.00 

75.00 

43.00 

94.00 

25.00 

75.00 

30.00 

40.00 

153.00 

60.00 
20.00 

30.00 

5.00 

110.00 
160.00 

40.00 

90.00 

113.00 

60.00 

65.00 

141.00 

20.00 
1,654.00 

55.00 

40.00 
5.00 

80.00 

25.00 

40.00 

44.00 

15.00 

10.00 

40.00 

30.00 

80.00 

29.00 

118.00 

25.00 

225.00 

30.00 

20.00 

125.00 

79.00 

69.00 


Whitley  108.00  124.00 

Wolfe  

Woodford  24.00  28.00 


Gain 


*8,127.50 

.$1,466.50^ 


)i;9,594.00 


EXHIBIT  “C’’ 


In  voice  of  the  property  of  tlie  Associa- 
tion, September  1,  1923. 


Addressograph  with  5,000  complete  addressed 

* plates  with  list  device,  etc $ 

Folding  Machine  

1 Underwood  Typewriter  

1 Desk  

Filing  Cabinet  

Rubber  Stamps  

Typewriter  Cabinet  

Guide  Cards  

1-3  Adding  Machine  

Typewriter  Chair  

1 Electric  Fan  

1 Desk  Chair  ■ 

1 Globe  Safe  with  Fixtures  

1.000  No.  5 2-cent  Stamped  Envelopes  

1.000  No.  7 2-cent  Stamped  Envelopes  

500  No.  9 2-cent  Stamped  Envelopes  


600.00 

140.00 

100.00 

79.00 
64.75 

9.00 

33.00 
7.48 

106.25 

9.00 

18.00 

32.50 
130.00 

21.25 

22.50 
13.41 


Total  $1,386.14 

Reduction  for  depreciation  in  machinery 538.75 


$ 847.39 


EXHIBIT  “D” 

Secretary’s  Monthly  Balance  Sheet,  agree- 
ing with  books. 

Sentember  1.  The  balance  on  hand  Sept.,  1922 . .$3,022.99 


1922-23 

Expenses 

Collections 

Balance 

September  25  . . 

. .$  1,745.38 

$ 807.52 

$ 2,085.13 

November  6 . . . . 

. . 2,558.35 

721.95 

248.73 

November  20  . . . . 

927.10 

292.08 

0.  D.  386.29 

December  29  . . . . 

915.73 

1,144.93 

0.  D.  157.09 

January  31 

. . 2,071.79 

2,231.97 

3.09 

Febraury  28  . . . 

1,617.65 

2,116.53 

501.97 

March  31  

. . 1,051.13 

1,966.44 

1,417.28 

April  30  

. . 1,162.10 

3,350.48 

3,605.66 

May  31  

. . 2,174.90 

1,426.95 

2,857.71 

June  30  

. . 1,447.94 

1,142.22 

2,551.99 

July  30  

1,149.85 

1,042.49 

2,444.63 

August  30  

675.00 

1,769.63 

$17,496.92 

$16,243.56 

Balance  on  hand. 

Sept.  1,  1922. 

. 3,022.99 

$19,266.55 

Balance  on  hand. 

Sept.  1,  1923 

. .$  1,769.63 

Total  Expenses  17,496.92 


80.00  , $19,266.55 

29.00 


99.00 

40.00 

35.00 

70.00 

14.00 

130.00 

69.00 

55.00 

40.00 

35.00 

40.00 

15.00 

50.00 

143.00 

100.00 

20.00 

90.00 

10.00 

43.00 

15.00 

30.00 

55.00 

109.00 

65.00 

10.00 

45.00 

65.00 

35.00 
4.00 

80.00 

138.00 

55.00 

34.00 

20.00 


EXHIBIT  “E” 

Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  corre- 
sponding with  checks,  deposit  slips,  and  re- 
ceipts, filed  herewith: 


1922-23 

September  25 — To  Collections  to  Date  $ 126.00 

November  6 — To  Collections  to  Date 153.00 

November  20 — To  Collections  to  Date  23.00 

December  29 — To  Collections  to  Date  191.00 

January  26 — To  Collections  to  Date  1,685.00 

February  23 — To  Collections  to  Date  1,755.00 

March  21 — To  Collections  to  Date  1,457.00» 

April  30 — To  Collections  to  Date  2,857.00 

May  19 — To  Collections  to  Date  780.00 

June  25 — To  Collections  to  Date  335.00 

July  30 — To  Collections  to  Date  232.00 


Total  for  Year  $9,594.00 


EXHIBIT  “F” 

Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  deposit 
slips,  and  receipts  filed  herewith. 


1922-23 

September  25 — To  Collections  to  Date  $ 681.52 

November  6 — To  Collections  to  Date  568.95 

November  20 — To  Collections  to  Date  269.08 
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December  10 — To  Collections  to  Date  325.09 

December  29 — To  Collections  to  Date  565.09 

December  29 — To  Interest  on  Bonds 63.75 

January  26 — To  Collections  to  Date  546.97 

February  28 — To  Collections  to  Date 361.53 

March  21 — T«  Collections  to  Date 509.44 

April  25 — To'''Q|llections  to  Date  493.48 

May  19 — To  Cmlections  to  Date  646.95 

June  25 — To  Collections  to  Date  743.47 

June  25 — To  Interest  on  Bonds  63.75 

July  30 — To  Collections  to  Date  810.49 

Total  for  Year  $6,649.56 


EXHIBIT  “G” 

Total  membership  by  Councilor  Districts 
and  by  Counties  for  1922  as  compared  to 
that  of  1923. 

First  District — W.  W,  Richmond,  Clinton,  Councilor 


Graves 


Lyon 


Councilor 


Hancock 


McLean 


Webster 


1922 

1923 

. 14 

14 

, 14 

11 

. 19 

17 

. 10 

10 

. 18 

15 

. 32 

29 

. 12 

13 

9 

5 

6 

5 

. 15 

14 

. 41 

43 

5 

7 

195 

183 

VENSBORO 

1922 

1923 

. 18 

16 

. 8 

8 

. 52 

50 

1 

1 

. 18 

17 

. 26 

28 

5 

4 

. 26 

25 

. 10 

8 

, . 12 

16 

, . 5 

4 

181 

177 

Third  District- 


-J.  H.  Blackburn,  Bowling  Grekn, 
Councilor 


1922 

1923 

Allen  

13 

11 

Barren  

14 

19 

6 

7 

Christian  

39 

33 

9 

Y 

9 

8 

Logan  

23 

22 

Metcalfe  

7 

8 

7 

7 

Simpson  

11 

13 

Todd  

12 

13 

Warren-Edmonson  

35 

27 

185 

175 

Fourth  District — C.  Z. 

Aud,  Cecilia,  Councilor 

1922 

1923 

Bullitt  

9 

8 

Grayson  

15 

12 

Hardin  

26 

22 

Henry  

12 

11 

Larue  

8 

5 

Meade  

6 

5 

Nelson  

14 

13 

Oldham  

11 

7 

Shelby  

21 

121 

104 

8 — DENHART — Bowling  Green,  Ky. . . Ky  Medical 

Jour. 

Fifth  District — C.  G. 

Hoffman,  Louisville 

Councilor 

1922 

1923 

Anderson  

10 

10 

Boone  

2 

5 

Carroll  

8 

7 

Franklin  

19 

IS 

Gallatin  

5 

Jefferson  

327 

Owen  . . 

Spencer 

Trimble 


Adair 


Green 


Mercer 

Taylor 


Councilor 

Casey  4 

Clinton  • 4 

Garrard  9 

Lincoln  16 

McCreary  6 

Pulaski  21 

Rockcastle  5 

Russell  9 

Wayne  5 

79 


. . 7 

8 

. . 3 

2 

. . 1 

1 

398 

383 

1,  Councilor 

1922 

1923 

8 

9 

. . 10 

11 

. . 6 

4 

. . 16 

15 

. . 18 

19 

. . 10 

9 

. . 13 

11 

81 

78 

iANCASTEH 

1922 

1923 

4 

3 

8 

16 

6 

18 

7 

6 

6 

74 


Eighth  District — J.  E.  Wells, 

Cynthiana,  Councilor 

1922 

1923 

Bourbon  

16 

19 

5 

7 

Campbell-Kenton  

85 

97 

Fleming  

13 

15 

Grant  

14 

0 

Harrison  

21 

18 

Jessamine  

10 

11 

Mason  

16 

16 

8 

11 

Pendleton  

11 

10 

2 

2 

Scott  

18 

11 

4 

4 

223 

227 

Ninth  District — J.  W.  Kincaid,  Catlettsburg, 
Councilor 


Boyd 

Carter 

Elliott 


Lawrence 
Lewis  . . . 


Pike 


Bath  . . . 
Breathitt 


Estill 


Knott 

Lee 


Menifee 

Montgoir 

Morgan 


Powell 
Rowan 
Wolfe  . 


Bell 

Clay 


J ackson 


Leslie 


Councilor 


1922 

1923 

6 

7 

. . 41 

43 

. . 11 

17 

0 

0 

6 

6 

. . 11 

8 

9 

8 

. . 6 

6 

0 

0 

. . 20 

20 

110 

115 

ON,  Councilor 

1922 

1923 

. . 6 

9 

9 

9 

. . 15 

20 

4 

7 

. . 80 

85 

1 

1 

. . 3 

3 

. . 15 

8 

. . 27 

25 
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EXHIBIT  ‘‘H’' 


Detailed  Statement  of  Divsburseinents  of  B.  McCdure,  Treasurer,  Kentucky  State 
Medical  A.ssociation,  each  made  on  a Voucher  (3ieck  signed  by  Dr.  Louis  Frank,  Presi- 
dent, Dr.  A.  T.  McCormack,  Secretary,  and  himself,  from  September  1,  1921  to  Sep- 
tend)er  1,  1922: 


1922 

September  5 — Voucher  Check  No.  1 $ 50  00 

CLARENCE  NEIGHBORS,  P.  M.,  Howling  Green. 

To  deposit  on  postage. 

September  11 — Voucher  Check  No.  2 $ 10.00 

MAYME  SULLIVAN,  Louisville. 

To  reimbursement  for  postal  cards  bought  for  the  Ky.  Med.  Asa’n. 

September  30 — Voucher  Check  No.  3 .$  213.05 

DR.  A.  T.  McCORMACK,  Louisville. 

To  August  expense  $ 63.05 

To  September  salary — Secretary  150.00 


September  30 — Voucher  Check  No.  4 $ 100.00 

DR.  L.  H.  SOUTH,  Louisville 

To  September  salary — Business  Mgr. 

September  30 — Voucher  Check  No.  5 $ 75.00 

ELVA  GRANT,  Louisville. 

To  September  Salary — Bookkeeper.. 

September  30 — Voucher  Check  No.  6 $ 51.00 

DR.  PRANK  C.  SIMPSON,  Louisville. 

To  25  per  cent  commission  on  advertisments 

September  30 — Voucher  Check  No.  7 $ 51.49 

AMERICAN  MEDICAL  ASS’N.  Chicago 
To  2,500  inserts  for  K.  M.  J. 

September  30 — Voucher  Check  No.  8 $ 195.30 

S.  W.  BASSETT  CO.,  Providence,  R.  I. 

To  318  Rolled  Gold  Buttons  K.  S.  M.  A.  at  35  cents  $ 111.30 

To  350  Bangles  "Paducah  1922”  at  24  cents  84.00 


September  30 — Voucher  Check  No.  9 $ 4.05 

KOEHLER  STAMP  & STENCIL  CO.,  Louisville. 

To  2 rubber  stamps. 

September  30 — Voucher  Check  No.  10  $ 68.31 

COURIER  JOURNAL  JOB  PRINTING  CO.,  Louisville. 

To  2,500  membership  cards  1923. 

To  2,500  membership  cards  1924. 

September  30 — Voucher  Check  No.  11  $ 5.00 

TANDY  SMITH,  JR.,  Paducah. 

To  sketch  and  blueprint  of  1st  Baptist  Church. 

September  30 — Voucher  Check  No.  12  $ 129.43 

BUSH  KREBS  CO.,  Louisville. 

To  34  cuts. 

September  30 — Voucher  Check  No.  13  $ 461.00 

THE  TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  1,000  sub.  cards $ 6.50 

September  issue,  96  pages,  2,200  307.00 

Difference  in  cost  of  paper  92.35 

20  per  cent  added 61.40 

Printing  envelopes  11.55 

16  Changes  3.20 

Changing  ads  and  rearranging  same 9.00 


TOTAL  .$  491.00 

Less  120  errors  at  25  cents  30.00 


Net  ,$  461.00 

September  30 — Voucher  Check  No.  14  .$  250.00 


STATE  BOARD  OP  HEALTH,  Louisville. 

To  legal  assitance  enforcement  to 
Medical  Practice  Act. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

September  30 — ^Voucher  Check  No.  15  ' .$  17.25 

ETHEL  B.  KRIEGER,  Louisville. 

Medico-Chirurgical  ads. 


September  30 — Voucher  Check  No.  16 .$  64.50 

B.  P.  EUBANKS,  Bowling  Green. 

To  auditing  books  and  accounts  of  W.  B.  McClure. 

Treas.  and  A.  T.  McCormack  Sec’y.  for  year  September  1,  1921  to  September  1,  1922 

and  reporting  same  $ 50.00 

R.  R.  fare  and  hotel  bill  14. .'>0 


October  18 — Voucher  Check  No.  17  

T.  F.  BEOMON,  Paducah. 

To  4 days  service  at  Paducah  Meeting 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

October  30 — Voucher  Check  No.  18  

DR.  A.  T.  McCORMACK,  Louisville 

To  October  salary.  Secretary  

R.  R.  expenses  to  Paducah 

Expense  at  meeting  

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  19  

DR.  L.  H.  SOUTH,  Louisville. 

To  October  salary.  Business  Manager 

Expense  to  Lawrenceburg  

Expense  2 trips  to  Bowling  Green  

Expense  at  Paducah  Meeting  

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 


.■?  55.00 


$ 207.61 

.$  150.00 

23.76 

33.85 


•S  157.53 


.1  100.00 
4.50 
24.50 
28.53 
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October  30 — Voucher  Check  No.  20 $ 75.00 

ELVA  GRANT,  Louisville. 

To  October  salary,  Bookkeeper. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  21  .$  150.00 

STATE  BOARD  OF  HEALTH,  Louisville 
To  legal  assistance,  enforcement  of 

Medical  Practice  Act $ 200.00 

Less  Credit  50.00 


Net  .$  150.00 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  22  $ 31.57 

BUSH-KREBS,  Louisville. 

To  9 cuts. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  23  .?  48.75 

THE  FRANKLIN  PRINTING  CO.,  Louisville. 

To  500  copies  programs,  Paducah  Meeting. 

Approved  by  Council  nnd  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  24 .$  25.00 

WM.  J.  RUEFF,  Louisville. 

To  1 cotton  banner,  ropes  and  clips. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  25  $ 17.54 

TINSLEY-CLINGMAN,  Louisville. 

To  2 half-tones  and  2 duplicates. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  26  $ 551.20 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  October  issue,  112  pages,  2,500  $ 385.00 

To  20  per  cent  added 77.00 

To  difference,  cost  of  paper  119.50 

To  envelopes  13.50 

To  22  changes  4.40 

To  printing  envelopes  2.20 

To  difference  setting  tabular  work  6 prints 49.60 


Total  $ 651.20 

Less  400  errors  at  25  cents  each  100.00 


Net  $ 551.20 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — ^Voucher  Check  No.  27  $ 43.24 

THE  PENDENNIS  CLUB,  Louisville. 

Expenses  for  Kentucky  State  Medical  Association  Officers  and  Council. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  28  $ 290.00 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago. 

To  3,500  colored  portraits  of  Dr.  J.  N.  McCormack. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  29 $ 107.69 

THE  PALMER  HOTEL,  Paducah. 

To  Hotel  service  as  follows ; 

Dr.  A.  T.  McCormack,  4 3-4  days  and  inc $ 29.23 

Dr.  Engelbach,  1 1-4  day  4.75 

Dr.  Curry,  2 1-2  days  9.75 

Dr.  South,  4 1-2  days  and  inc 27.76 

Miss  Sullivan,  4 1-2  days  17.50 

Miss  Atkins,  4 1-2  days  and  baggage 18.70 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  30  $ 43.50 

DR.  J.  T.  REDDICK,  Paducah 

To  reinbursement  for  Association  expense  at  Paducah  Meeting.  ‘ • 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  31  If  12.50 

AMERICAN  SURETY  CO.,  of  New  Y'ork. 

To  Bond — Wm.  B McClure,  Treasurer.  No.  0455905. 

From  October  15,  1922  to  October  15,  1923. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  32 .$  5.00 

RHODES-BURFORD  CO.,  Paducah. 

To  24’  Exhibitors  tables. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Cheek  No.  33  $ 43.22 

DR.  W.  B.  McCLURE,  Treasurer,  Lexington. 

To  expense  as  Treasurer. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  34 $ 5.50 

DR.  R.  C.  McCHORD,  Lebanon. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  35  $ 23.50 

DR.  W.  W.  RICHMOND,  Clinton. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  36 $ 45.69 

DR.  C.  Z.  AUD,  Cecelia. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  37  $ 44.39 

DR.  J.  E.  WELLS,  Cynthiana. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  38  •$  23.81 

DR.  J.  W.  KINCAID,  Catlettsburg. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 


Septpmil)pr,  1928.] 


KENTUCKY  MEDICAL  JOURNAL 


469 


October  30 — Voucher  Check  No.  39  $ 25.52 

DR.  D.  M.  GRIFFITH.  Owensboro. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Deiegates. 

October  30 — Voucher  Check  No.  40  $ 21.88 

DR.  J.  H.  BLACKBURN.  Bowling  Green. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — -Voucher  Check  No.  41  $ 39.54 

DR.  J.  S.  LOCK.  Barbourville. 

To  expense  as  Councilor. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  42  .$  154.84 

LUDLOW  PETTY.  P.  M..  Louisville. 

To  1 ni  No.  0.  2 cent  stamped  envelopes $ 23.32 

To  6 m No.  5.  2 cent  stamped  envelopes  at  .$21.92  per  M 131.52 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  43  $ 65.06 

MAYME  SULLIVAN.  Louisville. 

To  expense  at  State  Meeting $ 40.06 

To  Honorarium 25.00 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  44  * .$  51.01 

MARY  ATKINS.  Louisville. 

To  expense  at  State  Meeting : $ 26.01 

To  Honorarium 25.00 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  45  - i $ 23.76 

DR.  D.  P.  CURRY.  Louisville. 

To  expense  to  State  Meeting. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  46  .$  69.50 

MRS.  E.  B.  KRIEGER.  Louisville. 

To  securing  the  ads  for  Journal. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  30 — Voucher  Check  No.  47  $ 100.00 

FIRST  BAPTIST  CHURCH.  Paducah. 

To  use  of  church  during  State  Meeting. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

November  29 — Voucher  Check  No.  48  $ 150.00 

DR.  A.  T.  McCORMACK.  Louisville. 

To  November  salary,  Secretary. 

■November  29 — Voucher  Check  No.  49 $ 100.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  November  salary.  Buisness  Manager. 

November  29 — Voucher  Check  No.  50  $ 75.00 

ELVA  GRANT,  Louisville. 

To  November  salary.  Bookkeeper. 

November  29 — Voucher  Check  No.  51  $ 398.86 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  November  issue,  88  pages,  2,300  ,$  410.58 

Printing  250  envelopes  and  postage  1.50 

To  28  changes  5.60 

To  2,500  envelopes 13.88 

Printing  envelopes  2.30 


Total  $ 433.86 

Less  140  errors  at  25  cents  .• 35.00 


Net  $ 398.86 

November  29 — Voucher  Check  No.  52 $ 3.24 

POSTAL  TELEGRAPH  & CABLE  CO.,  Louisville. 

To  telegrams. 

November  29 — Voucher  Check  No.  53  $ 200.00 

STATE  BOARD  OF  HEALTH,  Louisville. 

To  legal  assistance,  enforcement  of  Medical  Practice  Act. 

December  22 — Voucher  Check  No.  54  S 150  00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  December  salary.  Secretary. 

December  22 — ^Voucher  Check  No.  55  * 117  05 

DR.  L.  H.  SOUTH,  Louisville. 

To  R.  R.  fare  to  Danville $ 4.02 

Hotel  2.50 

R.  R.  Lexington  to  Louisville 3.03 

Pullman  .75 

Hotel  6.00 

Breakfast  .75 


.$  17.05 

To  December  salary — Business  Manager $ 100.00 


December  22 — Voucher  Check  No.  56  < 3g]  40 

WM.  WHITFORD,  Chicago. 

To  R.  R.  expenses  Paducah  and  return .$  38.82 

Reporting  4 days  and  3 evenings  55.00 

Transcript  of  proceedings  of  House  of  Delegates,  general  sessions  and 

discussions  267.60 


December  22— Voucher  Check  No.  57 $ 12  26 

BUSH-KREBS,  Louisville. 

To  3 sq.  cuts. 
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December  22 — Voucher  Check  No.  58 $ 75  00 

ELVA  GRANT.  Louisville. 

To  December  salary,  Bookkeeper. 

December  22 — Voucher  Check  No.  59  $ 200  00 

STATE  BOARD  OF  HEALTH,  Louisville. 

To  legal  services  for  Medical  Practice  Work. 

1923. 

January  31— Voucher  Check  No.  60 $ 150  00 

DR.  A.  T.  McCORMACK.  Louisville. 

To  January  salary.  Secretary. 

January  31 — Voucher  Check  No.  61  $ 100.00 

DR.  L.  H.  SOUTH.  Louisville. 

To  January  salary.  Business  Manager. 

January  31 — Voucher  Check  No.  62  $ 75.00 

ELVA  GRANT,  Louisville. 

To  January  salary.  Bookkeeper. 

January  31 — Voucher  Check  No.  63  $ 245.25 

DR.  J.  G.  HALE,  Big  Clifty. 

Attorney  fee  and  Court  Cost  in  case  of  Ruppert  Robbins  vs.  J.  G.  Hale. 

January  31 — Voucher  Check  No.  64  $ 579.62 

TALBOTT  & WHITLEY,  Atfys.  Burbon  Co. 

Att’y  Fee  and  Court  Cost  in  case  of  Chas.  Morrison  vs.  C.  G.  Daugherty. 

January  31 — Voucher  Check  No.  65 $ 200.00 

STATE  BOARD  OF  HEALTH  OF  KY.,  Louisville. 

To  Legal  services  for  Medical  Practice  Work. 

January  31 — Voucher  Check  No.  66  f .$  10.00 

THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION,  New  York  City. 

To  dues  for  1923 — Ky.  Medical  Ass'n. 

January  31 — Voucher  Check  No.  67 $ 3.42 

MEFFERT  EQUIPMENT  CO.,  Louisville. 

To  ofBce  supplies. 

1923. 

Januarv  31 — Voucher  Check  No.  68  $ 554.00 

THE  TIMES- JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  December  issue,  120  pages  2,300  copies .$  380.00 

Difference  in  cost  of  paper 85.00 

20  per  cent  added  76.00 

30  changes  6.00 

2,500  envelopes 13.88 

Printing  envelopes 2.30 

47,652  Era  6 point 23.82 


Total  $ 587.00 

Less  132  errors  at  25  cents  each 33.00 


Net  $ 554.00 

January  31 — Voucher  C'heck  No.  69  .$  4.50 

BUSH-KREBS  CO.,  Louisville. 

To  3 cuts. 

January  31 — ^Voucher  Check  No.  70  $ 150.00 

FRED  FORCHT,  Louisville. 

To  Attorney’s  fee  from  July  1,  1922,  to  January  1,  1923. 

February  20 — Voucher  Check  No.  71  $ 4.00 

‘ LOUIS  VISSMAN,  Clerk,  Jefferson  Circuit  Court. 

To  Jury  fee,  case  of  Emma  Veatch  vs.  David  Y.  Keith. 

February  28 — Voucher  Check  No.  72  $ 158.35 

DR.  A.  T.  McCORMACK,  Louisville. 

To  expense  to  Newport $ 8.35 

To  February  salary.  Secretary  150.00 


February  28 — ^Voucher  Check  No.  73  .$  100.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  February  salary.  Business  Manager. 

February  28 — Voucher  Check  No.  74  $ 75.00 

ELVA  GRANT,  Louisville. 

To  February  salary.  Bookkeeper. 

February  28 — Voucher  Check  No.  75 $ 200.00 

STATE  BOARD  OF  HEALTH,  Louisville. 

To  Legal  Services  for  Medical  Practice  Work. 

February  28 — Voucher  Check  No.  76  $ 106.52 

LUDLOW  PETTY,  P.  M.,  Louisville. 

To  6 M No.  5 stamped  envelopes  at  $21.92 $ 131.52 

Less  stamp  check  .’ 25.00 


February  28 — Voucher  Check  No.  77 $ 25.00 

LUDLOW  PETTY,  P.  M.,  Louisville. 

To  stamps. 

February  28 — Voucher  Check  No.  78  $ 6.25 

KENTUCKY  BOOK  MFG.  CO.,  Louisville.  , 

2 Vol.  A.  M.  A.  Journals  bound  $ 4.50 

1 Vol.  Ky.  Med.  Journals  bound 1-75 


February  28 — Voucher  Check  No.  79  

BUSH-KREBS  CO.,  Louisville. 

To  5 square  cuts. 

1923. 

February  28 — Voucher  Check  No.  80  

FRED  FORCHT,  Atty.,  Louisville. 

Court  cost,  etc.,  case  of  R.  E.  Veatch  vs.  Dr.  D.  Y.  Keith 

February ’28 — Voucher  Check  No.  81  

MURILLO  STUDIO.  St.  Louis,  Mo. 

To  1 copy,  minalure  of  Dr.  Sneed. 

February  28 — ^Voucher  Check  No.  82  

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  January  issue  100  pages,  3,000  copies 

To  28  changes  

To  2,500  envelopes  

To  printing  envelopes 


$ 17.63 


$ 165. .50 


$ 5.00 


. . .$  640.15 

$ 618.00 
5.60 
14.25 
2.30 
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February  28 — Voucher  Check  No.  83  $ 114.25 

TIMES-JOURNAL,  PUBLISHING  CO.,  Bowling  Green. 

To  500  L.  H.  and  500  env.  Treas $ 6.50 

To  500  L.  H.  and  500  env.  Chr.  of  Council 6.50 

To  250  L.  H.  and  250  env.  3rd  V.  P 4.25 

To  250  L.  H.  and  250  env.  2nd  V.  P 4.25 

To  250  L.  H.  and  250  env.  1st  V.  P 4.25 

To  250  L.  H.  and  250  env.  Pres.  Elect  4.25 

To  250  L.  H.  and  250  env.  C.  1st  Dist 4.25 

To  500  L.  H.  and  500  env.  4th  Dist 6.50 

To  250  L.  H.  and  250  env.  C.  5th  Dist 4.25 

To  250  L.  H.  and  250  env.  C.  7th  Dist 4.25 

To  250  L.  H.  and  250  env.  C.  10th  Dist 4.25 

To  500  L.  H.  and  500  env.  C.  9th  Dist 6.50 

To  500  L.  H.  and  500  env.  C.  8th  Dist  6.50 

To  500  L.  H.  and  500  env.  C.  2nd  Dist 6.50 

To  500  L.  H.  and  500  env.  C.  3rd  Dist 6.50 

To  250  L.  H.  and  250  env.  C.  1st  Dist 4.25 

To  1,000  L.  H.  and  1,000  env.  Pres 10.50 

To  5,000  L.  H.  and  5,000  env.  C.  Sec’y 20.00 


March  3 — Voucher  Check  No.  84  

CLARENCE  NEIGHBORS,  Postmaster,  Bowling  Green. 

To  deposit  on  postage  for  Journals. 

March  31 — Voucher  Check  No.  85  

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  March  salary. 

March  31 — Voucher  Check  No.  86  

DR.  L.  H.  SOUTH,  Louisville. 

To  March  salary,  Busines  Manager 

March  31 — -Voucher  Check  No.  87 

ELVA  GRANT,  Louisville. 

To  March  salary,  Bookkeeper. 

March  31 — Voucher  Check  No.  88  

STATE  BOARD  OP  HEALTH,  Louisville. 

To  Legal  Services  for  Medical  Practice  Work  for  March. 

March  31 — Voucher  Check  No.  89  

DR.  S.  J.  SMOCK,  LaGrange. 

To  Att’y.  fee  and  Court  Costs  in  Malpractice  suit,  case  of  Rosa  Coulter  vs.  Dr.  S.  J.  Smock 

1923. 

March  31-' — Voucher  Check  No.  90  

EDITH  M.  COLE,  Louisville. 

To  reporting  case  of  Veatch  vs.  Keith  & Keith. 

March  31 — Voucher  Check  No.  91  

DR.  H.  M.  PULTS,  Carter. 

To  Att’y.  fee  and  Court  Costs  in  case  against  Dr.  Pults. 

March*  31 — Voucher  Check  No.  92  

BUSH-KREBS  CO..  Louisville. 

To  1 sq.  H.  T.  Medical  View  cut. 

March  31 — Voucher  Check  No.  93  

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  200  L.  H.  and  20  env.,  office  of  eye,  ear,  nose  etc 4.00 

To  1,000  L.  H.  and  1,000  env.,  secy 30.00 


$ 50.00 

$ 150.00 
.$  100.00 
•1!  75.00 

.f  200.00 
$ 120.70 

$ 5.00 

.i!  51.50 

$ 3.38 

.$  34.00 


March  31 — Voucher  Check  No.  94  

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 


To  February  issue,  2,350,  70  pages $ 318.00 

20  changes  . 4.00 

Printing  envelopes  2.30 

2,500  envelopes  14.25 


Total  $ 338.55 

Less — By  11  days  delay $ 110.00 

By  40  Journals  short  at  25  cents  10.00 

By  62  errors  at  25  cents 15.50  135.50 


Net  $ 203.05 

Maich  31 — -Voucher  Check  No.  95 

MRS.  E.  B.  KREIGER,  Louisville. 

To  securing  ads. 

April  30 — Voucher  Check  No.  96  


DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  April  salary. 

April  30 — Voucher  Check  No.  97  • 

DR.  L.  H.  SOUTH,  Louisville. 

To  April  salary.  Business  Manager. 

April  30 — Voucher  Check  No.  98  

ELVA  GRANT,  Louisville. 

To  April  salary.  Bookkeeper. 

April  30 — Voucher  Cheek  No.  99  

STATE  BOARD  OP  HEALTH  OP  KENTUCKY. 

To  Legal  Service  for  Medical  Practice  Work  for  April. 

1923. 

April  30 — Voucher  Check  No.  100  

W.  C.  McCHORD,  Attorney. 

To  attorney  tee  in  case  of  Harlow  vs.  Yates. 

April  30 — Voucher  Check  No.  101  

J.  B.  YATES. 

For  reimbursement  of  Mr.  Mayes. 

April  30 — Voucher  Check  No.  102  

FRED  FORCHT,  Attorney. 


To  attorney  fee  in  case  of  Wm.  C.  Dieruf  vs.  Dr.  George  S.  Brozowiski  $ 35.00 

To  attorney  fee  in  Jefferson  Circuit  Court  Case  of  Dr.  Tuley,  Dr.  Gardner, 

Jillson  and  Scott , $ 50.00 


$ 203.05 


,f  58.50 
150.00 

.¥  100.00 
$ 75.00 

$ 200.00 

150.00 

$ 100.00 

85.00 
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April  30 — Voucher  Check  No.  103  

LUDLOW  PETTY.  P.  M. 

To  stamps. 

April  30 — Voucher  Check  No.  104  

JOHN  W.  WARE. 

To  deposition  of  the  plaintaiff,  Mrs.  Ada  Lesher,  as  if  on  cross-examination  — 


11  pages  at  40  cents  $ 4.40 

To  paying  of  Special  Bailiff  for  notice  and  subpoena  $ 1.00 

April  30 — Voucher  Check  No.  105  

TIMES-JOURNAL  PUBLISHING  CO. 

To  March  isue,  2,300,  90  pages  . if  399.90 

20  changes  6.00 

Printing  envelopes  2.30 

2,500  envelopes 14.25 


Less  by  twelve  days  late  

Less  by  63  errors  

May  31 — Voucher  Check  No.  106  

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  May  salary. 

May  31 — Voucher  Check  No.  107  

DR.  L.  H.  SOUTH,  Louisville. 

To  May  salary.  Business  Manager 

To  R.  R.  fare,  pullman,  bus  on  trip  to  Bowling  Green,  Ky. 

May  31 — Voucher  Check  No.  108  

ELVA  GRANT,  Louisville. 

To  May  salary.  Bookkeeper. 

1923. 

May  31 — Voucher  Check  No.  109  

STATE  BOARD  OF  HEALTH  OF  KENTUCKY. 

To  legal  services  for  Medical  Practice  work  for  May. 

May  31 — Voucher  Check  No.  110  

BUSH  KREBS  CO.,  Louisville. 

To  25  cuts  for  Journal. 


$ 120.00 
15.75 


$422.45 
$ 135.75 


$ 100.00 
11.64 


May  31 — Voucher  Check  No.  Ill  

GRAHAM  & LONGSTREET,  Louisville. 

To  reporting  evidence  for  Defendant  in  case  of  Veatch  vs.  Dr.  D.  Y.  Keith. 

May  31 — Voucher  Check  No.  112  

DR.  J.  C.  HOOVER,  Owensboro,  Ky. 


To  Court  Costs  $ 509.90 

To  Attorney’s  fee  800.00 


In  case  of  W.  B.  McCormack  vs.  Dr.  J.  C.  Hoover. 


$ 10.00 

$ 5.40 

$ 286.70 


$ 150.00 

$ 111.64 

.$  75.00 

.$  200.00 

.$  76.96 

.$  5.00 

$1,309.90 


May  31 — Voucher  Check  No.  113  

THE  TIMES-JOURNAL  PUBLISHING  CO. 
To  April  issue  of  2,350 — 76  pages  . . . 

To  30  changes  

To  printing  envelopes  

To  2,500  envelopes  

To  tabulating  work  to  6 point 


$ 121.40 


$ 309.10 
6.00 
2.30 
14.25 
2.50 


$ 334.15 

Less  by  21  days’  delay  at  $10.00  each $ 210.00 

Less  by  11  errors  at  25  cents  each 2.75  $ 212.75 


May  31 — Voucher  Check  No.  114  

C.  NEIGHBORS,  P.  M.,  Bowling  Green. 

To  deposit  for  postage  on  Journals 

May  31 — Voucher  Check  No.  115  

LAWRENCE  K.  RICE,  Middlesboro,  Ky. 

To  attorney  fee  in  case  of  Crutchfield  vs.  H.  L.  Gragg,  W.  K.  Evans  and  W.  K. 
Evans,  in  the  Bell  Circuit  Court. 

June  30 — Voucher  Check  No.  116  

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  June  salary. 


June  30 — Voucher  Check  No.  117  

DR.  L.  H.  SOUTH,  Louisville. 

To  June  salary.  Business  Manager  $ 100.00 

To  June  expense  to  Crab  Orchard  Hotel 7.20 


$ 50.00 

$ 75.00 


$ 150.00 

$ 107.20 


June  30 — Voucher  Check  No.  118  $ 100  00 

FRED  FORCHT,  Attorney. 

To  Att’y.  fees  in  cases  of  : 

Paul  A.  Webster  vs.  Dr.  Harvey  B.  Scott $ 50.00 

Eva  Ford  vs.  Dr.  Harvey  B.  Scott 50.00 


June  30 — Voucher  Check  No.  119  $ 75  00 

ELVA  GRANT,  Louisville. 

To  June  salary.  Bookkeeper. 

1923. 

June  30 — Voucher  Check  No.  120  $ 200  00 

STATE  BOARD  OF  HEALTH  OF  KENTUCKY. 

To  legal  services  for  Medical  Practice  work  for  June. 

June  30 — Voucher  Check  No.  121  $ 32.90 

PENDENNIS  CLUB,  Louisville. 


Expenses  of  meeting  for  Kentucky  State  Medical  Association  officers  and  Council. 
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June  30 — Voucher  No.  122 $ 229.04 

LUDLOW  PETTY.  P.  M. 

To  6 M No.  5 2 cent  envelopes  at  $21.92  per  M $ 131.52 

To  4 M No.  8 2 cent  envelopes  at  $22.88  per  M 91.52 

Stamps  6.00 


$ 229.04 

$ 205.45 

$ 404.00 
2.20 
5.00 
14.25 


$ 425.45 

Les  22  days  late  at  $10.00  per  day 220.00 

$ 205.45 

$ 348.35 

$ 326.20 
2.30 
5.60 
14.25 


$ 348.35 

July  31 — Voucher  Check  No.  125  $ 150.00 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville 
To  July  salary. 

July  31 — Voucher  Check  No.  126  

DR.  L.  H.  SOUTH,  Louisville. 

To  July  salary.  Business  Manager 

July  31 — Voucher  Check  No  127  

ELVA  GRANT,  Louisville. 

To  July  salary.  Bookkeeper. 

July  31 — Voucher  Check  No.  128  

. STATE  BOARD  OF  HEALTH. 

To  legal  service  for  Medical  Practice  Work  for  July 

1923. 

July  31 — Voucher  Check  No.  129  

MRS.  E.  B.  KREIGER,  Louisville. 

To  securing  the  ads. 


July  31 — Voucher  Check  No.  130  $ 25.00 

THE  ELECTRIC  BLUE  PRINT  & SUPPLY  CO. 

To  floor  space  plan  for  Exhibit. 

July  31 — Voucher  Check  No.  131  $ 3.50 

KOEHLER  STAMP  & STENCIL  CO. 

To  1 signature  stamp. 

July  31 — ^Voucher  Check  No.  132  . . .$  508.85 

TIMES  JOURNAL  PUBLISHIICG  CO. 

To  July  issue,  2,200,  116  pages $ 476.40 

To  30  changes  6.00 

To  2,500  envelopes  14.25 

To  printing  envelopes 2.20 

To  setting  and  tabulating 10.00 


$ 508  85 

August  31 — Voucher  Check  No.  133  $ 150.00 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  August  salary 

August  31 — ^Voucher  Check  No.  134  $ 100.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  August  salary.  Business  Manager. 

August  31 — Voucher  Check  No.  135 ■ $ 75.00' 

ELVA  GRANT,  Louisville. 

To  August  salary.  Bookkeeper. 

August  31 — Voucher  Check  No.  136  $ 200.00 

STATE  BOARD  OF  HEALTH 

To  legal  service  for  Medical  Practice  work  for  August. 

August  31 — Voucher  Check  No.  137  $ 150.00 

FRED  FORCHT,  Attorney,  Louisville. 

To  retainer  fee,  January  1,  1923  to  July  1,  1923. 

TOTAL  . , $17,496.92 


$ 200.00 


$ 87.50 


$ 100.00 

$ 75.00 


June  30— Voucher  Check  No.  124  

TIMES  JOURNAL  PUBLISHING  CO. 
To  June  issue,  2,300,  72  pages  . . 

To  printing  envelopes  

To  28  changes 

To  envelopes  


June  30 — Voucher  Check  No.  123 

TIMES-JOURNAL  PUBLISHING  CO. 

To  May  issue,  2,200  issues,  84  pages 

To  Envelopes  printed 

To  25  changes  

To  Envelopes  
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COM.MERC'iAL  EXII IBITS 


The  IIorlick’s  M.\lted  -Milk  (’o. 

Racine,  \Vis. 

Hootli  1. — Tlu'  Uorlick’s  Malted  Milk  (’oin- 
pany,  Raidiie,  Wiseonfiiii,  invite  the  aattention 
of  all  to  their  exhibit,  Space  No.  1,  where  the 
well-known  “Ilorlick’s”  the  Ori»-inal  Malted 
Milk  will  be  interestingly  presented.  The  re{)- 
resentative  in  attendance  will  ex])lain  the  use 
of  Ilorlick’s  I\lalted  Milk  in  the  feeding  of  in- 
fants and  invalids,  and  in  special  coinlitions. 
Printed  matter  and  samples  will  be  sui)plied, 
and  your  inquiries  and  discussions  invited. 

jMedical  Protective  Co. 

Booth  2. — The  Medical  Protective  Company 
of  Fort  AVayne,  Indiana,  will  hold  forth  witli 
samples  of  its  professional  protective  contract. 
Air.  1).  H.  Bixler,  state  representative  for 
Kentucky,  will  be  in  chai’ge,  and  his  exper- 
ience as  one  of  the  veterans  of  the  company 
which  originated  Alalpractice  Protection  and 
has  been  for  twenty-five  years  in  doing  this 
one  thing  right,  has  very  well  ecpiipped  him 
to  discuss  all  phases  of  this  important  pi‘ob- 
lem  with  rtiose  doctors  who  stop  at  this  booth. 

Kentucky  Optical  Co. 

Booth  3. — AA^e  will  display  the  Universal 
Ophthalmometer  which  employs  the  well- 
known  optical  system  of  Javal  and  Schiotz  in 
which  the  doubling  of  the  images  is  affected 
by  a AVollaston  bi-ref ringeiit  quartz  prism, 
also 

Oenothalmic  Retinoscopes  & Ophthamos- 
copes. 

I)e  Zeng  NEW  Retinoscopes  & Ophthal- 
moscopes which  use  the  regular  flash  light 
lamps. 

l)e  Zong  Phorometers. 

AVoolfif  Ski-Optometer. 

Welch-Allyn  direct  illuminating  Ophthal- 
moscope, and  other  instruments  used  by  re- 
fracting physicians. 

AVe  will  have  a complete  line  of  the  latest 
frames  and  lenses  on  display  including  the 
new  THIN  LITE  and  SOFT  LITE  lenses. 

AA>  are  the  only  Exclusively  AA’holesale 
Optical  house  in  tliis  state,  carrying  a com- 
plete line  of  the  various  manufacturers  mer- 
chandise that  is  KENTUCKA"  owned  and  con- 
trolled. AVe  are  a Kentucky  concern. 

The  Dick  X-Ray  Co..  Louisville,  Ky. 

Booth  4. — The  Dick  X-Ray  Co.,  411  A\ . 
(fliestnut  street,  Louisville,  Ky.,  will  exhibit 
the  new  KELEKET  7 INCH  TRANSFOR- 
MER along  with  the  KELEKET  AlOBILE 


UNIT.  Tliese  two  instruments  are  distinctly 
ivELEKET,  both  in  design  and  ease  of  mani- 
pulation. 

The  new  KELEKET  7 INCH  TRAXS- 
FORAIER  is  especially  designed  to  take  care 
of  all  heavy  duty  radiograpliic  and  fluoros- 
copic work  and  will  do  any  eliaracder  of  work, 
except  deep  therapy.  Tlie  machine  is  com- 
pact, (juiet  and  jiowerful.  It  is  possible  to 
deliver  up  to  200  milliamperes  current 
through  a tube  with  this  machine.  It  will  be 
well  worth  while  to  examine  it  carefully,  if 
vou  arc  at  all  interested  in  X-Rav  eiiuijiment. 

The  KELEKET  AlOBILE  UNIT,  which 
has  won  distinct  fame  as  a radiographic  and 
fluoroscopic  machine  in  the  doctor’s  private 
office  and  also  in  hospitals,  will  also  be  ex- 
hibited for  those  who  want  a small,  complete 
X-Ray  outfit.  This  unit  is  being  used  by 
many  of  the  leading  surgeons  and  physicians, 
who  desire  a simple  and  compact  installation. 

A^ou  ai’e  cordially  invited  to  visit  our  booth 
and  go  over  this  eipiipment  in  detail. 

The  Ch.vs.  H.  Phillh's  Chemical  Co. 

Booth  5. — The  (hias.  H.  Phillips  Chemical 
Co.,  New  A"ork,  and  London,  as  usual,  dis- 
playing their  ethical  jiroduets  notably  “Alilk 
of  Alagnesia” — the  pure  oxide  of  magnesia 
in  hydrated  form — most  potent  and  agreeable 
of  acid  neutralizer  and  “Phillips  Digestible 
(,’ocoa.”  A delicious  nutritious  and  easily 
digested  food  beverage. 

SCIENTIFIC  EXHIBIT 


AIcInto.sh  Electrical  Corroration 
Louisville 

Booth  8. — Alodern  Electro-AIedical  Appara- 
tus High  Frequency,  Low  Frequency,  Produc- 
ing Thermal,  Physical  and  Chemical  Effects 
through  Scientific  Principles  of  aiqilication. 

The  ALvx  AA'ocher  & Son  Co. 

Booth  11-12. — In  reply  to  your  letter  of 
July  12,  the  exhibit  at  the  meeting  of  the 
Kentucky  State  Aledical  Association,  will  be 
in  charge  of  our  genial  representative.  Air. 
C.  H.  Lehman.  AVe  will  have  a disiilay  of 
the  latest  and  most-up-to-date  instruments  and 
paraphernalia  used  in  the  medical  iirofession 
and  hospitals. 

A'ictor  X-Ray  ( Virroration 
Chicago,  III. 

Booth  13. — The  AJclor  X-Ray  Corporation 
will  display  the  AJefor  Stabilized  Alobilc 
X-ray  Unit — an  outfit  designed  as  the  result 
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of  considerable  research  and  experimental 
work  and  after  a close  study  of  the  present 
day  requirements  of  physicians  in  general 
practice,  desirous  of  a light,  compact  and 
mobile  X-ray  outfit  for  use  in  ratliographic 
and  fluoroscopic  work.  Such  exclusive  feat- 
ures as  Auto  transformer  control,  uireuit 
Breaker  and  Stabilizer  have  been  incorporated 
in  this  unit  with  the  result  that  consistently 
good  results  are  assured. 

We  Avill  also  have  on  exhibit  Victor  Air  and 
Water-Cooled  Quartz  Lamp  equipment,  now 
in  such  wide  use  throughout  the  eountry  and 
fast  coming  to  the  universally  considered  an 
indispensable  therapeutic  aid. 

The  Victor  Portable  High  Frequency  Out- 
fit will  also  be  on  display.  This  apparatus 
is  designed  for  complete  High  Frequency  ser- 
vice and  owing  to  its  portability  has  of  late 
been  used  to  a considerable  extent  in  the 
treatment  of  pneumonia  at  the  home  of  the 
patient. 

The  new  Victor  Portable  Stereo-Roentgen 
Table  will  also  be  on  display.  This  compact 
and  truly  serviceable  outfit  is  adaptable  for 
use  in  radiographic  Avork  of  practically  any 
part  of  the  body  in  either  vertical  or  horizon- 
tal positions.  This  unit  comes  as  a welcome 
addition  to  the  laboratory  equipment  of  num- 
erous X-ray  users. 

E.  R.  Squibb  and  Sons,  Neav  York 

Booth  14. — The  Squibb  Laboratories  Avill  as 
usual  occupy  a prominent  place  among  the 
commercial  exhibits  this  year,  and  their  dis- 
play Avill  be  materially  difEerent  from  that 
shoAvn  in  previous  years. 

It  Avill  be  dcAnted  primarily  to  shoAving  in 
a graphic  way,  the  production  of  some  of  their 
more  important,  ncAver  products.  As  may  be 
expected  from  the  Squibb  Laboratories,  these 
will  be  of  actual  scientific  interest  to  the  phy- 
sician. 

Tucker  X-Ray  Co.,  Nashville,  Tenn. 

Booth  19. — ^We  Avill  sIioav  at  the  state  meet- 
ing the  folloAving  equipment;  The  Acme  In- 
ternational Bedside  Roentgen  Unit  which  has 
been  designed  to  fill  the  needs  of  a general 
practitioner  for  routine  office  Avork  in  cheek- 
ing fractures  and  simpler  forms  of  X-Ray 
work,  also  for  Avard  work  in  hospitals  Avhere 
it  is  desirable  to  check  up  fracture  cases  after 
they  have  been  put  up.  This  unit  is  a com- 
plete plant  in  itself  and  takes  up  very  little 
room,  using  the  30  M.  A.  Radiator  Type  Cool- 
idge  Tube  Avhieh  gives  ample  power  for  radio- 
graphic  AA’ork.  We  will  also  shoAA'^  a new  t\’pe 
of  negative  illuminator  using  an  indirect  sys- 
tem of  lighting  Avhich  eliminates  light  and 
dark  shadoAVS  and  brings  out  the  finest  detail 


on  X-Ray  films.  We  will  also  have  other 
minor  accessories  such  as  cassettes,  screens, 
etc. 

Mellin's  Food  Co.,  Boston,  Mass. 

Booth  20. — Mellin’s  Food  Company  of  Bos- 
ton will  occupy  Space  20.  Holding  the  opin- 
ion that  ph3'sicians  are  especially  appreciative 
of  detailed  information  in  regard  to  such 
products  that  they  find  applicable  in  their 
practice,  representatives  of  this  company, 
well  qualified  to  discuss  the  subject,  will  be 
prepared  to  give  individual  attention  to  all 
inquiries. 

EFFECTIVE  DISPLAY  BY  NUJOL 
LABORATORIES 

Standard  Oil  Co.,  N.  J. 

Booth  22. — Nujol  Laboratories  have  taken 
generous  space  in  the  display  room  at  the 
annual  meeting  next  month.  Their  display 
is  extremely  hanclsome  and  well  in  keeping 
with  the  character  of  the  occasion.  A blue 
velvet  background  serves  as  a means  of  dis- 
playing enlarged  X-Ray  photographs  of  the 
pathological  intestinal  tract.  In  fi;<)nt  of  this 
curtain  is  a modest  arrangement  of  the 
“Nujol  Group — 'bottle,  carton,  clock  and 
spoon.  This  company’s  product  jVIistol,  for 
the  nose  and  throat,  we  believe  will  also  be 
represented. 

The  booth  will  be  presided  over  by  Dr. 
Edwin  F.  Hitchcock,  who  has  been  repre- 
senting “Nujol”  at  the  various  State  Medical 
conventions. 

W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

Booth  25. — W.  B.  Saunders  Company  of 
Philadelphia,  Booth  25,  will  exhibit  new 
books  and  ncAV  editions,  including  Abts’  Ped- 
ratries,  the  new  Mayo  Clinic  Volume,  Deaver 
and  Reimausis  excursions  into  surgical  sub- 
jects, Foster’s  examination  of  patients,  Gant’s 
three  volume  AAnrk  on  Diseases  of  the  Rectum, 
Anus  and  Colon;  Labat’s  Regional  Anesthe- 
sia ; new  edition  of  Crile ’s  work  on  the  Thy- 
roid Gland;  new  (9)  edition  of  Seudder’s 
Treatment  of  Fractures;  Lewellyn  Barker’s 
Clinical  Medicine;  Jackson’s  Bronchoscopy; 
Stevens’  new  Practice  of  Medicine;  latest 
numbers  of  the  Medical  Clinics  of  North 
America;  ncAV  (6th)  edition  of  Stevens’  Ther- 
apeutics; new  (2nd)  edition  of  Peterson, 
Haines  & Webster’s  two  volume  work  on  Legal 
Medicine  and  Toxicology,  and  Thomas’  “The 
Successful  Physician”;  Williams’  Anatomy 
of  Physiology,  and  Personal  Hygiene  applied 
by  the  same  author.  Also  advance  sheets  of 
important  new  works. 


September,  1923.1  KENTUCKY  MEDICAL  JOURNAL  477 


RKPOKT  OF  THE  BUSINESS  MANAGER 


To  The  House  Op  Deleg.^tes: 

This  year  28,300  copies  of  the  Journal  were 
l)rinted  and  distributed  to  the  meud)ers  at 
a cost  of  $6,622. 

The  following  table  shows  the  work  that 
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Respectfully  submitted, 

L.  H.  South, 
Business  Manager. 


Urticaria  Caused  by  Light.  W.  W.  Duke,  Kan- 
sas City,  Mo.  (Journal  A.  M.  A.,  June  23,  1923), 
reports  the  case  of  a woman  who  became  so  sen- 
sitive to  light  that  on  two  and  one-half  minutes’ 
exposure  of  the  skin  to  direct  sunlight,  typical 
itching  hives,  with  erythma  of  the  skin,  invar- 
iably appeared  over  the  area  exposed.  The  re- 
action was  almost  identical  to  the  reaction  of 
allergic  individuals  on  intracutaneous  injection 
of  substances  to  which  they  are  sensitive.  Con- 
stitutional symptoms  were  felt  on  two  occasions 
when  a large  area  of  the  skin  waS  exposed  to 
light.  Local  tolerance  was  developed  by  repeat- 
ed exposure  of  small  areas  of  the  skin  to  light, 
hut  it  did  not  last  indefinitely.  This  reaction 
was  produced  only  by  light  of  a wave  length 
transmittable  by  violet  glass. 
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ORIGINAL  ARTICLES 

DISEASES  OF  THE  GALL  BLADDER.* 
By  E.  W.  Nortiicutt,  Covington 

The  upper  right  quadrant  of  tlie  abdomen 
is  the  baiiana  peel  of  abdominal  surgery. 
There  is  no  bi'anc'h  of  surgery  which  com- 
mands more  attention  of  the  medical  profes- 
sion today,  and  probal)ly  none  more  unsettled, 
especially  as  regards  causes  and  treatment 
of  the  various  lesions  affecting  tliis  region  of 
the  human  anatomy,  one  school  advocating 
one  line  of  treatment  while  another  school  is 
enthusiastic  over  a different  line  of  treatment. 
There  is  hardly  an  issue  of  a medical  journal 
but  that  a lesion  in  this  region  is  discussed. 
This  is  evidence  of  the  unsettled  state  of  the 
question  and  of  its  importance.  I shall  en- 
deavor in  this  paper  to  call  attention  to  some 
points  in  etiology,  .symptoms,  diagnosis  and 
treatment  of  a few  of  the  more  important  les- 
ions affecting  the  gallbladder.  Needless  to 
say,  I shall  be  able  to  speak  only  briefly  of 
each  one,  as  volumes  could  be  written  on  any 
one  of  them. 

Gall  stones  is  the  condition  usually  under- 
stood by  the  layman  to  be  present  when  the 
doctor  speaks  of  gallbladder  disease.  This,  I 
believe,  is  due  to  the  impression  gained  in  the 
early  days  of  gallbladder  surgery,  before  the 
days  of  focal  infection,  of  l)acteriology,  the 
Lyon  procedure,  and  other  refined  diagnostic 
methods  of  which  M'e  now  have  the  advantage. 
During  the  days  when  the  chief  symptoms 
were  repeated  attacks  of  agonizing  pain  in 
the  right  upper  quadrant,  accompanied  Avith 
or  followed  by  jaundice.  We  noAv  know  that 
one  may  have  either  or  both  of  these  symp- 
toms Avithout  gallstones,  or  he  may  have  gall- 
stones Avithout  either  of  these  symptoms,  the 
stones  often  being  found  AA’hen  operating  for 
some  other  trouble  in  Avhich  there  Avas  no  his- 
tory or  gallbladder  disease  obtainable. 

Race.  The  black  race  seems  to  enjoy  a large 
degree  of  immiuiity  from  gallstones.  This 
may  be  due  largely  to  the  more  primitive  and 
active  life  they  lead.  According  to  Rodman, 
gallstones  are  rare  in  negro  race.  He  reports 
that  he  never  saAV  a case  of  gallstones  in  the 
negro  race  during  his  entire  15  years  of  .sur- 
gical experience  in  Louisville,  Kentucky, 
Avhere  there  is  a large  clinic  among  this  race. 
Neither  could  he  find  a single  case  in  either 
the  clinical  or  post-mortem  records  of  the 
Loui.sAulle  City  Hospital  in  1898.  He  en- 
countered them  but  once  during  10  yeai’s 
practice  in  Philadelphia.  His  exjierience  is 
corroborated  by  Tiffany  and  others. 

Sex.  Gallstones  are  more  common  in  avo- 
men  than  in  men.  76  per  cent  of  1800  cases 


reported  by  the  klayos  AA'cre  women.  (1). 
The  less  active  life  they  live,  the  lacing,  tlie 
constipation  which  is  much  more  common  in 
the  fenude  sex,  are  thought  to  be  important 
factors  in  this.  Pregnancy  probably  has  an 
influence,  the  liver  liaving  to  care  for  tAvo  in- 
dividuals in.stead  of  one,  90  per  cent  of  avo- 
men  Avith  gallstones  having  borne  children. 

Age.  Altliough  a disease  of  middle  or  later 
life,  no  age  is  immune — they  may  be  encoun- 
tered at  any  age  from  the  cradle  to  the 
grave.  According  to  Hoynihan,  Mayo  Rob- 
son, iMurphy  and  Rodman,  as  quoted  hy  Rod- 
man,  the  average  age  is  45  years.  In  iMoyjii- 
han’s  cases  the  average  duration  of  .symptoms 
Avas  5 1-2  years.  Cases  of  gallstones  have 
been  reported  in  the  neAV  born. 

The  gallbladder  is  the  place  where  gall- 
stones are  usually  found  and  the  place  Avhere 
they  are  usually  formed,  although  they  may 
be  formed  in  the  duct.s,  especially  tlie  hepatic 
ducts. 

Gallstones  vary  in  composition,  size  and 
number.  Nearly  80  jAer  cent  of  gallstone  sub- 
stance is  cholesterin.  They  may  be  single — 
often  one  large  stone  filling  the  gallbladder, 
or  there  may  be  several  hundred  small  ones. 
Hobson  removed  one  weighing  3 1-2  ounces 
and  as  large  as  a goose  egg. 

Causes.  Important  among  the  predisposing 
causes  of  gallstone  are  sedentary  living,  con- 
stipation, lacing  and  pregnancy,  lack  of  free 
drainage,  as  from  pressure  on  the  common 
duct  or  sAvelling  of  the  mucuous  membrane. 

Infection  is  noAv  considered  the  direct 
cause  of  gallstone  disease  in  the  vast  majority 
of  cases.  The  most  active  of  these  micro  or- 
ganisms have  been  thought  to  belong  to  the 
colon  group.  This  is  being  questioned,  how- 
ever, at  the  present  time  by  some  investiga- 
tors. They  claim  that  the  ordinary  pyogenic 
organisms  are  tlie  primary  cause  in  the  major- 
ity of  cases.  It  is  often  possible  to  isolate 
organisms  from  the  nucleus  of  stones.  There 
may  be  infection  of  the  gallbladder  Avithoxat 
stones,  but  there  are  seldom,  if  eA'er,  stones 
without  infection. 

Cholecystitis  is  usually  divided  into  three 
types.  First,  the  acute  phlegmonous  form. 
This  constitutes  one  of  the  mo.st  serious  situ- 
ations that  is  encountered  in  gallbladder  di- 
sease. The  gallbladder  is  often  friable  or 
eA"en  gangrenous,  filled  Avith  Aurulent  pus,  and 
held  in  a mass  of  adhesions  that  make  a sat- 
isfactory approach  very  difficult.  We  may 
find  an  abscess  that  has  been  formed  during 
a sloAA"  perforation  and  has  had  time  to  be- 
come walled  off,  or  there  may  occur  au  acute 
perforation,  not  giving  time  for  nature  to 
form  any  defensive  barrier  against  tlie  sud- 
den onslaught  of  virulent  pus  Avhich  spreads 
unhindered  through  the  general  peritoneal 
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cavity,  producing  a free  septic  ])critoiiitis. 
due  is  sometimes  so  fortunate  as  to  liave  the 
perforation  in  abscess  formation  communi- 
cate with  tlie  intestinal  tract,  or  even  e.xter- 
nally. 

Second  is  the  subacute  type.  In  this  form 
tliere  are  recurring  attacks  of  pain,  tender- 
ness in  the  gallbladder  region,  temperature, 
chills,  sweat  and  jaundice.  The  gallbladder 
sometimes  becomes  very  large  in  this  form  of 
cholecystitis,  and  upon  being  opened  it  is 
found  to  be  filled  with  a fox;l-.smelliug  mi.xture 
of  bile  and  mucus.  There  often  develoj)s  in 
til  is  condition  a cholangettis  or  iiancreatitis, 
which  may  prove  fatal. 

Third  is  the  chronic  form,  and  the  one  that 
presents  so  many  diuiculties  in  diagnosis.  It 
is  here  that  every  method  of  diagnosis,  his- 
tory, physical  examination  and  laboratory 
technic  is  put  to  the  test.  There  may  be  an 
occasional  rise  in  temperature  witli  a tired, 
draggy  feeling  more  marked  in  the  afternoon, 
a dull  aching  hi  the  back  about  the  right  scap- 
ula, which  would  cause  one  to  suspect  T.  B. 
The  gastric  disturbances  make  it  necessary 
to  exclude  ulcer.  The  right  kidney  and  ap- 
pendix also  come  in  for  consideration.  Some- 
times we  may  even,  in  desperation,  say  there 
is  nothing  the  matter,  call  him  a neurotic,  and 
refer  him  to  one  of  our  neurological  friends 
for  cold  baths  and  long  walks. 

The  cause  of  cholecystitis  of  course  is  in- 
fection. The  source  of  this  infection  and  the 
manner  in  which  it  reaches  the  gallbladder 
is  a subject  upon  which  some  of  our  best  men 
disagree.  The  theories  of  focal  infection  and 
the  selective  action  of  bacteria  advanced  by 
Rosenow  as  the  cause  of  infection  in  this,  as 
well  as  many  other  regions  of  the  body,  seem 
to  have  more  supporters  than  any  other  at 
the  present  time.  While  of  course  it  is  al- 
together pos.sible  for  infection  to  occur  in 
other  ways  his  very  excellent  work  leaves  lit- 
tle room  for  doubt  as  to  this  being  one  im- 
portant source  of  disease. 

In  his  woi’k,  80  per  cent  of  41  animals  in- 
jected with  12  strains  of  strep  from  cholecy- 
stitis developed  lesions  in  the  gallbladder, 
while  only  4 per  cent  of  44  animals  injected 
with  84  strains  from  miscellaneous  sources 
developed  lesions  in  this  organ.  He  also 
found  that  strains  from  acute  cholecystitis 
produced  more  marked  lesions  than  strains 
from  the  chronic  forms.  Indeed,  so  well 
established  has  this  work  become,  and  so  uni- 
versally taught  and  accepted,  that  today  we 
hear  the  layman  talking  on  the  street  of  focal 
infection,  and  we  see  him  going  to  his  dentist 
or  doctor  to  have  his  teeth,  throat  and  sinuses 
examined  for  foci  of  infection. 

The  classical  symptoms  of  gall  stones,  re- 
current attacks  of  severe  colic,  often  necessi- 


tating liypodermics  of  morpliine  foi-  relief, 
and  followed  by  jaundice,  ai'e  present  in  a re- 
latively small  percentage  of  cases  of  this  dis- 
ease. Oftener  we  get  the  picture  of  a chole- 
cystatis  which  is  now  believed  to  precede  the 
formation  of  stones.  In  .some  cases  we  have 
the  cla.ssical  symptoms,  or  there  may  1)0  a i)ei'- 
manent  obstruction  of  the  common  duct  with 
marked  jaundice.  The  majority  of  symptoms 
of  stones  are  common  to  them,  and  choleey- 
.stitis,  and  will  be  di.scius.sed  under  that  head. 

There  is  great  variation  in  the  symptoms 
of  cholecystitis.  This  variation  may  be  in- 
fluenced by,  flr.st,  the  i)atient’s  genei-al  condi- 
tion and  his  ability  to  combat  infection  in 
any  part  of  the  body.  Second,  the  severity  of 
the  infection.  Third,  the  stage  of  the  infec- 
tion, and  fourth,  the  extent  of  the  infection, 
thal  is,  whether  or  not  the  liver  or  pancreas 
is  involved,  and  how  much.  Gall  bladder  dis- 
ease is  no  longer  considered  an  entity,  hut 
only  a part  of  a cholangitis  involving  to  a 
greater  or  lesser  degree  all  parts  of  the  liver, 
and  is  often  combined  with  pancreatitis. 

In  the  acute  phlegmonous  form  of  cholecy- 
stitis we  have,  first,  the  signs  and  symptoms  of 
a severe  infection  in  any  part  of  the  body, 
such  as  rapid  onset,  chill,  fever,  sweat  and 
prostration.  In  addition  to  these,  we  have  the 
special  .symptoms  of  nausea,  vomiting,  severe 
pain  in  this  region,  with  marked  tenderness 
and  rigidity.  There  may  be  a variable  de- 
gree of  jaundice.  These  symptoms  may  I’ap- 
idly  become  worse,  the  patient  showing  signs 
of  developing  acute  pancreatitis,  or  a mass 
may  develop  in  the  gall  bladder  region,  mean- 
ing an  organ  distended  with  pus,  with  threat- 
ened rupture,  and  demanding  immediate  sur- 
gical intervention,  or  the  symptoms  may  grad- 
ually subside,  only  to  recur  or  pass  into  the 
subacute,  and  then  the  chronic  form. 

In  the  subacute  form  we  have  a picture 
somewhat  resembling  the  acute,  but  much 
milder.  There  may  develop  in  this  form  many 
and  confusing  symptoms  referable  to  the  gas- 
tro  intestinal  tract,  due  to  deformities  from 
adhesions  and  interference  in  the  proi:)er  di- 
gestion of  food.  This  fn-m  if  untreated  grad- 
ually drags  on  into  the  chronic,  which  is  tlie 
lione  of  contention  of  the  various  schools  as 
to  the  proper  time  and  method  of  treatment. 
We  liave  in  this  form  the  gastro  intestinal 
disturbances  seen  in  tlie  subacute;  they  are 
becoming  jirobahly  milder  in  form,  but  more 
constant.  All  the  patient’s  symptoms  are 
more  or  less  vague,  unless  we  go  very  thor- 
oughly into  the  history  of  his  ease.  He  usually 
feels  draggy,  no  energy,  is  constipated,  has  a 
swarthy,  unhealthy  complexion  and  often 
complains  of  aches  and  pains  in  distant  parts 
of  the  body.  He  is  often  despondent.  In  fact, 
a clii’onic  cholecystitis  presents  as  vague  and 
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various  syinptoins  as  any  disease  with  which 
we  come  in  contact. 

We  may  say  tlie  diagnosis  of  gallbladder 
disease  depends  on  three  things.  First,  the 
knowledge  of  the  diagnostician.  Second,  his 
willingness  to  faitlifnlly  apply  this  knowledge, 
and  third,  his  ability  to  correctly  interpret 
his  findings  when  this  knowledge  has  l)een  ap- 
plied. Several  new  methods  liave  come  into 
use  recently  in  diagnosis  and  treatment. 
Among  them  is  the  i\leltzer-Lyon  test.  The 
value  of  this  test  is  yet  to  be  definitely  proven. 
Experiment  has  shown  that  Avith  the  Lyon 
tube  in  position  and  with  the  gallbladder 
under  direct  observation  during  laparotomy 
when  the  magnesium  siilphate  was  introduced 
no  contraction  of  the  organ  occurred  and  no 
bile  flowed  from  it  unless  it  was  comjiressed 
by  hand.  The  conclusion  is  that  the  bile  ob- 
tained may  be  from  any  part  of  the  biliary 
tract,  and  anj’  abnormal  material  obtained 
may  be  due  to  disease  anywhere  along  this 
tract.  (2) 

Dr.  Willy  iMeyer  considers  this  test  of  lit- 
tle value  in  a diagno.stic  way.  He  and  his 
assistants  have  Avatched  the  gallbladder  for 
tAventy  minutes  during  operation  and  after 
instillation  of  25%  solution  of  magnesium 
sxilphate  into  the  duodenum  Avith  the  tube  in 
place,  haA-e  not  observed  the  slightest  contrac- 
tion of  this  organ.  (3). 

X-ray  in  diagnosis  of  gallbladder  disease 
is  Aincertain  at  best.  A negative  finding 
means  nothing,  and  a positive  finding  may 
deceive  us,  as  a gland  Avith  a deposit  of  lime 
salts  Avill  often  cast  a shadoAV  Avhich  makes  it 
impossible  to  say  definitely  Avhether  or  not 
there  ai'e  stones  in  the  gallbladder.  HoAvever, 
this  does  not  mean  that  it  should  not  be 
roxitinelj'  used  in  diagnosing  lesions  in  this 
region.  Some  men  claim  to  be  able  to  demon- 
strate stones  in  a large  percentage  of  cases. 
Some  state  that  any  gallbladder  that  casts  a 
hadoAv  is  pathological.  IMany  of  the  best 
men  in  the  country  consider  that  aboAxt  ten 
per  cent  of  the  cases  of  stone  can  be  definitely 
demonstrated.  It  may  be  that  further  exper- 
ience and  refinement  of  this  method  Avill  bring 
it  up  to  a standard  of  reliability  that  will 
make  it  one  of  our  best  aids  in  diagnosing 
these  cases.  It  should  be  used  to  eliminate 
the  stomach  and  duodeimm,  and  to  demon- 
idrate  deformities  due  to  adhesions.  The 
fluoroscope  shoidd  ahvays  eon.stitute  a part  of 
the  x-ray  examination.  As  a matter  of  fact, 
it  no  longer  makes  a great  deal  of  difference 
Avhether  thei’e  are  demonstrable  stones  or  not, 
for  AA’c  noAv  knoAv  other  pathological  conditions 
may  exist  even  more  serious  than  stones,  that 
produce  similar  .symptoms  and  are  as  definite- 
ly surgical. 


Laboratorj'  tests,  such  as  the  estimation  of 
bile  pigments  in  the  blood  and  urinalysis, 
blood  count,  and  Wassernian  should  alAA'ays 
be  made  when  indicated  and  possible.  Blood 
count  may  be  of  great  value  during  an  acute 
attack,  but  not  during  the  (pueseent  i)eriod. 
The  clinical  history  and  physical  examination 
still  hold  fir.st  place  in  diagnosing  lesions  of 
tlie  gallbladder.  A carefully  detailed  history 
with  its  proper  evaluation,  a thorough  physi- 
cal examination  with  the  findings  properly 
interpreted,  will  often  determine  the  diag- 
nosis against  all  the  laboratory  methods  at 
our  command. 

Treatment  of  gallbladder  disease  has  long 
been  divided  into  medical  and  surgical.  With 
the  exception  of  one  procedure,  the  medical 
treatment  in  the  definitely  diseased  gallblad- 
der is  today  practically  narroAved  doAvn  to 
more  or  less  symptomatic  treatment  during 
acute  attacks,  preparatory  to  surgery.  This 
ixrocedure  is  knoAvn  as  the  IMeltzer-Lyon 
method  of  now  surgical  drainage  of  the  gall- 
bladdder.  Many  men  are  enthusiastic  in  its 
use,  and  unquestionably  marked  relief  is  ob- 
tained in  many  cases.  The  great  objection  to 
this  method  is  that  Ave  are  Avorking  in  the 
dark,  and  there  is  bound  to  be  a large  ele- 
ment of  guess  work.  First,  Ave  are  never  sure 
gallstones  are  not  present,  and  of  course  it 
Avill  not  remove  .stones.  Second,  it  may  alloAV 
an  operable  condition  to  develop  into  an  in- 
operable one. 

The  following  data,  taken  from  a reprint 
from  “Annals  of  Surgery,”  December,  1921, 
and  gathered  by  James  H.  Magoun,  Jr.,  and 
Kinsley  RenshaAA',  of  the  Mayo  Foundation, 
merits  consideration  and  should  cause  us  to 
stop  and  think  very  seriously  before  Ave  ad- 
A'ise  our  patients  to  go  on  indefinitely  having 
non-surgical  drainage  of  diseased  gallblad- 
ders performed,  dieting,  taking  alkalies,  chol- 
agogues,  and  the  various  proprietary  prepara- 
tions when  the  constant  danger  of  a malig- 
nancy developing  cannot  be  denied. 

“FaAveett  and  Rippman  in  592  necropsies 
in  eases  of  gallstone  found  malignant  condi- 
tions of  the  gallbladder  in  48  eases.  Dr.  W. 
J.  Majm  has  .stated  that  cancer  occurred  in 
85  of  3908  operations  on  the  gallbladder  and 
biliary  passages  in  the  Mayo  clinic.  Erdman 
found  the  incidence  of  cancer  in  this  organ 
to  be  6.7  per  cent  in  224  cases  of  cholecys- 
titis in  Avhich  he  operated  from  1917  to  1919. 
DeaA'er  found  1.6  per  cent  malignancies  in 
1000  operations  for  gallstones,  and  Smithies 
has  reported  2.3  per  cent  malignancies  in 
1000  operations  on  the  gallbladder.  * *■  * 

]\Iusser  found  stones  in  primary  malignancies 
of  this  organ  in  69  per  cent  of  cases,  Fut- 
terer  in  70  per  cent,  Winton  in  81  per  cent, 
Zenker  in  85  per  cent,  Courvoisier  in  91  per 
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cent,  Siegevt  in  95  per  cent,  Janowski  in  100 
per  cent,  and  Ueaver  in  89  per  cent.  Beadles 
found  64  cases  of  secondary  malignancy  with 
stone  in  two  instances.  “ * * * *” 

Seven  patients  on  whom  a cholecystectomy 
had  been  performed  were  alive  six  years 
after  operation,  a percentage  of  8.3  cures.” 

However,  not  in  a single  case  was  a pre- 
operative diagnosis  of  malignancy  made,  the 
diagnosis  being  “gallstone”  in  three,  “gall- 
bladder disease”  in  three,  and  “gastric  car- 
cinoma” in  one.  1 was  not  able  to  find  one 
case  of  five  year  cure  in  the  literature  where 
the  diagnosis  had  been  made  before  operation. 

There  has  been  much  written  regarding  the 
operation  of  choice  in  disease  of  the  gallblad- 
der. Some  favor  cholecystostomy  in  nearly 
all  eases,  rarely  performing  cholecystectomy, 
while  others  have  considered  cholecystectomy 
the  operation  of  choice,  performing  cholecy- 
stostomy only  in  exceptional  eases.  The  lat- 
ter school  claims  a higher  percentage  of  com- 
plete cures  and  a lower  percentage  of  recur- 
rences. According  to  Deaver,  65  per  cent  of 
recurrences  can  be  prevented  by  cholecystect- 
omy. The  consensus  of  opinion  just  now 
seems  to  favor  cholecystectomy.  Two  reasons 
may  be  assigned  for  the  higher  percentage  of 
cures  reported  following  cholecystectomy. 
First,  any  foreign  body  in  the  abdominal 
cavity  tends  to  stimulate  the  formation  of  ad- 
hesions, and  the  drain  is  a foreign  body.  Sec- 
ond, cholecystectomy  is  usually  performed  in 
the  more  favorable  eases,  while  choleeystos- 
tomy  is  done  when  the  outlook  is  not  so  good 
— often  a hurried  procedure  to  save  a life. 
Two  reasons  may  also  be  assigned  for  there 
being  more  secondary  operations  following 
cholecystostomy.  First,  there  is  probably  an 
infection  deep  in  the  walls  of  the  gallbladder 
which  will  not  clear  up.  Second,  the  fact  that 
we  still  have  something  to  remove.  We  should 
pro'bably  undertake  a secondary  operation 
more  readily  (conscientiously)  if  we  knew  the 
gallbladder  were  still  there  than  if  we  knew  it 
had  been  previously  removed.  After  a re- 
view of  much  of  the  literature  on  this  .sub- 
ject, it  would  seem  that  there  is  a definite  field 
for  each  of  these  operations.  For  example, 
no  one  would  attempt  to  remove  a virulently 
infected  gallbladder  held  in  a mass  of  adhes- 
ions in  a patient  whose  condition  is  not  other- 
wise good.  Cholecystostomy  should  also  be 
resorted  to  when  there  is  an  associated  acute 
pancreatitis.  On  the  other  hand,  where  we 
have  a gallbladder  that  is  definitely  diseased 
though  not  in  the  acute  stage  and  which  is 
easily  approached  if  the  patient’s  condition 
is  good,  cholecystectomy  is  certainly  the 
operation  of  choice.  However-,  we  have 
the  border  line  cases,  and  iir  these  we 
must  consider  the  possibility  of  an  early  mal- 
ignancy in  deciding  which  operation  to  per- 


foi-in.  Personally,  1 believe  when  in  doubt 
the  gallbladder  should  be  removed.  When 
quickly  done  there  is  little  or  no  more  shock 
than  in  cholecystostomy,  and  certainly  a 
shorter  convalescence. 

Following  are  the  opinions  of  .some  of  the 
leading  men  of  this  country  as  to  the  r-ela- 
tive  value  of  these  two  operations.  (4). 

Dr.  Willy  JMeyer,  New  York.  “For  many 
years  I have  considered  it  the  only  correct 
stand  for  the  surgeon  to  take,  to  remove  a 
diseased  gallbladder,  with  or  without  stones. 
This  for  the  reason  that  the  possibility  of  a 
recurrence,  even  after  prolonged  drainage,  is 
always  imminent.  In  the  years  gone  by,  be- 
fore cholecystectomy  entered  the  field,  1 per- 
sonally did  a great  many  eholecystostomies 
for  stone,  always  taking  care  that  the  latter 
were  thoroughly  removed,  and  I have  been 
generally  satisfied  with  the  results  obtained. 
However,  in  one  case,  the  point  of  drainage  at 
the  fundus  later  became  the  seat  of  a car- 
cinoma. This  exi^erience  prompted  me  to  dis- 
card the  operation  for  drainage,  except  in 
eases  in  which  the  patient’s  state  of  health 
forbade  cholecystectomy,  or  other  pathologic 
conditions  in  the  common  duct  made  the  re- 
tention of  the  gallbladder  imperative.  I. cer- 
tainly should  like  to  emphasize  that,  to  my 
mind,  chronic  cholecystitis  without  stones  is 
far  more  dangerous  than  cholecystitis  with 
stones,  and  demands  removal  of  the  bladder 
.in  every  instance.” 

Dr.  Frederic  J.  Cotton,  Boston,  Massachus- 
setts.  “It  seems  to  me  a good  many  gallblad- 
ders are  coming  out  unnecessarily  and  I have 
seen  a good  many  “pathological”  gallblad- 
ders which  when  given  a decent  chance  re- 
turned to  normal  and  stayed  normal,  judged 
by  clinical  standards.  I have  also  seen  a 
small  but  distressing  group  of  eases  of  post- 
operative obstruction  to  the  fiow  of  bile  in 
which  the  removal  of  the  gallbladder  left  a 
rather  difficult  mess  and  unsatisfactory  mess 
to  deal  with  * * * * i am  not  greatly 

disturbed  over  the  probability  of  malignant 
involvement  later  in  these  cases.  This  does 
not  mean  that  I hesitate  at  all  to  take  out  a 
gallbladder  that  I think  will  not  clear  itself 
and  become  functional  after  cleaning  out  and 
draining.  The  operation  is  ordinarily  easy 
and  the  added  risk  trifling.” 

John  B.  Deaver.  “I  make  a cholecystect- 
omy in  practically  all  cases,  the  exception  be- 
ing in  the  very  sick  patients  with  acute 
emiij^ema,  etc.” 

Donald  (b  Balfour,  speaking  of  the  genei-al 
plan  at  the  IMayo  clinic.  ‘ ‘ Cholecystectomy  is 
usimlly  the  operation  of  choice  and  it  can  be 
carried  out  with  just  as  low'  mortality  and 
better  end  results  than  cholecystostomy. 
Cholecystostomy  is  definitely  indicated  in  ful- 
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minating’  iiifeetion  in  the  gallbladder  and  oc- 
casionally in  cases  in  which  the  patient  is  in 
poor  condition,  obese  or  if  for  any  reason  the 
operation  is  very  ditficnlt.  We  follow  the 
general  rnle  that  cholecystectomy  shonld  be 
employed  nnless  any  condition  makes  its  ])er- 
formance  of  more  risk  than  a cholecvstos- 
tomy.” 

Dr.  Willard  Bartlett,  of  St.  Lonis,  iMLssouri. 
‘‘There  is  no  possilde  comj)arison  and  never 
can  be  one  between  the  two  operations  men- 
tioned. The  removal  of  the  gallbladder  is 
fhe  only  operative  procedure  which  ever  gives 
any  hope  of  absolutely  curing  gallbladder 
disease,  since  an  inflammation  of  the  gallblad- 
der, according  to  the  newest  developments  in 
pathological  anatomy,  indicates  a vicious  cir- 
cle between  the  gallbladder,  liver  and  pan- 
creas, which  can  be  broken  up  only  by  tlie  re- 
moval. Drainage  is  then  to  be  considered 
only  as  a palliative  measure  in  case  good  sur- 
gical judgment  forbids  the  more  major  but 
curative  procedure.  ’ ’ 

Dr.  Stuart  iMcGuire.  Richmond,  Virginia. 
“Until  six  or  seven  years  ago  I did  cholecy- 
stostomy  as  a nde,  and  cholecystectomy  as  an 
exception,  but  have  now  reversed  my  practice 
and  am  jileased  with  the  results.  Cholecy- 
stectomy is  a little  more  difficult,  but  in  com- 
petent hands  it  is  no  more  dangerous  than 
cholecysto.stomy.  The  advantages  of  cholecy- 
stectomy are,  (piicker  and  more  comfortable 
convalescence,  removal  of  the  danger  of  re- 
currence of  gallstones,  and  the  elimination  of 
a possible  source  of  future  focal  infection.” 

J.  Shelton  Horsley,  Richmond,  Virginia. 
“I  feel  in  most  instances  where  the  gallblad- 
der should  be  operated  upon  it  should  be  re- 
moved. If  the  exposure  is  good  and  the  cys- 
tic duct  is  accurately  identified,  there  should 
be  comparatively  little  danger  in  this  opera- 
tion. Ill  certain  instances,  however,  where 
the  infection  is  severe  and  where  there  is  dan- 
ger of  spreading  the  infection,  or  in  other 
cases  where  the  general  condition  of  the  pa- 
tient makes  local  anesthesia  necessary,  I be- 
lieve that  a cholecystostomy  is  desirable.” 

The  technic  of  operations  iipon  tlie  gall- 
bladder varies  with  the  operator.  Five  points 
sliould  be  kept  in  mind.  First,  good  expos- 
ure. Second,  perfect  hemostasis.  Third,  pro- 
tection of  the  abdominal  cavity.  Fourth,  per- 
fect approximation,  and  fifth,  speed  consis- 
tent with  safety  to  the  patient.  As  much  of 
the  operationi  as  possible  should  be  done 
under  local  anesthesia  in  severe  cases,  and  it 
should  be  combined  with  the  general  anesthe- 
tic in  all  cases.  It  lessens  the  amount  of  anes- 
thetic necessary,  lessens  the  amount  of  shock, 
and  renders  closure  of  the  abdomen  easier  by 


relaxing  the  abdominal  walls,  which  is  not  a 
small  factor  in  some  cases. 

IMaking  a diagnosis  and  performing  an  o])- 
eration  by  no  means  complete  the  case.  We 
should  have  our  patient  in  the  best  i)ossible 
condition  before  the  oj^eration,  and  should 
watch  him  afterward.  While  we  know  the 
cause  of  gallbladder  disease  is  often  to  be 
found  tucked  away  about  the  root  of  a tooth 
or  reposing  in  the  crypt  of  a small,  inoffen- 
sive looking  tonsil,  I believe  too  many  of  us 
are  too  prone  to  overlook  this  phase  of  the 
case  in  our  treatment,  and  either  neglect  the 
care  of  these  foci  of  infection  entirely,  going 
directly  after  the  gallbladder,  or  leaving  them 
to  be  looked  after  at  a later  date.  This,  in 
my  opinion,  is  a mistake.  To  my  mind  the 
care  of  these  foci  should  not  be  a follow  up 
process,  but  rather  a preliminary  measure, 
preparatory  to  the  larger  operation.  It  seems 
reasonable  to  assume  that  by  this  method  our 
patient  should  have  a better  chance  of  a 
smooth  recovery,  less  likelihood  of  a recur- 
rence, and  it  might  even  reduce  the  percent- 
age of  post  operative  pneumonia. 

1.  (a).  While  gallstones  are  seen  often- 
est  in  white  woman  of  middle  life,  neither  age, 
race  nor  sex  guarantees  against  them. 

(b).  It  is  not  essential  to  know  there  are 
.stones  present  if  it  can  be  established  that 
there  is  gallbladder  disease. 

2.  Focal  infection  is  the  chief  source  of 
gallbladder  disea.se. 

3.  The  clinical  history  and  physical  exam- 
ination are  most  important  in  diagnosing  gall- 
bladder disease. 

4.  The  proper  treatment  is  surgical  in  the 
vast  majority  of  cases. 

5.  The  patient  should  receive  careful  pre- 
operative and  post-operative  care. 

6.  Local  anesthetic  shoidd  l)e  used  as  much 
as  possible  in  severe  cases,  and  combined  with 
a general  in  all  cases,  rediieing  the  general 
anesthetic  to  a minimiim. 

7.  Elimination  of  foci  of  infection  should 
be  a preoperative  procedure. 

8.  The  lack  of  knowledge  of  the  function 
or  functions  of  the  gallbladder  is  largely  re- 
sponsible for  the  difference  in  opinions  as  to 
the  best  method  of  treatment  of  lesions  af- 
fecting this  organ.  Until  its  function  or  func- 
tions are  more  definitely  known,  this  difFer- 
ence  to  a great  extent  is  bound  to  exist. 

Rekkrences  : 

1.  Keene’s  System  of  Surgery,  Volume  3,  Page  99.5. 

2.  Editorial  A.  M.  A.,  A'ohnne  78.  Xo.  5.  February 
4,  1922. 

.S.  Reprint  from  Annals  of  Surgery  for  October,  1921. 

4.  Abstracts  fi’om  personal  communications  to  the  writer. 
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A REVIEW  OF  THE  OALLBLADDEK 

AXATOHK'ALLY  AND  PIIVSIOLO- 
GI('ALLY.=* 

liy  3.  I).  NoRTUCt’TT,  ( 'ovitljitoil 

Tile  •'•allbladder  and  its  duets  eome  from 
the  endodermie  membrane  by  an  eva<>'ination 
from  the  ventral  side  of  the  duodemim,  and 
makes  its  ajipearance  about  the  third  or  fouidh 
week  of  emliryonie  life.  The  eephalie  portion 
of  this  evaijination  is  solid  up  to  about  tlie 
fourth  week,  and  by  some  writers  it  is  claim- 
ed to  have  been  found  solid  uj)  to  about  the 
t'ijjhth  week.  The  caudal  portion,  which  be- 
comes the  common  duct,  becomes  pervious 
first,  whieb  is  about  tbe  third  week  of  embry- 
onic life. 

Comparatively  few  <rallbladders  are  seen 
in  tbeir  normal  state.  Probably  more  normal 
•i'allbladders  are  palpated.  The  normal  frall- 
bladder  in  the  adult  is  about  four  inches  in 
leng-th,  and  about  one  inch  in  width  at  its 
lar>rest  part.  It  is  conical  in  shai)e  and  lodp:- 
ed  in  a fossa  on  the  under  surface  of  the 
right  lobe  of  the  liver.  It  is  one  of  the  hol- 
low vised,  and  its  capacity  is  estimated  from 
thirty  to  fifty  c.  c.  It  is  divided  into  a fun- 
dus, body  and  neck.  The  fundus  is  directed 
downward,  forward,  outward,  and  to  thf' 
right.  The  body  and  neck  are  directed  Jip- 
ward,  backward,  and  to  the  left.  Its  attach- 
ment to  the  liver  is  by  connective  areola  tis- 
sue and  vessels.  All  of  its  under  and  free 
surface  is  covered  by  peritoneum,  which  is 
reflected  on  to  it  from  the  liver.  Occasionally 
the  entire  organ  is  covered  by  peritoneum, 
and  in  this  case  its  attachment  is  sort  of  mes- 
sentary. 

Its  anatomical  relations  ai’C  of  more  im- 
portance than  its  shape,  size,  etc.  The  hotly 
of  the  gallbladder  is  in  relation  by  its  upper 
surface  with  the  liver,  by  its  under  surface 
with  tbe  commencement  of  tbe  transverse 
colon,  and  more  posteriorly  with  the  upper 
end  of  the  descending  portion  of  the  duod- 
enum, and  occasionally  with  the  pyloric  end 
of  tbe  stomach.  The  fundus  is  in  relation  in 
front  with  the  abdominal  wall,  at  or  near  the 
ninth  costal  cartilege,  and  posteriorly  with 
the  ai’ch  of  the  transverse  colon.  The  neck 
is  about  one  half  to  three  fourths  of  an  inch 
in  length,  is  curved  upon  itself,  and  is  that 
part  between  tbe  body  and  the  cystic  duct, 
and  at  its  junction  with  the  body  of  the  gall- 
bladder it  presents  a well  marked  constric- 
tion. 

The  gallbladder  is  made  up  of  three  coats, 
a peritoaeal  coat,  a flbro  muscular  coat,  and 
an  inner  mucous  lining.  There  is  not  much 
ditt'erence  of  opinion  about  the  first  coat,  but 
quite  a variance  of  opinion  as  to  the  amount 
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of  muscular  fiber  contained  in  the  second 
coat,  and  its  inner  epithelial  lining  is  a field 
of  considerable  speculation.  Its  glands  arc 
in  some  individuals  highly  developed,  and 
pathologically  these  glands  have  been  found 
to  contain  stones.  This  inner  lining  lays  in 
folds  which  increase  in  the  cystic  duct  in 
rather  a spiral,  circular  manner,  and  they  are 
jilaced  by  some  anatomists  five  to  twelve  in 
number,  and  one  anatomist  says  sixteen.  This 
mucous  membrane  is  covered  by  a columnar 
epithelium,  and  secretes  an  abundance  of 
thick,  viscid  material  known  as  mucin.  This 
membrane  is  continuous  through  the  hepatic 
duct,  with  the  mucous  membrane  lining  the 
ducts  of  the  liver,  and  through  the  lining  of 
th»'  common  duct  with  the  mucous  membrane 
of  the  intestines. 

The  duct  leading  from  the  gallbladder  to- 
ward the  intestinal  tract,  known  as  the  cystic 
duct,  is  the  smallest  and  is  about  one  and 
one  half  inches  in  length.  It  passes  obli- 
quely downward  from  the  neck  of  the  gall- 
bladder, w'here  it  joins  the  hepatic  duct,  and 
these  two  go  to  make  up  the  common  liile 
duct.  It  lies  in  the  gastro  hepatic  omentum 
and  ill  front  of  the  portal  vein,  and  to  the 
right  of  the  hepatic  artery.  The  crescentic 
folds  beginning  in  the  neck  of  the  gallbladder 
continue  down  to  the  cystic  duct  in  a spiral 
like  manner,  the  last  of  them  forming  the 
valve  of  Heister. 

The  hepatic  duct  is  formed  by  two  trunks, 
wbich  begin  in  the  liver  by  the  capillary  bile 
ducts,  where  they  are  believed  to  anastomose, 
one  coming  from  the  right  and  the  other  from 
the  left  lobe,  leaving  the  liver  by  way  of  the 
transverse  fi.ssure.  They  unite  and  form  the 
hepatic  duct,  which  passes  down  through  the 
lesser  omentum  for  about  one  and  one  half 
inches  where  it  joints  the  cystic  duct  at  an 
acute  angle.  These  ducts  lie  in  close  proxim- 
ity with  the  hepatic,  artery  and  portal  vein. 
The  common  duct,  the  largest  of  the  biliary 
diicts,  is  about  three  inches  in  length,  and 
comes  down  along  the  right  border  of  the  les- 
ser omentiun,  behind  the  first  portion  of  the 
duodenum,  in  front  of  the  portal  vein  and  to 
the  right  of  the  hepatic  artery.  It  passes 
near  the  head  of  the  pancreas,  going  for  a 
short  distance  in  company  with  the  pancrea- 
tic duct,  and  finally  passes  in  an  oblique  man- 
ner lietween  the  muscular  and  mucous  coats 
of  the  duodenum,  and  enters  the  duodenum 
about  four  inches  below  the  pyloric  end  of  tlie 
stomach,  upon  the  summit,  or  papilla.  At  its 
entrance  into  the  duodenum  there  are  some 
musculature  of  the  duodenum.  The  coats  of 
sphincter  of  the  common  duct  comes  from  the 
circular,  muscular  bands  which  guard  its  out- 
let and  act  as  a sphincter,  called  the  sphincter 
of  Oddi,  or  the  common  duct  sphincter.  The 
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the  duets  are  two  in  number,  an  external  or 
fibrous,  wliieli  has  a few  feeble  musci;lar 
fibers,  and  an  internal,  or  mucous  lining,  with 
short  epithelial  cells.  Tliese  musciilar  bands 
are  arranged  in  a circular  manner.  The  ducts 
lying  in  the  interlobular  spaces  have  a con- 
nective tissue  coat  and  a few  muscle  cells  ar- 
arranged  in  a circular  and  longitudinal  man- 
ner. 

The  blood  sup])ly  of  the  gallbladder  is  not 
so  far  removed  from  the  largest  blood  vessel 
in  the  body,  coming  from  the  coeliac  axis, 
which  is  a short  vessel  only  about  one  half 
inch  in  length,  which  leaves  the  abdominal 
aorta  just  below  the  diaphragm.  This  vessel 
divides  into  three  branches  of  nearlj’  equal 
size,  the  second  in  size  being  the  hepatic  tir- 
tery,  which  with  its  two  terminal  branches 
supply  the  right  and  left  lobe  of  the  liver. 
These  branches  are  known  as  the  right  and 
left  hepatic  arteries,  and  it  is  from  the  right 
hepatic  artery  that  the  gallbladder  gets  its 
blood  siipply,  through  the  cystic  artery.  Oc- 
casionally it  is  STipplied  by  a larger  vessel, 
the  gastro  duodenalis,  which  comes  from  the 
hepatic  artery.  One  anatomist  gives  a second 
branch  supplying  the  gallbladder,  which  lies 
deeper  and  posteriorly.  The  venous  drain- 
age of  the  gallbladder  is  carried  by  three 
venous  vessels  into  the  ])ortal  vein,  some  go- 
ing directly  into  the  liver  substance. 

The  nerve  supply  to  the  gallbladder  is  from 
the  hepatic  plexus  and  from  the  sympathetic 
nervous  sy.stem.  The  neck  of  the  gallbladder 
and  the  beginning  portion  of  the  cystic  duct 
is  supplied  by  nerve  filiaments  from  the 
eleventh  and  twelfth  dorsal  and  first  lumbar 
nerves.  It  is  claimed  tliat  this  accounts  for 
the  deep  breathing  and  gagging  when  making 
traction  upon  these  })arts  during  operation, 
and  also  the  diaphragauiatic  spasms  in  the 
gallbladder  colic.  As  to  the  direct  influence 
of  nerves  on  the  secretion  of  bile  and  the  ex- 
pulsion of  bile,  one  physiologist  says,  “We 
have  scarcely  any  knowledge,  scarcely  even 
a guess  wortli  mentioning. ” (Stuart).  (,). 

The  gallbladder  is  well  supplied  with  lym- 
phatics, and  they  anastomose  with  the  lym- 
phatics around  the  head  of  the  pancreas. 

This  is  briefly  an  anatomical  outline  of  the 
gallbladder,  its  ducts,  blood  and  nerve  sup- 
ply. The  mention  of  anomolies  is  not  because 
of  their  curiosity,  but  because  of  their  impor- 
tance. A congenital  absence  of  the  gallblad- 
der has  been  found.  The  gallbladder  has 
been  found  on  the  left  side,  and  in  this  ‘ase 
it  contained  stones.  It  is  seldom  in  the  same 
position.  Some  are  longer,  some  shorter,  and 
some  more  deeply  situated  iit  the  liver  sub- 
stance than  others,  lu  fact,  no  two  are  found 
to  l)e  exactly  c.like.  The  right  and  left  hep- 
atic ducts  iiave  been  found  emi)tying  into 


the  gallbladder.  Occasionally  the  cystic  duct 
empties  directly  into  the  common  duet,  the 
liepatic  duct  emptying  directly  into  the  duod- 
enum. The  cystic  duct  occasionally  comes  otf 
to  one  side  of  the  gallbladder  instead  of  its 
distal  end.  In  the  embryonic  life  these  ducts 
pre.sent  the  appearance  of  a plexus.  In  the 
majority  of  cases  these  supernumerary  ducts 
give  way  to  the  normal  ducts.  The  irregular- 
ity of  the  duet  formation  is  not  so  often,  and 
is  })robably  not  so  important  as  that  of  the 
blood  supply  of  the  gallbladder.  (^).  Accord- 
ing to  the  discovery  made  by  McArthur 
tlirough  the  dissecting  of  thirty  seven  sub- 
jects, the  anatomical  variations  in  the  blood 
supply  of  the  gallbladder  seem  to  be  the  rule 
instead  of  the  exception.  As  to  the  course 
and  origin  of  the  cystic  artery,  he  found  the 
hepatic  artery  Avith  normal  origin  passing 
posteriorly  to  the  bile  ducts  and  giving  off 
the  cystic  artery  to  their  right  fourteen 
times.  He  found  the  hepatic  artery  passing 
anteriorly  before  giving  off  the  cystic  artery 
five  times.  Three  times  the  cystic  artery  came 
off  to  the  left  of  the  bile  ducts,  and  passed 
posteriorly,  and  in  six  cases  it  came  off  to  the 
left  of  the  bile  ducts  and  passed  in  front. 
These  variations  were  so  constant  that  he 
classed  them  as  normal.  In  the  remaining 
nine  cases  the  cystic  arteries  had  such  unusual 
origins,  A'ariation  in  number  and  peculiarity 
in  their  cour.ses  that  they  were  all  classed  as 
anomolies.  Three  times  the  cystic  artery  arose 
at  the  left  of  the  duets  and  crossed  the  bile 
ducts  antei'iorly.  In  one  instance  there  Avas  a 
double  cystic  artery.  One  of  these  arose  at 
the  left  and  crossed  anteriorly  from  the  hep- 
atic branch,  and  the  other  artery  came  off 
at  the  right  from  the  hepatic,  A\diich  had  a 
branch  from  the  superior  mesenteric.  The 
points  of  importance  in  these  variations  are, 
■when  the  arteries  pass  to  the  left  it  brings  it 
farther  from  the  walls  of  the  hepatic  artery 
and  there  is  less  danger  of  injuring  it. 

In  summing  up  all  of  these  variations,  the 
investigator  says  that  the  artery  crossed  to 
the  left  tweHe  times,  passed  posteriorly  three 
times,  and  anteriorly  nine  times.  Only  six 
times  did  the  origin  come  from  the  right  hep- 
atic artery  and  pass  to  the  left  posteriorly, 
Avhich  is  its  normal  origin  and  course.  In 
twenty  six  eases  the  artery  came  off  to  the 
right.  In  one  instance  the  common  hepatic 
artery  was  to  the  right  of  the  hepatic  duct 
and  in  close  relation  with  the  cystic  duct. 
This  AAmuld  make  it  difficult  to  clamp  the  duet 
AvithoAit  catching  the  main  blood  supply  of 
the  liA’er.  (This  has  been  done.)  Four  times 
the  hepatic  came  from  the  superior  mesen- 
tei’ic,  and  the  cystic  came  from  the  hepatic 
aidery.  In  one  instance  the  right  hepatic 
came  from  the  aorta  and  gaA’e  off  the  cystic 
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artery,  and  in  tliree  instances  the  cystic  ar- 
tery was  double. 

It  is  not  for  me  to  comment  on  tlie  impor- 
tance of  these  anomolies  here.  We  will  leave 
that  for  the  surgeon,  who  has  encountered 
hemorrhage  out  of  place  and  une.xpectedly. 

We  can  give  the  same  reason  for  these 
anomolies  and  why  some  of  the  ducts  remain 
and  some  do  not  as  we  can  give  for  the  tad- 
pole who  loses  its  tail.  We  call  it  nature  or 
evolution,  and  either  answer  is  equally  e.x- 
planatory. 

I shall  not  undertake  to  prove  or  disprove 
any  of  the  many  theories,  a few  old  and  many 
new,  as  to  the  function  of  the  gallbladdei-, 
but  after  pondering  ovei’  some  eighteen  dif- 
ferent theories,  about  the  only  thing  I have 
found  out  for  certain  is  the  uncertainty  of 
the  whole  thing,  and  yet  one  cannot  avoid 
having  some  sort  of  an  opinion,  or  a choice, 
in  other  words,  of  the  various  theories  ad- 
vanced. That  the  gallbladder  does  contain 
bile  and  empties  this  bile  at  intervals,  and 
that  the  character  and  chemical  analysis  of 
gallbladder  bile  differs  from  duct  and  liver 
bile,  there  seems  to  be  no  dispute.  We  will 
only  mention  -a  few  of  the  theories.  One  of 
the  latest  is  that  it  absorbs  cholesterol  from 
the  bile.  Some  believe  that  it  takes  something 
out  of  the  bile.  Some  believe  that  it  puts 
something  in  the  bile.  One  hypothesis  is  that 
the  mucosa  of  the  epithelial  cells  Iming  the 
gallbladder  secretes  a mucus  and  renders  the 
bile  less  toxic.  This  was  claimed  only  a few 
years  ago  and  thought  to  be  proven,  by  a 
method  of  injecting  bile  that  had  been  acted 
i;pon  into  the  pancreas,  and  by  the  injection 
of  bile  which  had  not  been  acted  upon  into  the 
pancreas.  The  latter  case  gave  rise  to  more 
active  inflammatory  ])rocesses.  This  theory 
was  exploded  upon  the  ground  that  while  the 
bile  is  not  germicidal,  it  is  germistatic,  and 
that  the  bacteria  remaining  in  the  bile  solu- 
tion in  the  gallbladder  over  a longer  period 
of  time  than  bile  that  is  taken  from  the  com- 
mon duct,  or  duct  bile,  the  bacteria  in  the 
gallbladder  bile  are  less  active,  and  also  that 
the  trauma  produced  by  the  injection  of  bile 
into  the  pancreas  must  be  taken  into  consid- 
eration. The  obstruction  of  the  common  duet 
and  the  re-routing  of  bile  through  the  duct 
of  Wirsung  and  Anally  into  the  duct  of  San- 
torni,  producing  a pancreatitis,  has  been  dis- 
proved, but  that  the  infection  crosses  over 
through  the  closely  interwoven  relation  be- 
tween the  lymphatics  of  the  gallbladder  and 
the  lymphatics  of  the  head  of  the  pancreas 
seems  more  reasonable,  and  thus  it  seems  that 
this  theory  has  been  cast  away. 

The  function  of  the  gallbladder  as  a res- 
ervoir of  bile  is  seldom  nowdays  mentioned. 
At  most  it  would  not  hold  more  than  fifteen 


per  cent  of  the  bile  .secreted  in  twenty  four 
hours.  There  is  just  a little  less  bile  secreted 
in  a given  time  than  there  is  urine.  The 
theory  that  the  mucus  concentrates  hile  is 
well  established.  It  has  been  shown  that  the 
precipitation  of  gallbladder  bile  is  about  ten 
times  as  great  as  common  duct  bile,  and  the 
common  duct  bile  is  about  four  times  as  great 
as  the  hepatic  bile,  and  it  is  claimed  that  this 
precipitation  of  bile  is  one  of  the  causes  of 
stone  formation,  which  if  so  could  liardly  be 
called  a function,  but  more  of  an  incident. 

The  storehou.se  theory,  which  is  producing 
a flow  of  bile  capable  of  mixing  with  the  food 
at  the  proper  time  and  in  the  ])roper  way  is  a 
beautiful  one,  and  one  we  are  ])roue  to  be- 
lieve at  first  glance.  The  amount  of  bile  sec- 
reted bears  a direct  relation  to  the  amount 
of  blood  that  pa.sses  through  the  |)ortal  vein, 
and  the  amount  of  blood  passing  through  the 
portal  vein  bears  a direct  7’elation  to  the 
amount  of  blood  in  the  stomach,  the  spleen 
and  the  intestines,  and  this  in  time  hears  a 
definite  relation  to  the  amount  of  food  taken, 
digested  and  assimilated.  This  seems  more 
than  reasonable,  but  that  the  gallbladder  con- 
tracts at  the  proper  time  as  the  food  passes 
through  the  duodenum  and  chyme  stimulat- 
ing the  muscular  fibers  of  the  gallbladder, 
causing  it  to  contract  and  expel  bile  at  the 
proper  time,  thus  thoroughly  mixing  l)ile 
with  the  food,  also  seems  reasonable.  Then 
comes  the  investigator  and  shows  that  the 
gallbladder  is  never  found  entirely  empty, 
that  its  musculature  is  incapable  of  contract- 
ing with  sufficient  force  to  produce  these  ef- 
fects and  bring  about  this  happy  i-esult. 

Of  course,  there  is  considerable  difference 
betAveen  the  man  who  is  investigating  pin-ely 
from  a scientific  standpoint  and  the  investi- 
gations of  those  proving  or  attempting  to 
prove  given  theories  of  their  oAvn,  assuming 
at  all  times,  of  coiirse,  that  each  is  honest. 

The  theory  which  to  us  seems  most  reason-  ■ 
able  is  the  one  that  the  gallbladder  acts  to  re- 
lieve the  pressure  produced  in  the  common 
bile  duct  by  an  active  secreting  liver  and  a 
tight  .sphincter  of  Oddi.  That  it  does  relieve 
the  tension  and  the  pressure  on  the  common 
duct  at  this  particular  time  .seems  fairly  Avell 
established.  Jxist  how  much  this  is  Avorth  or 
how  much  this  means  to  the  body  economy  of 
the  hepatoenteric  circulation,  no  one  is  quite 
able  to  say.  But  the  proof  of  this  particular 
functioji  can  be  demonstrated  by  the  fact  that 
■when  the  gallbladder  is  destroyed  or  remov- 
ed, dilatation  takes  place  of  the  common  duct. 

It  is  further  claimed  that  animals  not  having 
a gallbladder  haA^e  an  enlarged  common  duel. 
Animals  not  having  gallbladders  seem  to  suf- 
fer no  inconvenience  on  that  account.  In- 
stances of  this  may  be  found  in  animals  of 
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kindred  species  and  living  similar  lives,  such 
as  the  cow,  the  rat,  the  dog,  the  elephant, 
which  have  gallbladders,  and  the  deer,  the 
mouse,  the  pocket  goj)her,  aud  the  rhinoceros, 
which  have  not. 

Whether  the  enlargement  of  this  common 
duct  really  means  harm  to  the  individual  who 
lias  been  deprived  of  a gallbladder,  and 
whether  it  would  mean  harm  to  one  who  has 
never  had  a gallbladder,  it  seems  reasonable 
to  suppose  that  such  harm  is  nearly,  if  not 
(luite  nil.  In  the  dilating  of  the  common  duct, 
would  not  its  musculature  compensate  for  this 
dilatation,  the  same  as  any  other  muscle  that 
is  overworked?  Would  the  theory  that  such 
muscular  compensation  under  long  continued 
strain  break  down  and  fail  to  compensate, 
thus  losing  the  elasticity  of  the  duct,  mean 
harm  to  the  individual?  This  theory  seems 
far  fetched  and  scarcely  worth  consideration. 
Would  it  seem  reasonable  to  suppose  that  an 
organ  so  beautifully  designed,  so  wonderfully 
constructed,  suriounded  by  and  associated 
with  some  of  the  most  vital  organs  be  a ves- 
tigial orgaii  ? Yet  we  remember  when  a good 
percentage  of  the  best  men  in  the  country 
with  more  or  less  reason  held  fast  to  the 
theory  that  the  appendix  had  a hormone  func- 
tion. But  today  seldom  do  surgeons  open  the 
abdomen  and  close  it,  leaving  the  appendix 
for  the  appendix  .sake  alone.  We  are  •sure 
that  this  will  not  become  true  in  the  case  of 
the  gallbladder,  but  certainly  not  because  of 
the  importance  of  its  function,  but  because  of 
its  difficiilty  of  removal  and  its  less  frecpiency 
of  involvement.  But  I do  not  believe  that  the 
importance  of  its  functions  alone  would  keep 
us  from  treating  it  as  we  would  an  appendix 
when  involved,  all  things  else  being'  ecpial. 

Infection  of  the  gallbladder  and  its  ducts 
seem  to  us  almost  never  to  be  primarily,  or 
unassoeiated  with  the  surrounding  organs. 
A selective  infection  does  not  seem  so  new, 
for  many  years  ago  Richet  pointed  out  the 
specific  elimination  of  colon  and  typhoid  bac- 
illus through  the  liver,  and  in  proof  of  this, 
IMeyer  and  Nelson  showed  that  Bventy  to 
thirty  per  cent  of  typhoid  bacillus  interven- 
ously  injected  could  be  found  in  the  liver 
from  ten  to  fifteen  minutes  after  the  inocula- 
tion. It  has  been  fairly  well  established  and 
generally  accepted  that  certain  tissues  have  a 
certain  affinity  for  certain  bacteria  in  exactly 
the  same  manner  that  certain  drugs  act  speci- 
fically on  certain  organs  of  the  body.  It 
seems  that  the  flora  of  bacteria  in  the  gastro 
intestinal  tract  which  increases  in  number 
and  in  virulence  from  the  teeth  to  the  ilio 
coecal  valve  have  for  their  attack  in  a great 
majority  of  cases  those  tissues  springing  from 
the  endodermal  membrane,  similar  in  con- 


struction, siniilai'  in  physiological  action  and 
similar  in  their  manner  of  manife.sting  path- 
ology, namely  tlie  stomach,  liver,  gallbladder 
and  appendix.  Just  recently  there  was  a 
report  of  sixty  five  laparotomies  for  a duod- 
enal idcei',  and  only  four  appendices  found 
to  be  normal,  and  in  forty  five  laparotomies 
for  gastric  ulcer  only  five  were  found  to  be 
normal.  I mention  this  as  an  argument  that 
we  seldom  have  a singl(^  one  of  the  hepat- 
oenterie  circulative  organs  involved. 

All  of  the  physiologists  1 have  been  able 
to  consult  agree,  as  much  as  they  diner  other- 
wise about  the  gallbladder,  that  it  is  richly 
supplied  with  lymphatics,  and  we  know  that 
lymphatics  pick  up  infection  very  readily  and 
rid  themselves  of  the  infection  very  slowly 
indeed.  Thus  the  liver  seems  to  be  almost  pri- 
marily infected  in  cases  of  gallbladder  infec- 
tion. The  portal  vein,  which  drains  all  the 
intestinal  tract  except  the  lower  sigmoid,  car- 
ries its  blood  directly  into  the  liver,  and  Rea 
Smith  of  California  (.,)  speaks  of  the  intes- 
tinal tract  as  one  of  the  largest  foci  of  in- 
fection in  the  human  body.  He  claims  that 
the  home  of  the  streptococcus  is  near  the  ilio 
coecal  valve  and  cecum.  The  hepatic  cells  are 
no\n'ished  by  the  portal  vein.  The  interlo- 
bular spaces  are  nourished  by  the  hepatic  ar- 
tery, and  one  writer  says  that  we  seldom  have 
an  infected  gallbladder  with  healthy  liver 
cells.  It  would  seem  more  reasonable  to  as- 
sume that  an  infection  might  be  carried  from 
the  gastro  intestinal  tract  from  some  small 
focal  infection  than  is  being  mentioned  by  the 
writers  of  the  present  time. 

The  theory  that  infection  might  come 
through  the  .sphincter  (4).  of  Oddi  by  way 
of  the  common  duct  from  the  intestinal  tract 
is  combated  by  the  fact  that  the  sphincter 
of  Oddi  has  normally  a resistance  of  six  hun- 
dred and  seventy  five  millimeters  of  water, 
against  two  hundred  millimeters  of  water, 
including  the  secretory  pressure  of  the  liver, 
which  is  given  four  hundred  and  seventy  five 
millimeters  water  pres.si;re‘  as  a safety  pre- 
caution against  infection  from  the  intestinal 
tract,  entering  by  way  of  the  common  duct. 
It  thus  has  a reserve  strength  of  nearly  one 
third  its  pressure  from  within,  making  this 
back  flow  theory  rather  improbable. 

Thus  in  summing  up,  I would  say, 

1.  The  gallbladder’s  function  has  been 
well  established  as  mechanical,  but  doubt- 
fully physiological. 

2.  That  its  removal  produces  no  sympt^-ms 
that  can  be  taken  as  the  result  of  its  absence. 
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3.  Tluit  its  infection  is  almost  nevee  pri- 
mary. 
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THE  :\r.  I).  DOCTOR.* 

Bj'  W.  A.  Bitsii,  Winchester 

Whenever  yon  find  a doctor  wdio  tries  to 
be  a leader  in  everything  by  straddling  the 
fence  in  order  to  ease  over  on  the  popular 
.side  to  get  some  kind  of  pnll  in  the  commu- 
nity or  notoriety,  that  he  is  a humdinger  in 
the  practice  of  medicine,  instead  of  proving 
his  ability  in  the  field  at  the  bedside  of  some 
sick  patient,  that  bird  may  be  a social  and  fi- 
nancial success,  but  he  is  no  doctor  (unfor- 
tunately, I know  personally  several  of  that 
type).  He  will  not  get  out  of  bed  at  the  dead 
hour  of  midnight  and  go  to  .see  some  sick  pat- 
ient, when  he  knows  there  is  not  a dollar  in 
the  case.  A real  doctor  will  go  because  he 
knows  it  is  his  duty,  and  because  he  knows 
there  is  knowledge  in  actual  experience  that 
cannot  be  obtained  elsewhere.  To  which  class 
do  you  belong?  Your  own  conscience  11411  an- 
swer for  you. 

The  doctor  who  has  successfully  treated 
some  difficult  ease  in  .some  poor  family,  say 
in  a two  room  house  where  two  families  live, 
of  five  or  six  members  each,  has  accomplished 
far  more,  scientifically,  than  the  doctor  who 
treated  a hundred  .such  cases  in  well-to-do 
homes  or  hospitals.  He  has  to  use  both  .skill 
and  common  sense.  But  the  man  who  treated 
the  hundred  cases  puffs  himself  up  like  a frog 
on  his  own  ivind  and  croaks  .statistics,  while 
the  other  meekly  plods  along.  Now  whieli  of 
tlie  two  is  the  real  doctor? 

It  is  not  possible  for  every  schoolboy  to  be- 
come president  of  the  United  States,  nor  is  it 
possible  for  every  doctor  to  become  the  lead- 
ing surgeon  or  internist  in  some  hospital,  but 
it  is  possible  for  every  doctor  to  liecome  a real 
doctor  if  he  has  the  nerve  to  learn  his  duty 
toward  the  sick,  and  the  will  power  to  do  it. 

*Read  before  the  Clark  County  Medical  .Society. 


Young  man,  when  you  begin  the  practice 
of  medicine,  get  busy,  study  your  eases,  be 
on  the  alert  for  emergencies,  cast  a.side  egot- 
ism and  desire  for  undeserved  notoriety. 
Succe.ss  will  be  yours  if  you  will  deliver  the 
goods.  Join  your  County  society,  associate 
with  your  fellow  doctors,  subscribe  to  two  .ir 
three  medical  journals,  and  the  Kentucky 
jMedical  Journal  is  just  as  good  as  any  of 
them,  if  not  better.  Occasionally  take  some 
liost  graduate  work  in  order  to  give  yourself 
a little  rest,  and  also  to  inspire  you  with 
pep  and  confidence  that  you  know  just  as 
much  as  the  big  city  guy.  If  you  don’t  know 
as  mueb,  you  can  learn  as  much,  for  he  is  a 
man  just  like  yourself,  went  to  the  same  kind 
of  a school,  had  the  same  course  of  instruc- 
tion, practiced  on  human  beings  like  you  have, 
dealt  with  the  same  class  of  cases,  caused  by 
the  same  Bacteria,  gave  the  same  kind  of 
medicine,  had  just  as  high  rate  of  mortality 
and  po.ssibility  higher.  If  he  has  outclassed 
you,  it  is  because  he  studied  to  be  a real  doc- 
tor and  you  didn’t. 

So  there  is  the  case  in  a nutshell.  Take  in 
some  kind  of  amusement  to  keep  from  get- 
ting stale,  baseball,  picture  shows,  golf,  music, 
whatever  may  be  your  choice.  I prefer  my 
banjo,  in  order  to  be  close  to  my  work,  but 
this  is  only  a matter  of  choice.  Drop  in  to 
see  me  and  I sure  will  entertain  you. 

Don’t  exjiect  to  get  immensely  rich  in  the 
practice  of  medicine.  When  a young  man 
begins  the  practice  of  medicine  without  a dol- 
lar, he  has  a hard  struggle,  but  by  keeping  on 
the  job  and  economizing,  after  several  years, 
when  you  reach  a ripe  old  age,  and  look  back 
at  what  a great  doctor  you  have  been 
you  will  have  accumulated  enough 
of  this  world’s  goods  to  meet  your  demands 
until  you  sail  for  the  ‘ ‘ Golden  Shore.  ’ ’ 

The  greatest  reward  in  the  practice  of 
medicine  is  to  feel  and  know  that  you  are 
second  to  none  in  the  community  in  which 
you  are  located,  that  you  are  competent  to 
handle  any  case  that  comes  up,  and  don’t 
have  to  go  to  some  egotistic  pretender  for 
advice,  and  thereby  give  him  a club  to  maul 
you  with.  Meet  him  kindly  in  consultation, 
but  have  the  patient’s  interests  at  heart,  and 
bold  his  feet  to  the  fire  on  that  point.  If  he 
suggests  something  good  and  reasonable,  use 
it,  and  do  likewise  when  you  are  called  to 
consult  with  him.  Don’t  try  to  hammer  him, 
give  him  rope  and  he  will  hang  himself.  Your 
entire  time  will  be  taken  up  in  honest,  prae- 
iice.  Be  ethical. 

Having  passed  through  the  evolution  in  the 
study  and  practice  of  medicine,  from  the  em- 
barrassment of  a backwoodsman  Rube,  the 
financial  strain  of  going  through  college,  mak- 
ing money  during  my  vacation  by  teaching 
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school,  graduating  without  a cent  to  my  name, 
dead  broke  aucl  in  del)t,  with  only  my 
diploma,  a wife  and  three  children,  you  see  1 
know  wliereof  I si)eak.  1 had  to  make  good, 
and  this,  my  own  experience,  enables  me  to 
paint  on  i)aper  my  ideal  of  a Real  Doctor. 

It  is  a long,  hard,  rough  road,  “boys,”  but 
the  journey  is  worth  taking.  Tlie  “key”  is 
^vork  and  grit. 

Idle  best  books  for  the  general  j^raetitioner 
to  study  are  Anatomy,  Physiology,  Pathology, 
Materia  iMedical,  Praetice  of  Medieine,  01)- 
stetrics,  and  Emergency  Surgery.  i\Iaster 
them,  read  others  at  j’our  leisure  time,  but 
these  are  the  foundation,  and  mighty  few  puf- 
fed-np,  so-called  specialists  can  tell  you  things 
that  are  not  in  these.  Keep  your'  “Gray” 
always  handy.  If  you  know  your  machine, 
finding  defects  won’t  be  diff'ieult.  Don’t  over- 
stock yourself  with  a lot  of  worthless  books, 
and  don’t  buj’  on  the  installment  plan.  Pay 
for  what  you  get.  Nothing  will  impair  your 
talent  more  than  being  hoiiuded  by  collectors. 
Don’t  listen  to  the  tommyrot  stuff  some  slick 
agent  will  try  to  hand  you.  lie  will  tell  you 
just  what  books  and  drugs  you  are  .^uniid  to 
liave,  with  the  indications  and  method  of 
treatment  on  the  label,  and  refer  you  to  some 
noted  doctor  in  another  city  who  is  using  it 
witli  howling  success.  I don’t  believe  a word 
of  it.  Do  you?  1 prefer  to  .select  my  reme- 
dies from  standard  drugs,  and  buy  books  as 
I need  them,  and  make  my  own  selection. 

It  seems  to  me  some  consideration  should 
be  sliown  the  farmer  boy  in  the  out-of-town 
district,  whose  life  ambition  is  to  get  into  the 
great  work  of  treating  and  relieving  human- 
ity of  their  sufferings.  He  is  the  one  who 
will  go  to  the  rural  district  where  doctors  are 
scarce  and  needed.  Also,  I may  add  that 
among  that  number  you  find  tlie  most  real 
doctors,  botli  in  professional  knowledge  and 
real  purpose.  Tlie  mud-slinging,  bandbox, 
city  dude  may  smile  and  grin  at  this  rusty- 
coat,  mnddy-shoed,  tanskinned,  country  doc- 
tor, Imt  I am  here  to  tell  you  the  country  doc- 
tor, nine  times  out  of  ten,  has  him  beat  forty 
ways  from  Sunday,  as  far  as  skill  is  con- 
cerned, and  I have  many  times  had  oppor- 
tunities to  know,  for  I have  had  experience 
with  both  kinds.  But  he  has  no  Literary  Col- 
lege diploma,  or  any  Premedic  Course.  All 
he  has  to  .show  his  fitness  is  a first  class  teach- 
er’s or  state  teacher’s  certificate,  still  he  is 
not  qualified  to  study  medicine,  when  all  the 
medical  books  I ever  saw  were  written  in  sim- 
ple, jilain  English  language.  Did  you  ever 
see  one  that  wasn’t?  1 will  bet  a new  hat 
that  ninety  per  cent  of  the  Real  Doctors  to- 
day, including  College  (Medical)  Professors, 
could  not  pass  an  examination  sufficient  to 
get  a teacher’s  certificate  of  the  lowest  class. 


and  it  is  nothing  to  the  doctor’s  discredit 
that  he  can’t.  But  here  comes  along  a college 
hoy  who  barel}’  cheated  and  smuggled  his 
way,  who  is  entitled  to  study  medieine,  and 
would  turn  u])  his  no.se  in  disgust  if  a good 
country  location  was  offered  to  him.  He  wants 
to  stay  in  the  city  where  things  are  lively, 
and  he  can  practice  surgery  or  some  other 
specialty,  and  that  is  about  the  best  place  for 
him,  for  he  will  have  less  chance  in  the  city 
to  exploit  his  ignorance,  unless  some  real  doc- 
tor divides  his  practice  with  him,  and  dumps 
him  on  the  people  in  that  way,  or  he  is  one  of 
those  .social  parasites  that  gets  turned  loose 
on  some  kind  of  undeserved  notoriety.  Don’t 
these  two  examples  show  that  we  have  already 
lowered  the  “Standard”?  But  this  is  the 
age  of  experimentation,  everybody  wants  to 
try  something  new  in  everything. 

The  world  is  in  a state  of  unrest,  and  in 
many  ways  gone  “hog  wild.”  This  state  of 
things  is  shattering  the  minds  of  scientists, 
educators,  doctors,  and  everyone  else.  Look 
at  the  bunch  that  takes  the  honor  of  mak- 
ing and  creating  man  away  from  God.  That 
bunch  may  say  we  have  monkey  ancestors, 
but  they  don’t  dare  discuss  who  made  the  sun 
and  stars. 

Don’t  misunder.stand  me  to  mean  that  I 
object  to  a boy  getting  a college  education, 
or  all  the  premedic  work  possible,  I merely 
take  the  stand,  and  can  prove  it,  that  all 
that  is  absolutely  necessary  in  order  to  study 
medicine  is  a common  .school  education,  and 
any  man  who  can  get  a teacher’s  certificate, 
or  pass  equivalent  examination  for  same,  can 
interpret  any  medical  literature  published  in 
this  eoiintry,  no  matter  whether  he  ever  saw 
a high  school  or  college,  and  that  is  what 
we  use. 

Raising  the  “Standard”  belongs  to  the  col- 
lege. There  is  where  the  test  should  be.  Let 
them  buckle  down  and  deliver  the  goods  by 
teaching,  then  put  the  test  to  the  students 
year  by  year.  Get  the  rottenness  out  of 
Medical  Colleges,  have  good  old  exi^erieneed 
teachers  like  Kelly,  Marvin,  Evans,  and  many 
others,  then  we  will  (juit  hearing  all  that 
rotten  “junk”  about  “High  Standard”  in 
medical  teaching.  It  is  about  as  successful 
as  nationwide  pi’ohibition.  The  country  is 
flooded  Avith  quacks  analagous  to  bootleggers. 
They  fill  the  country  full  of  adulterated 
booze.  This  so-called  “High  Standard”  is 
causing  the  country  to  be  full  of  adiilterated 
quacks  pretending  to  treat  every  malady  all 
the  same  Avay,  bnt  they  get  the  “dough”  just 
the  same,  whether  his  training  is  a corres- 
pondence course  or  not,  he  gets  “it”  just  the 
same.  It  does  not  matter  whether  he  knoAvs 
“B”  from  “Beaus,”  he  is  just  as  much  a 
doctoi-  in  the  eyes  of  the  public,  and  just  as 
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legal  in  his  ])raetiee,  according  to  law,  as  we 
are,  only  we  are  iMedieine  Doctors  and  he  is 
not. 

Xow,  what  are  we  going  to  do  about  it? 
Nothing,  except  a little  hot  air  at  Crab  Or- 
chard (I  will  be  there)  and  iMedical  Societies 
pass  a few  resolutions,  and  that  is  the  end 
of  it. 

Wliat  is  the  remedy?  Make  it  easy  for 
them  to  practice,  let  them  get  disgusted  Avith 
their  own  selves  and  fareeness.  There  is 
nothing  about  it  to  learn.  They  are  not  our 
problem  to  worry  about.  They  furnish  little 
$1.00  shoAvs  to  few  aa’Iio  ought  to  rest  from 
medical  treatment  anyway,  and  Avhen  these 
get  sick  they  call  the  Medicine  Doctor. 

What  we  want  is  to  be  raising  some  real 
doctors  to  locate  in  these  out-of-the-Avay 
places.  That  is  Avhat  aac  Avant,  and  go  after 
this  “Rotten  High  Standard,”  put  out  by 
the  X.  M.  A.,  clean  it  out,  and  then  there 
will  be  no  demand  for  “Backbone  Adjiis- 
ters, ” and  then  you  Avill  see  these  “Country 
Jakes”  making  real  doctors,  and  there  AA'on’t 
be  so  many  city  “knot-heads”  hanging  around 
these  playthings  Ave  call  ‘ ‘ Clinics.  ’ ’ They  siire 
are  “jokes”,  generally  speaking.  Of  coiirse, 
I admit  that  there  are  a feAv  good  men  con- 
nected Avith  most  of  them,  but  AA’hat  in  the 
name  of  common  sense  does  a doctor  think 
he  is  if  he  can’t  go  over  his  patient  and  make 
his  OAvn  diagnosis.  If  he  can’t,  then  he  must 
burn  a little  midnight  “oil,”  so  he  can. 

Let  me  tell  you  right  now,  none  of  your 
playhouses,  called  “Clinics”,  gets  a chance 
to  piTll  one  of  my  patients  for  fifty  or  one 
hundred  dollars  for  examination,  AA’hen  I can 
do  the  same  thing  they  do  for  five  to  twenty 
lollars.  Then,  if  I think  he  needs  a special- 
ist, which  is  not  often,  unless  he  needs 
“Specks,”  I send  him  to  one. 

My  idea,  Boys,  in  giving  you  this  “junk” 
is  to  advise  you  to  keep  yoiAr  patients  home, 
save  their  uionej',  so  thej^  can  be  able  to  pay 
your  bill.  These  “guys”  tell  you  they  liaA-e 
equipment  that  you  can’t  have.  That’s  “rot- 
ten,” too.  They  forget  lots  of  country  homes 
liaA'C  electric  lights,  fans,  Avashing  machines, 
and  a country  doctor  can  have  his  Delco 
outfit  apd  run  everything  but  the  x-ray  ma- 
chine, and  might  be  able  to  do  that.  He  can 
use  his  microscope  and  do  all  the  laboratory 
tests,  just  as  A\’ell  as  the  city  “guy.”  Sur- 
gery can  be  done  in  the  country  home  just  as 
AA’ell  as  in  any  hospital.  It  is  just  a little  more 
trouble  to  fix  for  it,  and  more  expense  to  the 
patient,  but  it  can  be  done.  I have  performed 
succsesfully  many  abdominal  operations  in 
country  homes  before  Ave  got  our  little  hospi- 
tal, and  it  can  be  done  again  if  necessary. 
You  can  do  the  same.  Just  knoAV  your 
“G-ray”  and  go  ahead.  I have  performed 


appendicitis  operations  Avith  only  a fiasidighi 
to  see  by.  I am  not  mentioning  these  to  boost 
myself  by  any  means.  1 have  had  my  ex- 
perience along  that  line,  and  I am  not  hunt- 
ing or  advertising  for  .surgery,  or  any  other 
kind  of  i)ractice.  1 have  enough  to  get  by 
on,  in  the  few  years  left  for  me.  This  is  only 
a reminder  that  you  don’t  have  to  go  to,  or 
stay  in  cities,  either  large  or  small,  to  get 
good  work.  So  I hope  to  see  some  way  that 
a boy  Avith  common  sense  and  a common 
school  education  can  .study  to  be  a medicine 
Doctor. 

This  is  a hint  to  you  city  chaps.  Get  out 
among  these  country  Rubes,  and  get  busy  and 
shoAv  them  hoAv  to  do  things. 

TYPHOID  FEVER  THEN  AND  NOW.* 
By  Walter  Byrne,  Sr.,  Russellville 

Just  one  hundred  and  tAventy  years  ago, 
my  great  grandfather  Avith  lancet  ready  pois- 
ed rushed  to  the  assault  and  bled  the  patient 
until  he  fainted.  Today,  my  son  leads  the  as- 
sault and  the  patient  is  not  bled  as  of  yore, 
but  is  deluged  Avith  billions  of  defunct  micro- 
organisms, and  the  fainting  usually  takes 
place  ju.st  after  the  patient  gets  his  bill. 

Noav  do  not  misunderstand  me,  my  great 
grandfather  did  not  assault  typhoid  fever  as 
tyi)hoid  fever,  for  the  nice  distinction  AA'as 
not  then  in  A’ogue.  His  assault  Avas  upon 
“fevers  of  the  Mississippi  Valley”  and  the 
treatment  AA^as  the  same  in  all  cases.  “Bleed- 
ing’ Sar,  as  much  as  the  patient  (or  shall 
I say  victim)  AA’ill  bear;  folloAved  by  free 
purgation  usually  in  the  form  of  a bolus  (a 
mixture  of  calomel,  rheubarb,  scammomy, 
squills  and  lycopodium  mixed  Avell  Avith 
honey)  in  size,  about  a small  bantom’s  egg. 
If  the  bolus  failed  to  move  the  boAvels  Avell, 
in  tAvelve  hours  folloAv  Avith  a large  dose  of 
Rochelle  Salts.  See  that  the  patient  is  kept 
in  a SAveat,  the  .skin  Sar,  acts  as  an  aid  to  the 
elimination  of  morbific  matters;  just  as  free 
purgation  of  the  bowels  eliminates  the  poison 
in  the  alimentary  tract  and  draws  on  the  sur- 
rounding parts  for  material;  just  as  blood- 
letting removes  the  deleterious  “materies 
morl)i”  of  the  blood  Sar.  And  harkee  Sar, 
give  copious  draughts  of  Avarm  teas,  and  water 
Avarmed  by  a hot  coal  from  the  fire  “ad  lib- 
ertum.”  No  Sar,  give  no  cooling  drinks; 
and  see  liere  Sar,  keep  this  patient  aa’cII  wraj)- 
ped  and  as  AA’ai'm  as  a toast  Sar.” 

And  some  of  the  poor  A’ictims  did  get  Avell. 
Wliat  do  you  knoAv  about  that? 

Noav  this  is  the  Avay  fever  AA^as  treated  one 
century  ago.  Then  the  Renaissance  set  in, 
.somewhere  about  the  middle  of  the  nineteenth 

*Read  before  the  Third  Itistrict  Medical  Society  at 
Howling  Green. 
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eeiitiu’v,  and  cooling  drinks  were  adminis- 
tered, and  “wonderful  to  relate”  the  patients 
were  given  ice  water  baths.  From  one  ex- 
treme to  other. 

Tnpbos  is  a Greek  word  and  means  smoke, 
vapor,  hence  a cloudiness  of  mind,  folly,  or 
stupor  arising  from  fever;  .so  originally  all 
fevers  of  this  type  were  called  typhus.  I be- 
lieve it  was  about  1828  that  a French  physi- 
sian,  Doctor  Bretonneau,  began  making  in- 
vestigations as  to  the  ditference  between 
typhus  fever  and  typhoid  fever.  Bretonneau 
called  this  disease  Dothienenterie,  from  two 
Greek  words  dothien,  meaning  pustule,  and 
the  word  enteron,  meaning  intestine.  Louis, 
another  Frenchman,  in  his  lectures  elaborated 
the  views  of  Bretonneau. 

As  far  back  as  in  the  times  of  Hippocrates, 
this  type  of  fever  prevailed  and  was  called 
Tyretus  Hemitritaeus.  Galen  called  it  Febris 
Semitertiana.  Professor  Austin  Flint,  who, 
taught  in  the  old  University  of  Louisville, 
gave  it  the  name  of  Autumnal  Fever  in  the 
year  1852. 

Do  you  know  that  America  is  entitled  to 
the  honor  of  having,  through  Gerhard  of 
Philadelphia,  first  clearly  recognized  and  fully 
set  forth  the  distinction  of  these  two  diseases, 
typhus  fever  and  typhoid  fever?  In  1839, 
Gerhard  established  for  the  first  time  the  very 
important  fact  that  there  can  exist,  and  that 
there  does  exist,  at  the  same  time  and  in  the 
same  country  two  diseases  that  maybe  clearly 
distinguished,  and  in  which  one  can  predict 
diiring  life,  the  lesions  which  will  be  found 
after  death.  These  diseases  are  typhoid  fever 
and  true  typhus  fever. 

Gerhard  had  studied  with  great  care  the 
pathology  of  the  disease  usually  termed  in 
the  F'rench  Hospitals  typhoid  fever.  In  the 
year  1835,  he  related  a case  of  typhoid  fever 
associated  with  ulcerations  of  Peyer’s  patches. 
At  that  time,  he  evidently  looked  upon  typhus 
fever  and  typhoid  fever  as  the  same  disease, 
but  in  1836  he  had  the  opportunity  of  study- 
ing an  outbreak  of  true  tj^hus  fever  in  Phila- 
delphia, and  in  1837  published  an  account  of 
this  outbreak  and  clearly  established  the  dis- 
tinction of  the  two  diseases.  He  showed  that 
tlie  lesions  of  Peyer’s  patches  and  mesenteric 
glands,  invariably  present  in  typhoid  fever, 
were  never  seen  in  typhiis  fever.  He  insisted 
in  the  marked  difference  between  the  petechial 
eruption  of  typhus  fever  and  the  rose-colored 
spots  of  typhoid  fever,  and  he  pointed  out 
that,  while  typhus  fever  was  decidedly  con- 
tagious, typhoid  fever  was  not  often  com- 
municable'. At  that  early  day,  the  contag- 
iousness of  typhoid  fever  Avas  denied,  and  so 
todav  Ave  fully  agree. 

Dr.  Austin  Flint  back  in  1848  tells  of  an 
endemic  of  this  disease  in  a little  isolated  set- 


tlement in  NeAV  York  State.  “A  stranger 
from  New  England  traveling  in  a stage-coach 
which  passed  through  this  settlement,  had 
been  sick  for  several  days,  and  arriving  at 
this  stopping  place  was  unable  to  proceed  fur- 
ther. He  remained  at  the  tavern,  and,  after 
a few  days,  died.  He  Avas  seen  by  several 
physicians  of  the  vicinity,  and  there  can  be 
no  doubt  that  his  disease  Avas  the  same  as  that 
with  which  others  'were  subsequently  affected. 
Up  to  this  time  tyi)hoid  fever  had  never  been 
knowji  in  that  neighborhood.  The  sick  stran- 
ger was  seen  by  the  members  of  all  the  fam- 
ilies in  immediate  proximity  to  the  taA'ern, 
with  a single  exception. 

One  family  named  Stearns,  having  quarrel- 
led Avith  the  tavern-keeper,  had  no  intercourse 
with  the  family  of  the  latter  and  very  little 
with  the  other  families,  all  of  Avhom  Avere  ten- 
ants of  the  taA'eni-keeper.  No  member  of  the 
family  of  Stearns  saw  either  the  sick  stranger, 
or  any  of  those  who  were  taken  ill  after  the 
stranger’s  death.  Members  of  the  family  of 
the  taA'ern-keeper  Avere  the  first  to  become  af- 
fected ; the  first  case  occurring  twenty  three 
days  after  the  ai’rival  of  the  stranger.  Other 
cases  speedily  occurred  in  the  surrounding 
families.  In  a month,  more  than  one  half  of 
the  population,  Avhich  numbered  fortv  three, 
had  heen  affected,  and  ten  had  died.  Of  the 
families  immediately  surrounding  the  tavern, 
that  of  Stearns  alone  escaped ; no  ease  oeciar- 
ring  in  this  family. 

The  occurrence  of  the  disease  produced 
great  excitement  in  the  neighborhood ; pois- 
oning Avas  suspected,  and  Stearns  was  charg- 
ed Avith  liaAong  poisoned  a w'ell  used  in  com- 
mon by  all  the  families  except  his  own.  A 
fact  Avhich  encouraged  this  suspicion  was,  the 
common  Avell  being  oAA'iied  by  the  tavern- 
keeper,  he  had  refused  permission  to  use  it  to 
Stearns,  Avho  had  in  consequence  been  obliged 
to  dig  a Avell  for  his  own  use.  An  examina- 
tion of  the  water  from  the  common  well 
shoAved  no  signs  of  poison.  The  disease  Avas 
undoubtedly  typhoid  fever. 

Visiting  this  settlement  during  the  preva- 
lence of  the  disease,  and  recording  the  symp- 
toms of  several  cases  then  in  progress,  the 
(dinical  history  furnished  abundant  evidence 
of  the  nature  of  the  disease.  MoreoA^er,  Dr. 
Flint  made  an  aAitop.sy  of  the  body  of  one  of 
those  Avho  had  died  with  the  disease,  and 
found  the  Peyerian  patches  ulcerated  and  the 
mesenteric  glands  greatly  enlarged.” 

What  more  proof  of  the  infectiousness  of 
the  disease  could  be  had.  No  attention  Avas 
paid  the  excreta  and  it  was  dumped  into  the 
yard;  and  of  coAir.se,  the  Avell  was  in  the 
ioAve.st  corner  in  the  yard,  inviting  all  the  sur- 
face drainage  to  come  and  rest  in  its  bosom. 
Then  too  the  flies  had  free  access,  and  you 
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rail  rest  assured,  they  were  “up  and  doing,” 
and  no  stone  was  left  unturned  to  spread  the 
poison. 

It  was  my  good  fortune  in  1878  to  listen 
to  the  old  Doctor  tell  of  this  experience  with 
typhoid  fever,  and  of  course  after  listening 
to  his  lectures  I felt  myself  ai’ined  cap-a-])ie 
and  longed  to  meet  it.  My  longing  was  speed- 
ily gratified,  to  my  .sorrow  too.  For  it  was 
my  lot  to  loose  my  first  case,  and  to  this  good 
day,  I have  never  been  able  to  satisfy  my.self. 
as  to  whether  I did  too  much  doctoring  or 
too  little.  But  of  one  thing  I am  sure,  my 
patient  did  not  lack  medicine,  he  certainly 
got  plenty  of  that,  and  as  for  food  in  the 
form  of  liquids  (from  four  to  six  quarts)  he 
had  enough  to  kill  him,  and.  he  died.  Such 
is  the  way  to  immortality. 

One  author  says  “facts  warrant  us  in  mak- 
ing the  statement  that  while  on  the  one  hand 
typhoid  fever  cannot  be  regarded  as  a strictly 
contagious  disease,  on  the  other  hand  it  is 
not  of  spontaneous  origin.”  Where  did  the 
first  ease  come  from?  Venus,  Neptune,  Jupi- 
ter or  IMars  perhaps  supplied  us. 

I graduated  in  1879  and  for  four  or  five 
years  we  kept  on  the  even  tenor  of  our  way, 
giving  cold  baths,  even  ice  water  baths,  and 
turpentine  emulsions  and  using  tiu-pentine 
stupes  and  the  Lord  oiily  knows  all 
the  drugs  we  did  use,  to  abate,  and 
combat  the  fevers.  Every  doctor  had 
his  favorite  remedy  or  remedies.  And 
all  of  them  continued  to  lose  one  ease  out  of 
every  four  or  five  they  treated.  Why  I I’e- 
member  reading  an  article  in  a Journal  back 
in  the  eighties,  from  a Kentucky  doctor,  (and 
I bet  he  would  blush  now  to  the  roots  of  his 
few  hairs  if  I could  read  it  to  him)  stating 
he  had  a certain  cure  for  typhoid  fever.  That 
he  had  treated  over  sixty  cases  up  to  that 
time,  (he  had  been  in  practice  about  three 
years)  and  had  never  lost  a ease.  Guess  what 
his  certain  cure  was.  Calomel  and  Epsom 
Salts,  small  doses  of  calomel,  frequently  fol- 
lowed by  copious  draughts  of  Epsom  Salts. 
Ye  gods ! and  little  fishes ! Why  was  si;ch  val- 
uable knowledge  hidden  under  a bu.shel-meas- 
ure  ? 

By  the  way  Gentlemen,  how  many  real 
typhoid  fever  cases  have  you  treated  ? I have 
been  think  of  getting  out  a querry  postal 
and  sending  it  to  every  doctor  in  the  Third 
Congressional  District,  and  finding  out  iust 
how  many  cases  each  doctor  has  treated  in 
the  past  twenty  years,  and  how  many  of  his 
cases  died.  T remember  seeing  an  article  writ- 
ten by  a very  prominent  New  York  City  doc- 
tor in  the  Medical  Record,  back  about  1902  or 
1903,  advocating  a new  method  of  treating  ty- 
phoid fever,  and  to  my  surprise,  he  said  he  had 
only  treated  some  eighty  odd  cases  of  typhoid 


fever  in  twenty  years  practice,  outside  of  his 
cases  in  the  hospitals.  He  confined 
his  practice  to  no  specialty,  but  was 
ill  general  practice;  and  to  think,  a New  York 
(bty  doctor,  vith  a large  city  practice  sees 
eighty  odd  cases  of  typhoid  fever  in  twenty 
years  practice.  And  1 know  doctors  here  in 
the  country  towns,  and  adjacent  territory, 
who  have  treated  thousands  of  ca.ses  of  ty- 
phoid fever  in  twenty  years  practice.  I know 
they  did,  for  they  told  me  so. 

In  1880,  Eberth  discovered  the  Bacillus 
Typhosus.  He  was  backed  by  Kocb 
and  Meyer;  a little  later,  by  Coates 
and  Crooke  in  England.  It  was 
during  the  Boer  War  that  the  typhoid 
serum  was  fir.st  used  as  a preventive.  You 
remember  what  fearful  mortality  our  boys 
suffered  during  the  Spanish- American  AVar 
from  typhoid  fever.  Contrast  the  mortality 
during  the  AVorld  War  with  the  mortality 
during  the  Spanish-American  AVar  from  ty- 
phoid fever,  and  you  are  compelled  to  admit, 
that  the  Arts  and  Science  of  Aledicine  have 
made  wonderful  advances.  But  we  will  .still 
advance  and  advance,  my  friends.  Surgery 
is  already  being  called  in  to  assist  us,  and 
lives  are  being  saved  in  cases  of  perforating 
ulcers  and  rupture  of  the  intestines;  and  it 
will  not  be  many  years  before  opening  the 
intestines,  and  treating  “the  pustules  of  the 
intestines”  locally,  will  be  as  common  a treat- 
ment for  typhoid  fever,  as  the  removal  of 
the  offending  appendix  for  appendicitis. 

How  susceptible  are  we  to  the  infection  of 
typhoid  fever?  I once  had  a friend  con- 
nected with  the  City  Health  Board  of  Alem- 
phis,  Tenn.,  in  the  days  before  sewers  had 
been  constructed  there.  He  told  me  that  part 
of  his  force,  eight  or  ten  men,  were  kept  con- 
stantly at  work  emptying  cess-pools,  as  there 
were  some  fourteen  hundred  or  more  then  in 
use.  That  he  never  knew  of  a single  case  of 
typhoid  fever  among  these  men,  covei’ing  a 
period  of  six  years ; although  during  that 
time,  numerous  cases  of  typhoid  fever  occur- 
red in  the  city.  Now  the  suction-pump  at- 
tached to  the  tank-wagon  was  used,  and  the 
men’s  hands  were  necessarily  befouled,  but 
no  cases  occurred.  This  was  back  in  1870  to 
1876. 

Do  all  races  show  the  same  susceptibility  to 
the  contagium?  The  Boston  Journal  of  Chem- 
istry contained  an  article  on  this  subject  back 
somewhere  between  1882  and  1888.  It  seems 
that  in  Shanghai,  China  the  Europeans  and 
Americans  have  their  residences  apart  from 
the  Chinese.  Their  section  was  visited  by  an 
endemic  of  typhoid  fever,  and  all  the  sewer- 
age from  this  section  flowed  into  the  river 
just  below  the  commencement  of  their  sec- 
tion, and  just  above  the  most  thcikly  pop- 
ulated parts  of  the  Chinese  city.  This  river 
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is  tilled  with  boats  and  numerous  families  live 
in  them,  and  get  their  water  from  the  river. 
Now,  no  eases  of  typhoid  fever  occurred 
among  the  t'hinese.  Do  you  ever  have  typhoid 
fever  cases  among  the  colored  folks  in  your 
section?  I do  not  recall  a single  case. 

Now,  Gentlemen,  from  this  hodge-podge  of 
talk,  we  gather  that  typhoid  fever,  then  was 
the  result  of  some  contaginm  conveyed  into 
the  system,  in  some  way  unknown,  yet  pro- 
ducing dire  results ; which  must  he  met  and 
overcome.  To  overcome  this  poison  we  re- 
sorted to  numerous  drugs,  too  many  to  he 
named,  (time  forbids),  and  we  helped  some, 
and  to  many  we  gave  the  “coup  de  grace”; 
and  we  found  the  expectant  treatment  the 
best,  with  opium  in  some  fonn  our  greatest 
ally. 

Today,  and  now,  we  know  that  the  little 
micro-organi.sm,  the  bacillus  typhosus  is  the 
little  enemy  that  plays  such  havoc  among  our 
internal  organs.  We  know  now  beyond  doubt 
that  Science  has  found  a deterrent  worth 
while,  and  if  our  laity  will  throw  otf  the 
shackles  of  superstitions,  and  will  submit  and 
use  ‘ ‘ Serum  ’ ’ we  will  be  happy  in  the  Now. 


EYE  STRAIN  AND  ITS  CAUSES.* 

By  A.  L.  Bass,  Louisville 

Soon  after  1 took  up  special  work,  I heard 
one  of  the  “Chief’s”  of  the  clinic  at  the  Hos- 
pital remark  that,  “Refraction  is  the  scienti- 
fic part  of  eye  work.  ’ ’ At  the  time  I thought 
his  statement  was  a bit  far  fetched,  but  long 
before  now  I have  come  to  the  coneh'.sion  that 
there  was  a lot  of  truth  in  it. 

The  term  “eye  strain”  is  usually  used  to 
express  an  error  of  refraction  and  is  not  func- 
tional in  the  sense  of  a neui’osis,  and  that  the 
lack  of  correction  or  the  improper  correction, 
will  and  does  produce  at  times  a most  dis- 
tressing effect  upon  the  extrinsic  eye  muscles. 

The  amount  of  deviation  which  one  eye  may 
have  from  the  other  may  be  so  slight  as  not 
to  be  discernible  save  bj^  special  tests.  The 
general  belief  that  a normal  appearing  eye 
which  can  read  20|20  without  the  accomoda- 
tion being  paralyzed,  has  let  many  a poor 
mortal  suffer  with  symptoms  ranging  from  a 
mild  discomfort  to  symptoms  so  severe  as  to 
cause  them  to  give  up  their  vocation. 

IMost  of  our  subjective  eyes  come  from  the 
hyperopic  or  short  eye,  which  may  be  further 
burdened  by  astigmatism.  Such  an  eye  is 
never  at  rest  during  waking  hours,  and  the 
constant  drain,  owing  to  the  type  and  degree 
of  error  of  refraction,  may  produce  symptoms 
ranging  from  a slight  nervousness,  constant 
headache,  a twitching,  a tenderness  of  the  eye 
muscles,  pain  in  the  eye,  over  the  eye,  in  the 

*Uea(l  before  the  Muhlraugh  Hill  Mcdiral  Soeiety. 
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temple,  back  of  the  neck,  nausea,  to  a com- 
Ijlete  breakdown. 

Puch  states  that  out  of  4800  school  chil- 
dren examined,  4%  were  found  to  be  emmetro- 
pic, and  the  percentage  gradfially  decreased 
toward  the  age  of  twelve,  where  7%  were 
found  emmetropic. 

The  myopic  eye  seldom  produces  sfdijective 
symptoms  unless  there  is  mixed  astigmatism 
or  myopic  astigmatism.  Clinical  evidence  has 
shown  that  it  is  the  hyperopic  eye,  or  the  hy- 
jierojiic  astigmatic  eye,  which  is  particularly 
prone  to  cataract  and  glaucoma.  The  lack  of 
early  and  constant  correction  of  the  error  of 
refraction  causes  an  uninterrupted  strain  on 
the  ocular  muscles,  which  predisposes  an  early 
sclerosis  of  the  lens  and  a fibrosis  of  the  fil- 
tering mechanism  of  the  eye,  hence  a cataract 
or  glaucoma.  On  account  of  the  clinical 
proof,  it  behooves  us  to  make  an  early  diag- 
nosis and  correction  of  the  error  of  refraction, 
as  well  as  rectify  other  conditions  which  pro- 
mote the  premature  aging  of  eyes. 

The  fact  that  the  patient  is  wearing  glasses 
generally  eliminates  the  eyes  in  differential 
diagnosis,  regardless  of  when  or  the  training 
or  skill  of  the  preseriber. 

It  has  been  estimated  that  not  more  than 
one  foui’th  of  the  glas.ses  worn  today  are  fitted 
and  adjusted  properly ; thus  it  is  not  an  infre- 
quent experience  to  see  glasses  worn  which 
not  only  do  not  correct  the  error  of  refrac- 
tion, but  make  the  eyes  worse  for  the  wear- 
ing, excite  faulty  muscle  action,  and  bring 
forth  a latent  or  incipient  error,  causing  pro- 
nounced systemic  manifestations. 

Dr.  Lloyd  ]\lills  of  Los  Angeles,  says,  “The 
modern  scientific  examination  of  the  eyes  is 
a matter  of  mathematical  precision  combined 
with  a distinct  tinge  of  art.  Carelessness,  im- 
patience, and  hurry  have  no  place  in  this  ex- 
amination and  lead  to  disaster  as  well  as  in- 
adequate training.”  A thorough  opthalmos- 
copic  examination  should  be  made  of  every 
eye  examined  for  an  error  of  refraction. 

As  I have  stated,  the  most  frequent  cause  of 
eye  strain  is  far  sightedness  which  may  be 
further  burdened  with  astigmatism;  to  the 
contrary,  not  all  ])eople  with  an  error  mani- 
fest symptoms,  and  some  go  through  life  with- 
out any  trouble.  It  is'surprising  to  note  how 
many  people  go  through  life  with  one  good 
eye  not  knowing  the  other  is  defective  till 
something  happens  to  the  good  one  and  they 
liave  to  use  the  other. 

As  a rule  the  patients  who  apply  for  exam- 
ination of  the  eyes  for  error  of  refraction,  are 
ones  who  have  to  do  near  work,  such  as  read- 
ing, sewing,  stenographic,  bookkeeping,  or 
studying.  Sometimes  the  retina  and  the 
blue  iris  are  very  sensitive  to  bright  light,  and 
the  use  of  the  tinted  lens,  with  the  correction 
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if  there  be  any,  will  add  materially  to  the 
comfort  of  the  patient.  We  must  not  forget 
that  the  normal  eye  needs  a glass  for  reading 
fi-oni  forty  to  forty  live  years  of  age,  on  ac- 
count of  presbyopia;  and  it  is  the  oculist’s 
duty  to  tell  the  patients  they  may  expect  the 
need  of  a change  in  lens  for  near,  every  three 
to  five  j'ears  from  there  on  till  the  age  of  sixty 
or  more  years;  else  they  may  think  they  have 
the  glasses  to  last  them  the  rest  of  their 
days,  and  instead  of  going  back  to  their  ocul- 
ist, when  they  need  the  change  for  near,  they 
may  think  he  did  not  give  them  the  proper 
correction,  and  will  naturally  go  to  another. 

An  eye  that  needs  a more  frequent  change 
in  plus  lens  for  near  than  usual  should  be 
examined  closely  for  glaiicoma. 

Symptoms  which  usually  point  to  the  eye 
as  a causative  factor  are,  in  the  eye,  over  the 
eye,  in  the  temple,  or  back  of  the  head. 

The  object  of  this  paper  is  to  make  it  more 
impressive  the  necessity  for  early  recognition 
of  eye  symptoms  and  their  proper  correction, 
whereby  late  surgery,  needless  suffering,  and 
economic  waste  may  be  prevented. 


NERVOUS  PHENOMENA  RELIEVED  BY 
REMOVAL  OF  SEPTAL  SPUR  : 

CASE  REPORT.* 

By  Samuel  G.  Dabney,  Loui.sville 

In  June  of  this  year  I received  a very  cour- 
teous letter  from  a young  lady  in  Indiana  en- 
closing an  invitation  to  be  present  at  her 
graduation  exercises  at  the  high  school  there. 
She  began  by  saying  that  perhaps  I had  en- 
tirely forgotten  her ; that  ten  years  ago  her 
mother  brought  her  to  see  me  because  of  some 
nervous  phenomena ; that  she  had  been  hav- 
ing “peculiar  attacks”  in  which  she  momen- 
tarily lost  consciou.sness ; that  I had  performed 
an  operation  on  her  nose  at  the  Norton  In- 
firmary, and  that  “she  had  never  had  one 
of  those  spells  since.  ’ ’ The  girl  is  now 
eighteen  years  old;  she  was  eight  when  the 
operation  was  performed. 

The  mother  stated  when  the  patient  was 
brought  to  me  that  the  girl  had  been  having 
almost  constant  discomfort  from  head  colds, 
nasal  obstruction,  etc.,  that  she  was  very  ner- 
A'ous  and  at  times  had  attacks  in  which  she 
lost  consciousness  for  a moment  or  two  with 
a little  twitching.  And  she  had  wondered 
whether  or  not  an  operation  to  relieve  the 
nasal  trouble  would  have  any  effect  on  the 
nervous  status  of  the  child.  I told  her  it 
was  extremely  unlikely  that  nasal  treatment 
would  have  any  effect  on  the  nervous  phen- 
omena. 

Examination  disclosed  that  the  child  had 
a ridge  or  spiir  on  the  nasal  septum ; this  was 

*01inical  report  before  the  Tjouisville  Medico-Chirurgieal 
Society. 


readily  removed  under  anesthesia  and  the 
child  was  taken  home  within  a week. 

The  tpiestions  are:  First,  whether  these 
attacks  were  genuine  [tetite  mal,  as  they  seem- 
ed to  be ; and,  second,  whether  the  nasal  opera- 
tion cured  her,  or  was  their  ce.ssation  simply 
a coincidence? 

DISCUSSION 

Garland  Sherrill:  It  is  well  known  among  sur- 
geons that  epileptiform  seizures  sometimes  cease 
after  the  performance  of  almost  any  kind  of  an 
operation.  However,  in  the  course  of  a year  or 
so  the  attacks  generally  recur. 

1 can  conceive  that  a nasal  lesion  such  as 
described  by  Dr-  Dabney  might  be  a source  of  ir- 
ritation of  the  fifth  nerve  and  thus  cause  epilepti- 
form seizures.  Such  attacks  may  be  due  to  many 
things;  they  do  not  infrequently  occur  in  children 
from  phimosis;  also  from  intestinal  parasites. 

I recall  a case  where  typical  epileptiform  seiz- 
ures occurred  in  a young  negro  who  had  an  ab- 
dominal fistula  which  communicated  with  the 
bladder  and  bowels  by  four  surface  openings. 
He  was  operated  upon  in  the  city  hospital,  the 
fistulous  tracts  being  dissected  and  the  rectal  and 
vesical  openings  closed.  The  patient  was  conval- 
escing normally  when  one  day  he  ingested  an  in- 
ordinate quantity  of  food;  this  was  followed  by 
evidence  of  intestinal  obstruction  and  a typical 
epileptiform  attack.  He  was  opei’ated  upon  for 
the  obstructive  symptoms  and  a cure  was  finally 
obtained.  He  had  had  no  further  seizures  so  far 
as  is  known. 

Intestinal  worms  in  children  frequently  cause 
convulsions;  the  subject  of  epileptiform  seizures 
or  convulsions  from  local  irritation  is  imperfectly 
understood.  I believe  local  inutation  in  a highly 
neurotic  individual  might  excite  epileptiform 
seizures  perhaps  more  or  less  hysterical 
in  type  under  circumstances  such  as  cited  by  Dr. 
Dabney.  In  such  cases  relief  will  often  follow 
the  simplest  form  of  surgical  operation.  In  true 
epilepsy,  however,  with  the  reception  of  the  Jack- 
sonian type,  my  experience  with  surgical  treat- 
ment has  been  disappointing.  While  Krause 
claims  to  have  secured  some  remarkable  results 
from  his  operative  work,  I believe  the  consensus 
of  surgical  opinion  is  that  well  developed  epilepsy 
will  pei’sist  during  the  life  of  the  individual  re- 
gardless of  what  may  be  done  in  an  operative  way. 

The  new  drug  “luminol ’’—which  has  been  ex- 
tolled to  the  skies  by  certain  observers — may  be 
beneficial  in  some  cases;  but  whether  it  will  bear 
the  test  of  time  is  yet  unknown. 

W.  E.  Gardner:  Cases  such  as:  Dr.  Dabney  has 
reported  tend  to  convince  us  more  .um  more  that 
there  is  no  such  thing  as  epileps3q  per  se,-  as  a 
disease  entity.  In  e])ileptic  attacks  it  is  believed 
there  is  always  some  patholog_y  oT  reflex  irrita- 
tion, but  often  no  cause  can  be  found. 
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In  young  c'hiklren  with  mental  retardation  we 
see  perhaps  the  most  marked  type  of  what  has 
l)een  considered  essential  ejjilepsy,  where  investi- 
gation discloses  no  pathology  or  source  of  irrita- 
tion, to  account  for  the  seizures;  and  I have  heard 
of  many  such  cases  where  a simple  surgical  oper- 
ation was  followed  by  complete  relief. 

Three  years  ago  a girl  of  seventeen  was  sent  to 
Dr.  Geo.  C.  Leachman  from  the  country;  she  had 
been  having  occasional  seizures  seemingly  typical 
of  grand  mal  epilepsy.  Examination  revealed 
marked  uterine  displacement.  She  had  been  a 
leader  in  athletic  games  at  school  for  a year  or 
cwo  and.  it  was  thought  perhaps  the  strenuous 
movements,  running,  jumping,  etc.  might  have 
caused  the  retro-displacement  of  the  uterus.  M.' 
opinion  was  asked  as  to  the  probable  cause  of  the 
epileptic  attacks  and  whether  not  correction  of 
the  uterine  displacement  would  relieve  them. 
"While  I could  offer  little  hope  for  relief  of  the 
seizures  from  operative  intervention — because  she 
seemed  to  have  typical  essential  epilepsy — I 
agreed  with  Dr.  Leachman  that  it  might  be  advis- 
able to  correct  the  uterine  displacement  anyAvay 
and  the  operation  was  performed  accordingly. 
The  girl  made  a complete  recovery  and  has  had 
no  attacks  since.  That  is  the  only  case  of  the 
kind  I have  ever  seen. 

The  Society  of  Research  in  Mental  and  Nervous 
Diseases,  which  meets  in  New  York  during  Decem- 
ber, will  discuss  the  cause  of  eiiilepsj',  and  I am 
anxiously  awaiting  to  see  what  will  be  developed 
at  that  meeting.  I was  informed  ivhen  in  Boston 
this  summer  that  Stanley  Cobb  had  been  investi- 
gating the  thyroid  in  the  hope  of  proving  that  in 
essential  epilepsy  there  is  some  disturbance  of 
metabolism  so  far  as  the  thyroid  is  concerned.  .1 
know  nothing  of  the  details  of  his  investigation 
nor  what  he  expects  to  report,  but  am  looking  for- 
ward with  much  interest  to  the  i:iublieation  of  his 
Hndings. 

I lielieve  luminal  controls  the  symptoms  of  epi 
lepsy  better  than  anything  known  at  jmesent,  bui; 
it  is  not  a cure. 


Reaction  of  Cerebrospinal  fluid  with  Paregoric 
in  General  Paresis. — Targowla  mixes  b droi)s  of 
distilled  water,  15  drops  of  cerebrospinal  fluid, 
and  15  drops  of  paregoric.  In  a control  tube  the 
cerebrospinal  fluid  is  replaced  by  distilled  water. 
The  total  precipitation  is  noted  as  three  plus, 
a ])artial  by  two  plus,  and  a feeble  by  one  plus. 
He  examined  eighty-eight  fluids  from  sixty-five 
patients  with  general  paresis;  eighty-four  fluids 
(sixty-three  patients)  were  positive.  Tn  one  case 
the  reaction  was  positive  in  spite  of  a negative 
Wassci'inann  reaction  and  negative  benzoin  test. 
One  of  the  negative  results  turned  positive  at  a 
second  trial.  Thi-ec  otlier  negative  patients  were 
in  a state  of  prolonged  I'emission,  with  \ei'y 
Feeble  reactions  to  other  tests. 
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THE  ROENTGEN  GASTRO-INTESTINAL 
SURVEY.* 

By  C.  D.  Enfield,  Louisville 

The  x-ray  examination  has  of  recent  years 
come  to  play  an  increasingly  important  and- 
deeisive  part  in  the  diagnosis  of  most  chronic 
disorders  of  the  gastro-intestinal  tract.  It  is 
natural  that  this  should  be  the  case,  as  the 
positive  evidence  obtained  by  this  means  is, 
when  properly  and  conservatively  interpreted, 
clear-cut,  deci.sive  and  convincing.  The  ob- 
jection is  frequently  offered  by  the  gastro- 
enterologist and  the  internist  that  the  full 
burden  of  gastro-intestinal  diagnosis  has  been 
thrown  upon  the  x-ray  and  that  this  method 
is  neither  comprehensive  enough  nor  broad 
enough  to  carry  it.  This  is  undoubtedly  a 
fair  criticism  if  interpreted  to  mean  that 
other  methods  should  not  be  neglected.  It 
will  hardly  be  denied,  however,  that  in  the 
great  majority  of  cases  of  the  class  mentioned, 
the  radiological  evidence  is  of  more  value  than 
any  other,  and  not  infrequently  of  greater 
value  than  all  the  other  evidence  obtainable. 

It  is  not  sufficient  to  speak  of  the  x-ray  ex- 
amination of  the  gastro-intestinal  tract  with- 
out qualification  or  elaboration  any  more  than 
it  suffices  to  refer  to  a physical  examina- 
tion. ’ ’ Neither  one-  is  an  established  routine 
■1  the  hands  of  all  workers  and  the  value  of 
either  depends  quite  as  largely  upon  the  thor- 
oughness of  its  execution  as  upon  the  accur- 
acy with  which  findings  are  interpreted. 

It  is  a fact  notorious  among  internists  and 
surgeons  that  a very  small  percentage  of  pat- 
ients complaining  of  gastric  symptoms  act- 
ually have  disease  of  the  stomach.  Far  more 
frequently  the  trouble  is  found  in  the  gall- 
i)ladder,  the  chest,  the  circulatory  or  the  urin- 
ary systems.  While  it  is  presumed  that  the 
preliminary  history,  physical  examination 

(1  routine  laboratory  tests  made  by  tlm 
physician  will  have  eliminated  many  or  most 
of  the  extra-gastro-intestinal  conditions  be- 
fore the  patient  reaches  the  radiologist,  the 
fact  remains  that  any  x-ray  examination  of 
the  gastro-intestinal  tract  which  omits  a rou- 
tine examination  of  the  chest,  gall-bladder 
and  urinary  tract,  is — in  some  sense,  incom- 
plete. 

For  many  years,  largely  because  of  the  dif- 
ficulty or  impossibility  of  obtaining  depend- 
able x-ray  evidence  about  the  condition  of  the 
gall-bladder  particularly,  and  of  the  chest  and 
urinary  tract  to  a le.ss  extent,  the  ordinary 
routine  of  gastro-intestinal  examination  con- 
sisted in  the  administration  of  a bismuth 
meal,  the  course  of  which  was  followed  by  the 
fluorosco])e  through  the  oesophagus,  stomach, 

’all  ami  lai'ge  bowel.  This  form  of  ex’.ui- 
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iiuition  included  or  did  not  include — aecord- 
in<>‘  to  the  individual  leanins:  of  the  r..'cn<- 
genologist — one  or  more  plates  of  tlie  stoniaeh 
and  colon. 

With  the  iuiprovenieut  in  nieclnuiism  and 
]>hotograpluc  materials  some  observers  dcvel- 
!)>  ed  a technic  based  almost  eiuireh  npi'u 
numerous  })lates,  dispensing  for  (lie  most  i)art 
with  the  fluoroscopic  examination.  Plates  can 
be  madt  by  technicians  and  interpreted  liy 
the  I'adiologist  at  his  convenience.  Pxce{)T  bo- 
ils I'athcr  h'gh  cost  this  method  is  of  advant 
aue  to  'be  roent'/v-nologist  in  that  it  pei-miU 
him  to  do  a large  amount  of  work  through  tlie 
aid  of  trained  assistants  without  devoting  an 
excessive  amount  of  time  to  it  himself. 

It  is  evident  that  the  fluoroscopic  examina- 
tion offers  certain  advantages  over  a method 
based  entirely  upon  pictures.  On  the  other 
hand  the  pictures  are  quite  indispensible.  The 
fluoroscope  permits  examination  of  the  oeso- 
phagus, stomach,  and  bowel  in  action.  It  per- 
mits of  palpation  with  a visible  check.  It 
permits  the  examiner  to  correlate  points  of 
tenderness  and  masses  with  the  actual  organ 
to  which  they  are  in  relation  rather  than  with 
an  assumed  anatomical  position.  It  has  all 
the  advantages  of  the  moving  picture  over 
the  still  picture. 

It  also  suffers  from  some  disadvantages  in 
that  it  preserves  no  record  of  fleeting  impres- 
sions and  offers  no  opportunity  for  .study  of 
the  fine  details  which  may  entirely  escajje  the 
examiner’s  notice  in  his  intent  observation  of 
mass  shadows.  This  is  particularly  true  with 
obesed  patients  but  applies  even  in  the  case 
of  thin  individuals.  Vision  of  moving  objects 
and  memory  of  things  one  has  seen  in  motion 
are  often  inaccurate. 

The  plate  examination  on  the  other  hand 
gives  no  indication  of  motion  nor  motility 
under  palpation.  It  does,  however,  give  the 
exact  silhouette  of  the  organs  seen,  which  may 
be  studied  at  leisure,  and  it  brings  out  fine 
detail  in  a way  of  which  the  fluoroscope  is  in- 
capable. For  the  reason,  however,  that  the 
picture  is  a silhouette  and  presents  only  one 
projection  of  outline  of  the  organ  a single 
picture  gives  information  in  regard  to  onlv 
a very  limited  portion  of  the  surface  of  sucli 
an  organ  as  the  .stomach. 

With  the  gall-bladder  the  situation  is  some- 
what different  in  that  the  fluoroscopic  exam- 
ination is  almost  invariably  quite  usele.ss  for 
obtaining  direct  evidence.  Indirect  evidence 
of  great  value  it  does  give  through  the  effect 
of  pathological  conditions  in  this  organ  upon 
the  adjacent  .stomach  and  duodenum.  For 
the  direct  examination  of  the  gall  bladder, 
however,  not  only  a i)icture  but  many  pic- 
tures are  necessary  and  these  must  l)e  made 
with  much  refinement  in  technic  and  studied 


with  great  care  in  order  to  ol)tain  the  max- 
imum of  information.  It  need  scari-ely  be 
added  that  the  results  of  such  study  must  be 
reported  Avith  conservatism. 

The  gall-bladder  both  in  function,  from  the 
•standpoii/i.  of  development,  and  from  the 
localization  of  .symptoms  which  follow  its  de- 
rangement, is  truly  a part  of  the  gastro-in- 
te.stinal  tract  and  should  certainly  be  includ- 
ed in  any  exannnation  of  that  system.  A 
certain  small  percentage  of  gall-stones  has 
been  demon.strable  radiographically  for  mai'.y 
years.  Neither  the  physician,  the  surgeo  \, 
nor  the  radiologi.st  attached  any  signifi'aneo 
whatever  to  negative  x-rav  findings  in  the 
gall  bladder  region  because  tlmse  va-re  so  com- 
mon even  in  the  ])re.senee  of  ob-dous  gall-blad- 
der disease.  Rather  recently  marked  improve- 
ments have  been  made  in  the  technic  of  Ihe 
examinatioji  of  this  region  and  intensive  stiidy 
has  brought  to  light  definite  diagj.osiie  d;da 
previously  overlooked.  It  can  safely  l)e  said 
that  positive  evidence  Avith  regard  to  vliscased 
gall  bladders  can  be  obtained  by  x-ray  nnlh- 
ods,  very,  very  frequently  at  the  present 
time.  It  is  perhaps  ev-en  true  that  a negative 
report  based  upon  comprehensiA'e  examina- 
tion not  only  of  the  gall-bladder  region  but 
of  the  entire  ga.stro-intestinal  tract  has  come 
to  haA'e  a definite  signifieane’e. 

At  least  a cursory  examination  of  the  che.st 
should  be  included  in  every  gastro-inte.stinal 
tract  examination  on  account  of  the  great 
bearing  Avhich  chest  conditions  may  have  upon 
gastro-intestinal  symptomatology.  The  oeso- 
phagus Avill  be  observed  fluoroscopically  as  a 
routine  and  it  is  therefore  very  little  addi- 
tional trouble  for  the  radiologist  to  obtain 
and  report  information  as  to  the  presence  or 
absence  of  gross  changes  in  the  lung  tissue, 
the  size  and  contour  of  the  heart  and  aorta 
and  the  contour  and  moA-ement  of  the  diapli- 
ragm.  Fluoroscopic  examination  of  the  chest 
has  many  limitations  and  suffices  only  to  give 
a rough  idea  of  the  presence  or  absence  of 
srross  changes. 

While  the  urinary  tract  is  relatively  sel- 
dom responsible  for  gastro-intestinal  symp- 
tomatology a routine  examination  of  this  reg- 
ion justifies  itself  by  the  occasional  discoA’- 
ery  of  a urinary  calculus  or  other  abnormal- 
ity which  unexpectedly  accounts  for  pain  sup- 
j)Osedly  of  gastro-inte.stinal  origin.  The  same 
film  upon  which  is  recordetl  tlie  evidence  Avith 
regard  to  tliis  region  gives  a general  idea  of 
the  state  of  the  lumbar  spine  and  sacro-iliac 
joints,  both  of  Avliich  regions  may  harbor  dis- 
ease capable  of  .simulating  gastro-intestinal 
disorders. 

It  is  of  importance  to  the  roentgenologi.st. 
and  to  the  physician  to  whom  he  is  reporting, 
that  his  technic  lie  standardized.  This  means 
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not  only  <i  standardized  routine  of  examina- 
tion, stamlard  type  and  eoneentration  of  the 
barium  meal  and  enema,  but  also  a standard- 
ized preparation  of  the  patient.  Certainly 
it  is  not  well  to  disturb  the  bowel  unduly  with 
severe  purgatives  in  preparation  for  an  ex- 
amination which  seeks  to  discover  the  true 
status  of  the  patient’s  ga.stro-intestinal  ti'act. 
On  the  other  liand  it  is  extremely  important 
for  the  making  out  of  tine  detail  in  the  gall- 
bladder region,  as  well  as  to  render  available 
the  maximum  information  witli  regard  to  the 
colon,  to  render  that  portion  of  the  bov/el  re- 
latively free  from  gas  and  retained  fecal 
material.  ComiJound  Licorice  Powder  of  the 
lb  S.  P.,  seems  more  than  most  laxatives,  to 
clear  the  bowel  of  gas.  If  this  preparation  be 
taken  the  night  before  the  examination  and  a 
cleansing  enema  of  soda  and  warm  water  be 
administered  the  following  morning  the  bowel 
will  be  as  a rule  as  free  from  gas  and  fecal 
content  as  it  can  be  gotten  without  undesir- 
able irritation.  The  soap-suds  enema  so  com- 
monly used  is  undoubtedly  a mistake.  It  is 
irritating  to  the  bowel  and  introduces  a state 
of  spasm  which  entirely  upsets  the  normal 
contour  and  movement. 

The  barium  meal  employed  should  be  vis- 
cid enough  to  hold  the  barium  in  suspension, 
reasonably  jialatable  to  a majority  of  patients 
and  should  contain  a sufficient  quantity  of 
barium  to  offer  vivid  contrasts.  If  butter- 
milk or  cultured  milk  is  constantly  available  it 
is  ijerhaps  the  most  .satisfactory  of  vehicles. 
If  the  supply  is  apt  to  be  irregular  or  uneer- 
tain  an  e(pially  viscid  mixture  of  malted  milk, 
powdered  milk  and  water  may  be  employed. 
The  enema  likewise  requires  to  be  thick 
enough  to  hold  barium  in  suspension  and  at 
the  same  time  thin  enough  to  pa.ss  readily 
through  the  tube  and  it  must  of  course  be 
non-irritating  to  the  bowel.  A mixture  of 
mucilage  of  acacia,  condensed  milk  and  warm 
water  has  proven  adequate.  To  outline  in  de- 
tail the  roiitine  which  has  been  found  most 
satisfactory,  the  patient  is  fir.st  prepared  by 
the  method  previously  detailed.  The 
examination  is  begun  by  making  a 
single  large  film  over  the  Bucky 
Diaphragm  anterio-po.steriorly,  including  the 
entire  urinary  tract,  lumbar  spine  and  sacro- 
iliac region.  This  film  is  immediately  devel- 
oped and  examined  so  that  if  pathology  is 
noted  other  and  more  detailed  investigation 
may  be  made  of  the  same  region  before  it  is 
obscured  by  barium  shadows.  In  the  event 
that  nothing  of  importance  is  discovered  upon 
this  film  the  patient  is  placed  upon  another 
table  and  five  or  six  small  films  are  made  of 
the  gall-bladder  region.  These  are  likewise 
develoi)ed  at  once  and  examined.  The  pat- 
ient’s chest  is  then  examined  fluoroscopieally, 
the  barinm  mixture  is  given,  and  its  progress 


through  the  oesophagus  Avatched.  If  this 
takes  ]uore  than  the  usual  time  a record  is 
made  of  the  number  of  seconds  it  takes  the 
mixtia-e  to  go  from  the  mouth  into  the  stom- 
ach. Should  this  portion  of  the  examination 
develop  any  suspicion  of  organic  or  func- 
tional narrowing  of  the  gullet,  or  of  the  pres- 
ence of  diverticulae,  a thicker  and  more  vis- 
cid mixture  of  barium  is  employed  to  study 
the  oesophagus  both  by  means  of  the  fluoros- 
cope  and  films.  In  the  event  that  the  oeso- 
phagus is  normal  in  contour  and  function  no 
films  are  made.  The  remainder  of  the  barium 
mixture  is  then  given  and  the  stomach  is 
observed  fluoroscopieally  as  regards  peristal- 
sis, motility,  mobility,  tonus  and  position.  The 
abdomen  adjacent  to  the  stomach  and  overly- 
ing the  stomach  shadow  is  palpated  under  the 
screen  to  bring  out  any  points  of  tenderness 
or  tumor  masses  as  well  as  to  determine 
whether  or  not  the  lower  portion  of  the  stom- 
ach is  normally  movable.  The  filling  of  the 
first  part  of  the  duodenum  is  especially  ob- 
served this  procedure  being  assisted  by  palpa- 
tion if  necessary.  During  this  part  of  the 
examination  the  patient  should  be  rotated  par- 
tially to  the  right  and  left  so  as  to  bring  into 
view  other  portions  of  the  stomach  than  the 
greater  and  lesser  curvatures.  The  course 
of  the  second  and  third  parts  of  the  duod- 
enum is  observed  as  the  barium  passes  out  of 
the  bulb  and  any  abnox’mal  mobility  or  fixa- 
tion of  this  portion  of  the  bowel  is  determin- 
ed bj'  palpation  under  the  fluoroscope. 

The  patient  is  then  shifted  to  a horizontal 
fluoroscope,  the  examination  up  to  this  point 
having  been  conducted  in  the  upright  posi- 
tion. Upon  the  table  it  will  be  noted  whether 
or  not  the  fundus  of  the  stomach  is  of  normal 
outline,  the  first  opportunity  to  make  this  ob- 
servation, as  previously  this  portion  of  the 
organ  will  have  contained  the  normal  gas 
bubble  which  prevents  close  observation  by 
means  of  the  contrast  meal.  If  the  duodenal 
bulb  has  not  been  satisfactorily  filled  in  the 
upright  position  a further  attempt  will  be 
made  to  fill  it  in  the  supine  posture.  The  pat- 
ient is  then  turned  upon  his  belly,  and  the 
outlines  of  the  stomach  are  indicated  upon 
the  skin  as  is  also  that  of  the  duodenal  bulb, 
in  order  to  facilitate  centering  the  tube  for 
the  pictures.  When,  by  means  of  this  fluor- 
oscopic examination,  sufficient  information 
has  been  gained  as  to  the  character  of  the 
stomach  and  duodenum  in  action,  the  current 
is  diverted  to  a tube  above  the  table  and  films 
are  made  of  the  stomach  and  duodenum.  Oi‘- 
dinai’ily,  two  films  ai-e  made  in  the  direct 
antero-posterior  position  large  enough  to  in- 
clude the  entire  stomach,  as  well  as  one  each 
in  the  right  and  left  lateral  postures.  The 
tube  is  thexi  centered  over  the  region  of  the 
duodenal  bulb  and  small  films  are  made  of  this 
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area  alone.  Their  number  will  vary  accord- 
ing as  to  whether  or  not  the  screen  examina- 
tion has  developed  a suspicion  of  pathology 
in  this  region.  The  patient  is  then  dismissed 
until  the  ■D/2  hour  period,  being  cautioned  to 
take  no  food  and  to  drink  only  small  amounts 
of  water  during  the  interval.  At  four  and 
one-half  hours,  the  patient  is  observed  fluoros- 
eopically  to  note  whether  the  stomach  has 
emptied  and  also  to  observe  whether  there  is 
any  tendency  to  obstruction  in  the  small 
bowel.  The  position  of  the  head  or  most 
advanced  portion  of  the  bai'ium  meal  is  noted. 
The  appendix  region  is  observed  particularly 
and  the  cecum  palpated  as  to  tenderness  and 
mobility.  A film  may  or  niay  not  be  made 
at  this  hour  according  to  whether  there  is  any 
suggestion  of  abnormality.  The  patient  is 
then  dismissed  and  allowed  to  resume  his 
usual  habit  as  to  food,  drink,  etc.,  and  told 
to  return  to  the  laboratory  approximately 
twenty  hours  later  or  twenty-four  hours  after 
the  beginning  of  the  examination.  At  this 
time  he  is  again  observed  fluoroscopically 
with  particular  reference  to  the  large  bowel, 
as  the  meal  will  ordinarily  be  entirely  out  of 
the  small  intestine  by  this  time.  Screen  ex- 
amination at  this  time  is  conducted  both  in 
the  horizontal  and  upright  positions  as  the 
change  in  posture  gives  valuable  information 
with  regard  to  the  presence  or  absence  of  ad- 
hesions, ptosis,  etc.  The  appendix  is  like- 
wise carefully  noted  and  if  filled,  an  effort  is 
made  by  palpation  to  determine  whether  it 
is  freely  movable  and  whether  it  is  tender. 
The  examination  is  now  completed  by  filling 
the  bowel  with  a barium  enema.  This  is 
deemed  important  for  the  reason  that  the 
twenty-four  hour  meal  seldom  fills  the  bowel 
completely.  The  enema  is  allowed  to  flow 
in  under  very  moderation  pressure,  its  flow 
being  watched  under  the  fluoroscopic  screen. 
Palpation  is  likewise  resorted  to  at  this  time 
and  aids  materially  in  bringing  out  evidence 
of  obstruction,  adhesions  and  other  abnormali- 
ties. A film  is  routinely  made  of  the  colon 
upon  completion  of  the  administration  of  the 
enema.  If  there  seems  any  reason  for  it  this 
picture  may  be  made  stereoscopically.  Where 
abnormality  is  noted  about  the  appendix  reg- 
ion a series  of  small  films  may  be  made  over 
this  area  alone. 

This  routine  is  subject  to  numerous  var- 
iations to  meet  individual  conditions.  If  the 
first  portion  of  the  examination  develops  a 
suspicion  of  obstruction  in  the  small  bowel, 
the  patient  will  be  watched  at  half  hour  in- 
tervals instead  of  being  allowed  to  go  the  full 
four  and  one-half  hours.  If  it  is  primarily 
the  large  bowel  which  is  under  suspicion 
(from  the  clinical  standpoint)  he  will  pro- 
bably be  observed  at  twenty-four  hours  and 
then  again  at  forty-eight  hours  before  the 


administration  of  the  enema.  If  the  original 
('xamination  develoi)s  a deformity  in  outline 
either  of  the  stomach,  duodenum  or  colon 
which  might  conceivably  be  due  to  spasm, 
that  part  of  the  examination  is  repeated  a 
few  days  later  after  administering  atropin 
or  belladonna  to  phy.siologieal  effect.  As  a 
further  development  the  large  bowel  is  usually 
observed  fluoroscopically  after  the  patient  has 
made  an  effort  to  empty  it  of  the  enema.  In 
exceptional  eases  where  colonic  stasis  seems  to 
be  the  principal  abnormality,  examination  is 
continued  even  beyond  the  forty-eight  hour 
period  and  repeated  at  twenty-four  hour  in- 
tervals for  as  many  days  as  there  remains  a 
residue  of  barium  in  the  bowel. 

The  principal  objections  to  this  routine  are 
the  amount  of  work  involved  and  through  the 
rather  unusually  large  number  of  films  used. 
It  has  seemed  to  justify  itself,  however,  in 
the  frequent  uncovering  of  lesions  which  the 
simpler  and  more  common  routine  of  barium 
meal  examination  only,  would  have  over- 
looked. 

No  claim  is  made  for  originality  in  devel- 
oping this  routine.  It  is  in  use  in  many 
laboratories.  A description  of  it  is  offered 
chiefly  as  a commentary  on  the  not  infre- 
quent request  to  “make  a picture  of  the  stom- 
ach.” 


PREVENTION  OF  DISEASE.* 

By  J.  W.  Barnhill,  Owensboro 

“As  you  well  know,  the  duties  and  aims 
of  the  physician  of  today  are  not  only  to  treat 
and  cure  disease,  but  to  endeavor  to  prevent 
disease  and  prolong  the  duration  of  life. 
Now  that  the  vital  statistics  laws  furnish 
exact  figures  as  to  the  total  numbers  of  deaths 
with  the  cause  of  each,  and  this  can  be  made 
the  basis  of  reliable  estimates  as  to  the  amount 
of  preventable  and  contagious  disease,  the 
importance  of  an  effective  administration  of 
the  health  laws  in  each  county  and  com- 
munity can  be  easily  demonstrated.  We  know 
that  over  fifty  percent  of  our  sickness  and 
deaths  are  caused  by  contagious  and  pre- 
ventable diseases,  and  if  these  are  controlled 
and  stamped  out  how  easily  the  duration  of 
life  can  l)e  prolonged  from  what  it  is  today. 
Tlie  cause  of  the  deadliest  disease  of  the  past 
sucli  as  cholera,  smallpox,  bubonic  plague, 
yellow  fever  and  many  others  not  so  epidemic 
in  their  nature,  such  as  malaria,  typhus,  ty- 
])hoid  fever,  the  cause  has  been  discovered 
and  tlie  means  of  their  spread  and  transmis- 
sion made  known  and  many  of  them  stamped 
out. 
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“I\I().st  of  our  (‘outa<iious  diseases  of  today 
ar('  caused  hy  liviu”’  orj>auisiiis  whicli  may  he 
seen.  reco<>uized  and  measured.  The  sources 
of  the  organisms  of  human  disease  are  the 
hollies  of  diseased  human  heings.  But  te- 
tanus, rahies,  glanders  and  anthrax  are  four 
human  diseases  Avho.se  germs  usually  origi- 
nate in  lower  animals.  The  entry  of  disease 
germs  into  the  body  are  Avounds,  and  the 
ualural  openings  into  the  cavities  of  the 
body,  especially  the  no.se  and  mouth.  Disease 
gcims  (-annot  enter  the  body  through  healthy 
skin,  hid  they  may  enter  the  flesh  and  blood 
wherever  epithelial  harrier  hy  the  prick  of  a 
needle  or  splinter  or  insect’s  hill  that  makes 
a wound  too  .small  to  he  noticed. 

Direct  Contact 

“The  most  common  and  direct  method  of 
spreading  disease  germs  from  one  person  to 
another  is  hy  contact  with  a per.sftn  avIio 
produces  these  germs.  The  list  of  disea.ses 
which  may  he  spread  through  personal  con- 
tact includes  nearly  every  one  AA'hich  is  com- 
municable. The  three  principal  ways  in 
which  contact  takes  place  are: 

“Fir.st — Face  to  face,  or  drojilet  infection, 
or  in  other  Avords  the  secretions  blown  from  the 
nose  and  mouth  of  an  atfected  per.son  upon 
the  face  of  another. 

“Second — Through  the  hands  soiled  hy 
excretions  of  the  sick  and  then  handle  food 
and  drinks. 

“Third — Articles  which  often  carry  the 
germs,  as  handkerchiefs,  dishes,  napkins, 
towels,  and  bed  clothing  and  common  drink- 
ing cups  in  public  places  often  spread  these 
contagious  disea.ses.  Almost  the  only  dis- 
eases which  are  spread  by  impure  drinking 
Avater  are  typhoid  fever,  dysentery,  cholera 
and  other  forms  of  intestinal  disturbances. 
The  source  of  disease  germs  in  drinking  water 
is  nearly  always  .sew'age  or  the  excretions  and 
discharges  from  human  heings  aa'Iio  are  eilh'^r 
sick  or  are  carriers  of  disease  germs.  The 
routes  l)y  Avhich  typhoid  bacilli  usually  leave 
the  body  are  the  intestine  and  bladder. 

1"SE  Of  Vaccines 

'AVe  knoAv  that  disea.se  can  he  preA'ented 
and  many  Ha’cs  saved  hy  giving  typhoid 
vaccine.  We  know  that  all  cases  of  diph- 
theria can  he  cured  if  given  antitoxin  at  the 
beginning  of  the  disease  and  preA’ented  by 
giving  toxine  antitoxin.  About  one-tenth  of 
all  deaths  are  due  to  tuberculosis,  and  Ken- 
tucky last  year  headed  the  li.st  in  the  num- 
ber of  deaths  from  this  disease  of  all  iiu 
states.  In  the  United  States  last  year  one 
hundred  and  seA'cn  thou.sand  died  Avith  Hic 
disease,  and  yet  it  is  a curable  and  preven- 
table disease.  There  is  little  comfort  in  the 
I eduction  in  the  number  of  cases  of  smallpox 
in  1922  when  the  actual  number  of  deaths 
increased.  The  case  mortality  rate  in  ninety- 


two  cities  was  live  times  what  it  was  in  1921. 
Okmulgee,  Oklahoma,  85  jiei’  cent,  of  the 
patients  died.  Muskegon,  .Michigan,  38  jier 
(‘ent ; Tucson,  Arizona,  20  per  cent;  Chicago, 
16  per  cent;  Moherly,  Mo.,  38  per  cent;  Den- 
ver, 31  per  cent;  Kansas  City,  ]\Io.,  46  per 
cent  and  Kansas  City,  Kansas,  42  per  cent. 
Loss  In  Philippines 

“The  lo.ss  of  50,000  lives  in  the  Philip- 
pines is  a recent  example  of  the  danger  of 
smallpox  to  a country  that  disregards  local 
outbreaks  of  the  disea.se.  We  know  that  if 
the  people  Avould  obey  tlie  law  and  he  vacci- 
nated, this  disease  would  he  no  more,  yet  50 
per  cent,  and  many  counties  90  per  cent  of 
our  jieople  have  nev’er  been  vaccinated.  Of 
our  venereal  diseases  I Avill  only  speak  of  two 
of  them,  gonorrhea  and  syphilis  are  con- 
tagious and  preventable.  Gonorrhea  is  the 
cause  of  75  per  cent  of  our  blindness  and 
OA’er  50  per  cent  of  the  diseases  of  our  women 
that  reipiire  .surgical  operations.  The  dis- 
ease is  the  cause  of  most  cases  of  sterility  hy 
closing  either  the  spermatic  tubes  in  the 
male  or  the  Fallopian  tubes  in  the  female. 
By  putting  one  drop  of  a one  per  cent  solu- 
tion of  nitrate  of  sih'er  into  each  eye  of  a 
baby  immediately  after  its  birth  has  saved 
many  a child  from  blindness,  and  since  this 
rule  has  been  in  effect  Ave  have  in  the  United 
States  five  thousand  le.ss  cases  than  we  had 
ten  years  ago.  Syjihilis  is  the  cause  of  one- 
fourlh  of  all  cases  of  insanity  and  all  lo- 
comotor ataxia  and  paresis  are  late  manifes- 
tations of  uncured  venereal  disease. 
iMEASFREs  For  Control 

“Tlie  measures  for  the  control  of  venereal 
diseases  are:  (Ij  Medical;  (2)  legal;  (3) 
educational  (4)  social,  (’ancer  is  one  of  the 
leading  causes  of  death  among  adults,  but  is 
not  a contagious  di.sease,  but  a preventable 
one,  yet  in  the  United  States  last  year  it 
claimed  by  death  90,000  people,  most  of  Avhom 
might  have  been  .saved  by  prompt  diagnosis 
and  expert  treatment.  Relief  from  cancer 
must  come  first  from  aAvakening  of  the  public 
to  the  dangers  of  the  disease  and  educating 
tiiem  in  regard  to  the  curability  of  cancer 
in  its  early  stages  and  the  importance  of 
the  surgeon  Avith  his  knife  in  the  beginning 
of  tlie  disease. 

Prem-'.tfre  Old  Age 

“Brmnature  old  age  is  not  a contagious 
di  ease,  but  a pi'eyenf able  one.  The  signs  of 
old  age  are  normal  for  a person  eighty  years 
of  age;  bill  they  are  abnormal  for  one  be- 
tween forty  and  sixty.  There  has  been  no 
reduction  in  the  ileath  rate  during  the 
second  half  of  adult  life.  The  ac’erage  age 
of  jiersons  who  are  over  forty  years  old  at 
the  time  of  death  is  now  less  than  it  Avas  one 
hundred  years  ago.  A reason  that  is  .some- 
times giA’en  for  the  im-reased  death  ri^te 
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:nu()u<i'  adults  is  that  tlie  work  of  child  liy- 
fi'ieiie  has  j)rolon«’e(l  the  lives  of  numerous 
weaklings  wiio  are  unable  to  stand  tlie  ordi- 
nary strains  ol  an  active  life.  The  principal 
cause  of  tlie  increasing-  death  rate  among 
adults  is  the  prevalence  of  diseases  which  be- 
gin to  show  their  effects  after  the  middle 
jiei-iod  of  adult  life,  such  as  hardne.ss  and  in- 
elasticity of  the  arteries,  high  blood  pressure, 
heart  defects,  kidney  disturbances,  intestinal 
and  liver  troxdiles,  mental  derangements  and 
apoplexy.  The  causes  of  premature  old  age 
are  high  living,  over-indulgence  in  alcohol 
and  tobacco,  .syphilis,  a sedentary  mode  of 
life,  the  .stresses  strains  and  worries  of  mod- 
ern life  and  intense  application  to  business. 

Slow  Form  Of  Stticide 

“It  is  a slow  form  of  suicide  for  a person 
to  have  no  other  interest  in  life  than  that  in  a 
business  or  profession.  Both  the  mind  and 
the  body  recptire  daily  relief  from  the  con- 
tinuous routine  of  a business  or  a profession. 
To  prevent  premature  old  age : First,  lead 
a .simple  life;  second,  exercise,  and  third,  rec- 
reation. Donald  B.  IMaCiMillan,  the  polar 
explorer,  in  an  interview  published  in  the 
Cdiristian  Register  tells  us  the  Eskimos  are 
the  happiest,  most  care-free  people  in  the 
world.  Many  children  die  at  birth,  the 
mothers  are  so  hard  working,  but  if  a child 
lives  four  or  five  days  it  will  live  until  it  is 
sixty,  for  there  are  no  disease  in  the  Far 
North,  no  cancer,  pneumonia  or  tuberculosis. 
What  a country;  with  no  disease,  and  people 
among  whom  every  day  is  Sunday ; no  cal- 
endar, no  days,  weeks  or  years.  Nothing  to 
worry  about ; no  woman  even  knows  her  age. 
Shall  we  go  up  and  civilize  them  or  will  we 
learn  a lesson  from  them  and  prolong  the 
duration  of  life  to  the  age  of  three  score  and 
ten,  the  time  allotted  to  man  dui-ing  the  time 
of  the  Avise  king,  and  enjoy  life  as  well  as 
when  young  and  say  “All’s  well.” 

The  Electrocoagulation  Method  of  Treating 
Diseased  Tonsils.  Frank  J.  Novak,  Jr.,  Chicago 
(Journal  A.  M.  A.,  June  2.3,  1923),  employed  this 
method  in  100  cases.  Without  exception,  the 
patients  had  a stormy  experience  beginning  a 
feAv  hours  after  oi)eration.  Pain  was  uncontroll- 
able save  by  liberal  doses  of  morphin.  There 
was  extreme  difficulty  in  swallowing,  much  great- 
er than  after  tonsillectomj'.  The  plate  was  ex- 
tr-emely  edematous,  and  speech  Avas  impossible. 
The  intensity  of  this  reaction  persisted  through 
the  sixth  day.  Whatever  logical  basis  electroc- 
oagulation of  diseased  tonsils  may  have,  from  a 
theoi-etical  standpoint,  is  far  overshadowed  by 
the  unsatisfactory  results  in  actual  practice.  No- 
vak believes  that  the  method  is  entirely  inade- 
(juate,  inaccurate  and  unsatisfactory,  and  can- 
not in  any  manner  compete  Avith  the  accepted 
jn-esent-day  methods  of  tonsillectomy. 


DETACHED  CANCRENOUS  EPIPLOIC 
APPENDAGE.  (’A.SE  REPORT.* 

By  Guy  P.  GRUiSBY,  Louisville 

Ten  days  ago  I was  called  to  see  a man 
who  bad  been  suffering  with  rather  severe 
abdominal  pain  for.  three  days.  He  was 
twenty-four  years  of  age,  had  always  enjoy- 
ed good  health,  and  bis  apj)earanee  was  that 
of  a normal,  healthy  individual.  He  thought 
the  pain  was  due  to  something  he  had  eaten 
and  took  a large  dose  of  castor  oil.  The  fol- 
loAving  day  his  sutfering  Avas  somewhat  less 
hut  he  remained  in  bed.  The  next  morning, 
however,  the  pain  returned  and  gradually  in- 
creased in  severity. 

When  I saAv  him  my  first  impression  Avas 
that  he  was  not  very  ill ; his  temperature  was 
100  degrees  F.,  pulse  100.  Examination  of 
the  abdomen  shoAved  very  marked  rigidity  of 
the  muscles  and  indicated  some  acute  visceral 
lesion.  According  to  the  history  the  point 
of  greatest  pain  and  tenderness  Avas  just  to 
the  right  of  the  umbilicus,  not  qiiite  over  the 
typical  appendiceal  region.  For  that  reason, 
and  the  fact  that  he  had  not  vomited,  T did 
not  believe  he  had  appendicitis.  I Avas  cer- 
tain, hoAvever,  that  he  had  some  very  acute 
abdominal  lesion  because  of  the  pain,  tendei*- 
ness  and  marked  rigidity.  So  long  as  he  re- 
mained quiet  and  the  abdomen  was  not  touch- 
ed, he  said  he  was  fairly  comfortable ; hid 
the  least  effort  on  his  part  to  move  in  bed, 
or  any  attempt  to  lightly  palpate  the  abdo- 
men, was  followed  by  marked  resistence. 

The  patient  was  taken  to  the  hospital  and 
celiotomy  performed.  Examination  showed 
some  evidence  of  beginning  peritonitis  about 
the  cecal  region ; the  peritoneum  was  injected 
and  inflamed ; the  appendix  appeared  suh- 
acutely  inflamed,  at  least  it  Avas  distended  and 
contained  three  rather  large  fecoliths ; the 
serous  coat  Avas  injected  and  it  was  very  much 
distended  with  gas.  At  fii’st  I thought  this 
Avas  the  sole  cause  of  the  trouble,  but  upon 
exploring  the  abdomen  more  thoroughly  and 
elevating  the  ileum  it  Avas  found  that  the 
mesentery  of  the  small  intestine  Avas  folded 
upon  itself,  and  in  separating  these  folds  I 
came  upon  a gangrenous  body  about  the  size 
and  shape  of  a large  almond.  I was  then 
under  the  impression  that  I Avas  dealing  Avith 
a Meckel’s  diverticulum.  The  gangrenous 
body  described  Avas  easily  removed  by  separ- 
ating it  from  the  mesentery  Avith  the  fingers. 
There  was  no  hemorrhage  in  the  area  from 
which  it  was  removed  and  no  sutures  were  i*e- 
(juired.  1 was  at  a loss  at  the  time  and  am 
still  uncertain  just  what  the  condition  Avas. 
Whatever  it  was  it  undoubtedly  caused  the 

*Clinical  report  liefore  the  Tiouisville  Medieo-Ohinirgica] 
Society. 
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symptoms  from  which  the  patient  complained. 

Since  the  operation  the  patient  has  been 
entirely  free  from  pain  and  distress.  His 
temperature  lias  never  been  above  99  degrees 
P.,  and  his  pulse  is  about  normal.  The  opera- 
tion was  performed  ten  days  ago  and  the  pa- 
tient is  now  practically  well.  He  will  be  dis- 
missed from  the  hospital  within  the  next  two 
or  three  days. 

I was  first  impressed  with  the  fact  that  the 
body  removed  might  be  a mesenteric  gland 
which  through  infection  or  trauma  had  possi- 
bly become  thrombotic  and  had  thus  been  the 
cause  of  the  symptoms;  but  after  further 
study  I realized  it  was  not  between  the  folds 
of  the  mesentery  where  one  would  expect  to 
find  a mesenteric  gland,  but  the  mesentery 
had  simply  enfolded  itself  around  the  foreign 
body. 

Doubtless  all  of  us  have  seen  epiploic  ap- 
pendages which  have  become  strangulated  and 
detached  followed  by  gangrene  and  causing 
symptoms  demanding  operative  intervention; 
but  this  did  not  have  the  appearance  either 
in  size  or  shape  of  any  epiploic  appendage  I 
have  ever  seen.  It  was  attached  to  the  mes- 
entery of  the  small  intestine.  The  specimen 
was  sent  to  Dr.  Stuart  Graves  for  examina- 
tion and  he  reports  that  it  is  composed  of 
connective  tissue,  no  lymphoid  tissue  being 
present. 

DISCUSSION 

Louis  Frank:  In  spite  of  Avhat  Dr.  Grigsby  has 
said  I think  he  was  "dealing  with  an  epiploic  ap- 
pendage which  had  become  detached.  It  is  w^ell 
known  tliat  these  epiploic  appendages,  or  corpora 
aliena  as  they  are  sometimes  called  after  they 
become  detached,  may  give  rise  to  considerable 
trouble.  Quite  a number  of  cases  have  been  re- 
ported where  patients  have  been  operated  upon 
under  the  diagnosis  of  appendicitis  and  other  le- 
sions and  the  trouble  found  to  be  detached  and 
gangrenous  epiploic  appendages.  I had  occasion 
to  operate  upon  such  a case  some  time  ago  and 
at  that  time  the  literature  was  thoroughly  inves- 
tigated. In  my  case  an  epiploic  appendage  was 
found  almost  attached,  barely  hanging  by  a 
thread,  it  was  gangrenous  and  had  given  rise  to 
acute  infection. 

In  the  case  reported  by  Dr.  Grigsby,  the  for- 
eign body  being  entirely  outside  of  the  mesenteric 
structure,  it  could  be  nothing  else  than  a detached 
epiploic  appendage,  which  had  become  infected 
and  gangrene  ensued.  The  body  could  not  have 
been  an  infected  mesenteric  gland  for  the  reisons 
he  has  stated. 

Guy  P.  Grigsby  (closing) : I have  seen  three  or 
four  cases  of  strangulated  epiploica  but  they  did 
not  have  Ihe  appearance  of  the  specimen  removeti 
in  the  case  I have  rejmrted.  The  location  of  the 


foreign  body  was  rather  peculiar,  it  was  on  the 
right  side  near  the  transverse  colon.  It  is  possible 
that  it  may  have  been  detached  from  the  colon 
and  was  simply  agglutinated  to  the  mesentery  of 
the  small  intestine  about  four  inches  from  the 
cecum.  It  was  unlike  any  epiploic  appendage  G^at 
1 have  ever  seen.  I agree  with  Dr.  Prank,  however, 
that  it  could  be  nothing  else  but  a detached  epi- 
ploic appendage.  All  the  inflammatory  action  Avas 
around  this  localized  area.  Possibly  the  body  be- 
came detached  at  the  time  the  patient  first  com- 
plained of  severe  abdominal  pain  and  Avhen  I saAv 
him  the  condition  was  secondary. 


THE  CEREBRO-SPINAL  FLUID  AND  ITS 
RELATION  TO  THE  DIAGNOSIS 
AND  TREATMENT  OF 
NEURO-SYPHILIS.* 

By  CuTHBERT  Thompson,  Louisville 

The  eerebro-spinal  fluid  is  contained  in  a 
closed  sac,  the  sub-arachnoid  space,  which  has 
a capacity  of  from  125  to  150  cc.  Outside 
of  this  closed  sac  is  the  dura,  and  as  its  walls 
are  composed  of  dense  white  fibrous  connec- 
tive tissue,  they  are  practically  indistensible ; 
hence  there  is  a little  or  no  variation  in  size 
of  the  space,  or  in  the  amount  of  the  fluid. 

Sources  Op  The  Fluid 

The  choroid  plexuses  of  the  cerebal  ventri- 
cles are  generally  considex-ed  as  the  chief 
source  of  the  eerebro-spinal  fluid.  A small 
quantity  is  produced  in  the  substance  of  the 
brain  and  cord  and  is  conveyed  into  the  sub- 
arachnoid space  by  the  perivascular  channels, 
and  a still  smaller  quantity  is  produced  by 
the  ependyma  (that  is  the  epidermal  cells 
lining  the  neural  tube.) 

The  eerebro-spinal  fluid  thus  foi’med  by  the 
choi’oid  plexuses  in  the  cerebral  ventricles 
passes  into  the  third  ventricle  through  the 
Y-shaped  foramen  of  Monro,  thence  by  the 
aqueduct  of  Sylvius  to  the  fourth  ventricle, 
and  from  here  it  passes  into  the  subarachnoid 
space  principally  through  the  foramen  of 
magendi  at  the  posterior  end  of  the  fourth 
ventricle  the  eistuna  magna.  The  fluid  is 
then  distributed  into  the  spinal  subarachnoid 
space  and  ai’ound  the  base  of  the  bi'ain,  and 
upward  over  the  hemispheres. 

The  arachnoid  membrane  is  practically  im- 
permeable to  the  fluid,  but  it  has  power  of 
absorption  or  diffusion  of  certain  elements 
of  the  fluid  from  which  it  derives  its  nutri- 
tion. 

In  the  subarachnoid  space  the  cerebro- 
spinal fluid  I'eceives  a small  addition  to  its 

*Re<a(l  before  the  Louisville  Medico-Chirurgical  Sooiet.v, 
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bulk  from  the  peri-neural  and  peri-vaseiilar 
eliaiinels.  This  fluid  is  really  part  of  the 
drainaf^e  of  the  nervous  system.  Thus  there 
is  a differenee  between  the  ventricular  fluid 
elaborated  by  the  choroid  plexus  and  the  sub- 
arachnoid fluid  which  is  composed  of  the  ven- 
tricular fluid  and  the  drainage  fluid  from  the 
peri-vascular  channels.  The  ventricidar  fluid 
contains  more  dextrose  and  less  protein  than 
the  subarachnoid. 

Absorption  Op  Cerebro-Spinal  Fluid 

The  general  consensus  of  opinion  is  that 
the  chief  channel  of  returning  it  to  the  blood 
stream  is  through  the  arachnoid  villi  into  the 
cerebral  sinuses,  especially  the  superior  loimi- 
tudinal  sinus.  There  is,  however,  a subsid- 
iary system  of  drainage  through  the  lymph 
.system. 

Although  the  lymphatic  vessels  do  not 
penetrate  the  membranes  of  the  central  ner- 
vous system  still  there  is  an  indirect  connec- 
tion, as  outside  the  dural  cuff  which  surrounds 
each  nerve  on  the  distal  side  of  each  root 
ganglion  there  are  lymphatic  ve.s.sels  which 
can  take  up  any  of  the  cerebro-spinal  fluid 
whicli  may  pass  through  this  thin  dural 
membrane.  This  indirect  connection  of  the 
lymphatic  .system  and  the  cerebro-spinal 
canal  may  be  a possible  pathway  for  infec- 
tions to  spread  backward  along  the  peri-neu- 
ral space  of  a cranial  nerve,  specially  the 
olfactory. 

The  rate  of  production  and  absorption  of 
the  fluid  is  an  active  one.  Dandy  and  Black- 
fan  have  estimated  that  is  completely  absorb- 
ed and  renewed  at  least  every  six  hours ; they 
also  state  that  absorption  takes  place  di- 
rectly into  the  blood  and  this  from  the  entire 
subarachnoid  space.  This  would  resemble 
the  process  of  absorption  in  the  pleural  and 
peritoneal  cavities. 

Barbat  has  shown  in  a number  of  cases, 
where  an  intravenous  injection  of  neosalvar- 
san  was  given  and  a lumbar  puncture  was 
done  immediately,  it  was  possible  after 
twenty-four  hours  to  demonstrate  arsenij  iii 
the  spinal  fluid  in  over  80  per  cent  of  the 
cases.  We  also  know  that  alcohol,  urotropine 
and  sodium  salicylate  given  by  the  mouth  are 
excreted  in  the  cerebro-spinal  fluid. 

Blackfan  has  shown  that  if  phenosulpho- 
thalein  is  introduced  into  the  sub-arachnoid 
space  of  a dog,  60  to  90  per  cent  of  it  could 
be  recovered  from  the  urine ; and  in  the 
human  subject  it  appeared  in  the  urine  12 
minutes  after  its  introduction  into  the  ventri- 
cles and  8 minutes  after  its  introduction  into 
the  spinal  .subarachnoid  space. 

There  is  a similarity  between  the  produc- 
tion and  absorption  of  the  cerebro-spinal  fluid 
and  the  intra-ocular  fluids.  The  main  source 
of  the  aqueous  fluid  of  the  eye  is  the  ciliary 
body  and  processes. 


The  fluid  passes  into  the  anterior  chamber 
to  the  angle,  from  which  it  passes  into  the 
blood  stream.  Tlie  pectinate  ligament  has  in 
it  the  “pectinate  villi”  in  structure  and 
function  like  the  arachnoid  villi.  The  waste 
l)roducts  of  the  retinal  neurones  pass  by  iieri- 
neuronal  spaces  into  the  aqueous  reservoir 
similarly  to  that  which  occurs  in  the  central 
nervous  system. 

Steward  arrives  at  the  following  conclu- 
sions concerning  the  secretion,  absorption  and 
functions  of  the  cerebro-spinal  fluid: 

(1).  On  the  whole  there  is  almost  com- 
plete unanimity  of  opinion  that  the  choroid 
plexuses  are  the  chief  source  of  the  cerebro- 
spinal fluid.  This  conception  rests  not  on 
any  single  conclusive  piece  of  evidence,  but 
on  well-established  data  derived  from  histolo- 
gical, pharmacological,  and  pathological  ob- 
servation. (2).  The  question  whether  the 
cerebro-spinal  fluid  is  a true  secretion  or  a 
dialysate  cannot  as  yet  be  fully  answered. 
(3).  The  possibility  of  subsidiary  sources  of 
supply,  either  by  drainage  from  the  peri-vas- 
cular spaces  or  from  the  membraneous  sur- 
faces of  the  brain,  must  be  comsidered.  (4). 
Conclusive  proof  that  the  cerebro-spinal  fluid 
functions  as  the  lymph  of  the  brain  is  at  pres- 
ent lacking.  (5).  Thus  far  the  methods  de- 
vised for  computing  the  rates  of  formation 
and  absorption  are  unreliable.  (6).  Ab- 
sorption of  cerebro-spinal  fluid  takes  place 
by  a process  of  diffusion  through  microscopic 
arachnoid  villi  into  the  large  dural  sinuses 
and,  to  a lesser  extent,  through  the  lymph 
sheaths  of  the  cranial  nerves.  In  this  spinal 
subarachnoid  space  the  fluid  is  drained  by 
way  of  the  lymphatic  sy.stem  only.  (7). 
Cerebro-spinal  fluid  circulates  in  the  ventri- 
cles of  the  brain  and  in  the  subarachnoid 
space  surrounding  it.  Wliether  it  also  circu- 
lates in  the  substance  of  the  brain  remains 
to  be  established.  Movements  of  the  fluid  in 
the  spinal  .subarachnoid  space  are  probably 
minimal  in  degree. 

The  cerebro-spinal  fluid  resembles  blood 
plasma  and  lymph  in  its  inorganic  consti- 
tuents, but  differs  from  them  in  its  low  speci- 
fic gravity  and  in  the  absence  of  albumin  and 
fibrinogen. 

The  physical  characters  of  the  fluid  are  suf- 
ficient to  distinguish  it  as  a true  secretion  and 
to  differentiate  it  from  a simple  exudate 
(IMott).  In  health  it  contains  no  cells,  no 
opsonins,  no  antitoxins,  no  alexins,  which  are 
present  in  blood  plasma,  lymph,  and  most  ser- 
ous fluids.  This  explains  the  great  liability 
to  septic  meningitis,  after  injuries  to,  or 
operations  on,  the  central  nervous  system. 

Ex.yMiNATioN  Of  The  Fluid 

The  following  examination  of  the  fluid 
enables  us  to  tell  when  it  is  abnormal,  and 
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gives  us  important  information  as  to  tlie  cause 
of  tlie  abnormality. 

1.  Physical  characteristics  and  naked  eye 
appearance. 

2.  Chemical. 

3.  Histological. 

4.  Bacteriological. 

5.  Biological. 

Physical.  The  specific  gravity  is  1008  to 
1013.  The  pressure  of  the  spinal  fluid  and 
the  blood  i)ressnre  are  correlated;  the  pres- 
sure of  the  spinal  fluid  in  health  is  about  100 
to  150  m.  m.  of  water  (5  to  7 m.  m.  of  mer- 
cury) while  the  patient  is  lying  on  the  side. 
We  get  an  increase  in  cases  of  brain  tumor 
Avith  choked  disc  sometimes  as  high  as  400  m. 
m.  of  water ; on  the  other  hand,  in  long  stand- 
ing degenerated  cord  diseases  Ave  usually  find 
a loAv  pressure,  sometimes  zei’o. 

Color.  Any  variation  from  the  water  clear 
is  abnormal.  The  fluid  may  be  opalescent 
from  .sus])ended  bacteria ; it  may  be  pink,  yel- 
loAv  or  yelloAvish  green  due  to  the  presence  of 
altered  blood  pigment  or  to  bacterial  groAvth. 

Clotting.  This  may  occur  diAe  to  high  pro- 
tt“id  content  AA'hich  is  highly  characteristic  of 
meningitis.  In  compression  of  the  cord  from 
any  cause  Avhere  the  fluid  beloAV  is  completely 
shut  off  from  that  above,  transudates  of  albu- 
minous substances  occur  Avhich  clot  A'ery  rap- 
idly. The  filmy  clot  Avhich  forms  after  the 
fluid  has  stood  a few  hoAAi-s  is  characteri.stic 
of  tubercular  meningitis. 

Proteid.  A very  small  amount  is  found  in 
normal  cerebro-spinal  fluid,  (about  .02  to  .05 
per  cent)  a small  increase  in  the  chronic  in- 
flammations, a rather  larger  quantity  in  tabes 
and  tuberculosis,  and  much  more  in  acute 
meningitis,  brain  tumor,  cerebral  thromboses 
and  cerebral  hemorrhage. 

Sugar.  This  is  a normal  constituent  of  the 
fluid  (about  .06  to  .09  per  cent).  It  is  either 
completely  absent  or  very  greatly  reduced  in 
meningitis. 

Cytology.  Normally  there 
cells  found  in  the  fluid,  hut  a few  mononu 
celar  cells  are  not  considered  abnormal ; some 
consider  under  5 per  c.  mm.,  normal,  between 
5 and  9 doubtful,  and  10  or  over  definite 
pleocytosis.  Lymphocytes,  denoting  chronic 
inflammation  and  acute  poliomyelitis,  and  thej 
polynuclear  leucocytes  denoting  acute  inflam 
mation,  are  ahvays  abnormal.  Tlie  organisms] 
most  frequently  found  in  the  fluid  are  the] 
meningococus,  streptococcus,  staphylococcus  ;j 
more  rarely  the  pneumococcus,  B.  typhosus, 
B.  influenza,  B.  tuberculosis. 

Wassermann  Reaction.  A ])ositive  reaction 
usually  means  that  the  patient  has  now  ori 
lias  bad  on  some  former  occasion  cerebro- 
sjiinal  syiihilis;  a negative  Wassermann  is  not 
so  conclusive.  Wassermann  reactions  should 


not  be  absolutely  accepted  as  proving  or  dis- 
Iiroving  the  presence  of  syphilis,  but  are  val- 
uable confirmatory  evidence  when  they  agree 
with  the  clinical  findings. 

The  jiaretic  curve  obtained  by  the  gold 
reaction  is  of  diagnostic  imiVortance,  and 
Avhen  once  this  curve  is  reached  it  never 
changes  again.  The  syphilitic  and  meningitic 
curve  obtained  in  the  same  Avay  are  of  less 
importance. 

T have  referred  to  these  facts  concerning 
the  cerebro-spinal  fluid,  as  valuable  aid  is  ob- 
tained by  e.xamination  of  the  fluid  in  the  diag- 
nosis and  treatment  of  neuro.syphilis.  Exam- 
ination of  the  fluid  has  shown  that  the  men- 
inges (interstitial  syphilis)  are  affected  in 
early  syphilis  almost  as  frequently  as  the 
skin  and  mucoAxs  membranes,  although  there 
may  be  no  clinical  evidence  of  meningeal 
invoh'ement.  The  same  is  true  in  parenchy- 
matous syphilis,  as  regards  changes  in  the 
fluid  Avhich  often  occur  long  before  clinical 
symptoms  are  recognizable. 


L 

knee 

2. 

etc. 

3. 


Di.actNOsis  Of  Neurosyphilis 
rhe  clinical  examination  consists  in; 

Examination  of  the  reflexes,  pupils. 


jerks,  etc. 

Sensory  functions,  touch,  pressure,  pain 


4. 

5. 


Co-ordination. 

Functions  of  the  cranial  nerves. 
Changes  in  the  mental  functions. 

These  Avill  not  be  considered  further,  as  I 
wish  to  refer  only  to  the  laboratory  tests  of 
the  cerebro-spinal  fluid,  and  the  relation  of 
these  changes  to  the  diagnosis  axid  treatment 
of  neurosyphilis. 

A diagnosis  of  neurosyphilis  should  he  bas- 
ed ou  neurological  and  laboratory  findings. 
(When  these  agree  the  diagnosis  is  easy,  but 
.on  laboratory  findings  Ave  should  never  make 
)|a  diagnosis,  contrary  to  the  clinical  evidence. 

|^||This  is  especially  true  iu  eases  AAuth  a nega- 

cerebro-spinal  fluid  in  ca.ses  of  syphilitic  vas- 
cular diseases  of  the  braiu,  in  non-progrressiA^e 
cases  of  tabes,  and  in  other  spinal  cord  degen- 
erations of  undoubted  syphilitic  origin. 

Lxnnbar  puncture  and  examination  of  the 
[spinal  fluid  shoxdd  be  made  in  all  cases  of 
syphilis  at  the  end  of  the  first  year  of  treat- 
[ment,  or  earlier  if  there  is  any  evidence  of 
hexxrosyphilis.  Tf  we  get  positive  laboratory 
findings  in  the  flnid,  A\uth  no  clinical  evidence 
of  neuro-syphilis,  we  should  make  another 
thorough  search  for  symptoms  Avhich  may 
have  been  overlooked,  either  because  they 
Avere  very  mild  or  l)ecause  they  Avere  transient, 
as  it  is  of  the  utmost  importance  that  aa^c 
should  make  a diagnosis,  especially  a posi- 
tiA'c  one,  as  soon  as  possible. 
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Keidel  ami  .Moore  ditfereiitiate  into  four 
jrroiips,  tlu!  tyi)e.s  of  spinal  fluid  found  in  pat- 
ients with  syphilis. 

1.  Cases  with  normal  fluid,  the  majority 
of  which  remain  free  from  clinical  or  serolo- 
gical evidence  of  neurosyphilis. 

2.  Cases  with  i)leocytosis,  increased  globu- 
lin and  negative  Was-sermann  reaction.  These 
are  supposed  to  be  general  syphilis  with  men- 
ingeal irritation  Avithout  tissue  invasion. 

3.  Ca.ses  with  further  increase  of  globulin 
and  j)leocytosis  up  to  50  cells,  negative  AVas- 
sermann  with  a small  amount  of  fluid,  and  a 
faint  positive  with  a larger  quantity. 

4.  Number  of  cells  over  50,  AVassermann 
positive  with  .2  c.  c.  m.  of  fluid,  and  the 
gold  test  of  the  “paretic”  type. 

Sicard  believes  that  during  the  deA'elop- 
ment  of  neurosyphilis  the  pathological 
changes  in  the  spinal  fluid  occur  in  the  fol- 
lowing order.  Albumin,  globulin,  increase  in 
the  cellular  elements,  positive  AV^assermann, 
while  under  treatment  they  subside  in  the 
reverse  order,  so  that  we  may  find  increased 
cellular  and  globulin  content  with  a negative 
AA’'asserniann  reaction. 

Frequency 

It  is  difficult  to  estimate  the  number  of 
syphilitics  who  develop  neurosyphilis.  Alott 
and  Barnes  believe  that  the  modern  treatment 
is  very  little  better  in  preventing  neui’osyplii- 
lis  than  the  old  mercurial  inunctions  and  in- 
jections combined  with  potassium  iodide.  It 
lias  been  estimated  that  about  50  per  cent  of 
untreated  syphilitics  develop  patlioolgical 
changes  in  the  cerebro-spinal  fluid,  coincident 
with  the  positive  blood  AA^assermann.  How- 
ever, in  many  cases  these  changes  in  the  spinal 
fluid,  occurring  shortly  after  infection,  are 
only  transient,  and  may  later  disappear  with- 
out leaving  any  organic  involvement  of  the 
nervous  system. 

Of  those  infected  patients  who  were  care- 
fully treated,  about  20  per  cent  shoAved  sim- 
ilar changes.  These  early  changes  in  the  fluid 
are  probably  due  to  a meningeal  reaction  to 
the  A'iru.s,  and  not' an  infection  of  the  nervous 
system. 

The  spinal  fluid  was  examined  in  OA'er  1300 
consecutive  cases  of  syphilis  at  the  Haslar 
Hospital  to  determine  Avhat  changes  had  taken 
place  in  untreated  eases.  10%  shoAved  a 
doubtful  pleocyto.sis  (5  to  9 cells.)  18% 
shoAved  a posith'e  pleocytosis  (over  10  cells), 
making  a total  of  28%  having  an  increased 
cell  count.  27%  had  a positiA'e  spinal  fluid 
AA'^assermann  reaction. 

It  is  estimated  that  OA’er  10  per  cent  of  pat- 
ients infected  AA'ith  syphilis,  and  treated  by 
mercury  die  of  neurosyphilis. 

Concerning  the  modern  intensive  treatment 
Mott  says;  aa-c  liaA’e  yet  to  learn  Avhether  sal- 
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varsan  liTatmenl  will  rc'duce  the  number  of 
ca.ses  ot  tabes  and  geiuu'al  paralysis;  tliere  is 
a feeling  on  the  ])Hrt  of  a good  many  neurolo- 
gists that  the  modeim  treatment  by  arsenoben- 
zol  compounds  jjresents  no  greater  adA'antage 
in  the  treatmejit  of  neurosyphilis  over  that 
obtained  by  systematic  treatment  by  mercur- 
ial inunction  and  intramuscular  injections  of 
mercury  combined  Avith  iodid  of  potassium. 

Two  explanations  have  been  offered  as  to 
why  some  .syphilitic  i)atients  Avho  have  been 
eneregetically  treated  develop  neuro.syphilis 
wliile  others  do  not.  The  most  probable  one 
is  that  in  .some  cases  the  neiwous  system  has 
for  some  reason  or  other  (probably  a heredi- 
taiy  one)  a le.s.sened  resistance.  The  other 
exi)la nation  is  that  there  is  a special  strain  of 
spirochaete  Avhich  has  an  especial  affinity  for 
tlie  uervoAis  .system.  Most  authorities  noAv 
believe  it  is  the  soil  rather  that  the  seed  Avhich 
causes  the  late  degeneration  of  the  neiwous 
.system. 

The  high  percentage  of  meningeal  reactions 
in  syphilis  has  led  neurologists  in  recent  years 
to  believe  that  neurosyphilis  is  on  the  in- 
crease. Fordyee  thinks  this  is  more  apparent 
than  real,  and  explains  that  our  more  accui- 
rate  knoAvledge  of  the  disease,  together  Avith 
our  more  .systematic  examination  of  the  spinal 
fluid,  has  led  us  to  a positiA’e  diagnosis  in 
cases  which  Avere  formerly  overlooked. 

Recently  another  explanation  has  been  .sug- 
gested : For  years  after  the  introduction  of 
the  salvarsan  treatment,  the  older  drugs, 
mercury  and  iodide  of  potassium,  Avere  prac- 
tically discarded,  and  it  is  in  many  of  these 
ca.ses  that  the  late  nervous  symptoms  are  iioav 
found. 

Fraser  and  Duncan  not  only  consider  that 
the  alleged  inerea.sed  incidence  and  earlier 
onset  of  neurosyphilis  is  real,  but  is  due  to 
the  modern  arsenical  treatment.  In  support 
of  this  contention  they  mention  that  neurosy- 
philis, Avhich  was  previously  unknoAvn  among 
the  natiA’es  of  South  Africa,  has  appeared 
among  them  since  salvarsan  treatment  has 
been  used.  They  have  also  observed  cases  of 
tabes  Avhich  occurred  as  early  as  2 to  18 
months  after  infection. 

These  observers  believe  that  the  intensiA’e 
ar.senical  treatment  destroys  the  .spirochaetes 
in  the  somatic  system  but  not  those  in  the 
nervous  system,  and  that  the  later  flourish 
OAving  to  deficiency  in  the  supply  of  antibodies 
(di’.e  to  destruction  of  the  s])iroehaetes  in  the 
.somatic  .system,)  the  central  nervous  system 
bei)ig  capable  of  little  or  no  antibody  forma- 
tion, and  depending  on  the  general  system 
for  its  supply  of  these. 

Dreyfus  belicA’Cs  no  case  of  syphilis  can 
be  properly  controled  or  treated  Avitliout  the 
information  supi)lied  by  repeated  luml)ar 
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])ini('ture.  lie  <>h’es  the  results  of  ten  years’ 
study  of  tlie  behavior  of  tlie  eerebro-spinal 
fluid  ill  syphilis.  Tlie  problems  to  be  solved 
arc:  (1)  the  behavior  of  tlie  eerebro-spinal 
fluid  in  the  different  stages  of  syphilis,  es- 
pec'ially  of  the  nervous  system;  (2)  to  what 
e.xteiit  these  ehanges  affect  prognosis  and 
treatment;  (3)  the  effect  of  treatment  on  the 
fluid;  (4)  the  relationship  between  patholo- 
gical changes  in  the  fluid  and  the  clinical 
signs  of  nenrosyphilis ; (5)  the  relative  value 
of  the  different  reactions  in  the  fluid;  (6)  the 
times  and  indications  for  examination  of  the 
fluid;  (7)  the  (jnestion  whether  the  condition 
of  the  fluid  is  the  decisive  factor  in  prognosis 
or  treatment,  or  only  one  of  the  symptoms. 

Dreyfus’  material  comprised  1,067  cases 
of  syphilis  at  various  stages.  In  these,  3,000 
lumbar  punctures  were  performed.  A nor- 
mal eerebro-spinal  fluid  was  regarded  as  one 
with  a pressure  of  150-180,  a cell  count  of  not 
more  than  5 cells  per  cubic  m.  m.,  and  nega- 
tive Wasserniann,  globulin,  and  gold  tests. 

In  primaz'y  and  secondary  syphilis  with  no 
nervous  symptoms,  pathological  changes  in 
the  fluid  were  found  in  80  per  cent.  In  the 
earliest  stages  these  consi.sted  only  in  increas- 
ed pressure ; in  later  stages  lymphocytosis  and 
increase  in  albumin;  still  later,  a positive 
Wasserniann  reaction.  In  these  cases  the  path- 
ological changes  generally  disappear  under 
proper  treatment  if  there  are  no  nervous 
symptoms.  The  first  course  should,  however, 
be  followed  by  a second,  third,  and  fourth, 
with  intervals  of  six  weeks,  in  order  to  pre- 
vent relapses  in  the  fluid.  If  the  latter  is  nor- 
mal 8 to  12  months  after  such  treatment,  ner- 
vous syphilis  is  improbable. 

In  latent  syphilis  with  no  nervous  symp- 
toms, changes  in  the  fluid  were  found  only 
in  19  per  cent,  of  the  cases.  This  low  per- 
centage, in  cases  which  had  been  mostly  im- 
perfectly treated,  shows  a tendency  to  spon- 
taneous cure,  winch  is  supported  by  the 
clinical  evidence.  A eerebro-spinal  fluid  which 
was  normal  in  the  latent  stages  was  never 
found  to  become  pathological  in  later  years. 
The  serum  reaction,  however,  in  this  group 
was  positive  in  65  per  cent.  Occasionally  the 
blood  was  negative  and  the  eerebro-spinal 
fluid  pathological. 

In  early  cerebral  syphilis  pronounced 
changes  were  usually  found  in  the  fluid,  with 
a cell  count  of  100  to  1,000  and  positive  Was- 
sermann  and  gold  reactions.  The  blood  was 
often  negative  with  a positive  eerebro-spinal 
fluid  in  cases  treated  with  salvarsan.  The 
eerebro-spinal  fluid  generally  improved  with 
the  clinical  symiitoms  after  the  first  course 
of  treatment,  but  usually  rela})sed  long  before 
recurrence  of  symptoms.  It  was  found  that 
from  four  to  six  full  courses  of  salvarsan  at 


intervals  of  si.x  to  eight  weeks  were  necessary 
to  i-ender  the  fluid  persistently  negative.  If 
the  fluid  is  normal  9 to  12  months  after  the 
fourth  course,  recurrence  is  not  probable. 

In  eerebro-spinal  sj'philis  the  eerebro-spinal 
fluid  was  seldom  normal  in  the  case  of  active 
disease,  and  a positive  fluid  in  all  cases  pro- 
bably indicates  an  active  process,  even  when 
there  are  no  clinical  signs.  A negative  fluid, 
on  the  other  hand,  probably  indicates  a heal- 
ed process.  This  signifies  that  all  cases  with 
a positive  eerebro-spinal  fluid  and  a history 
pointing  to  eerebro-spinal  syphilis  should  be 
energetically  treated,  whether  clinical  .symp- 
toms are  pre.sent  or  not.  Four  courses  of  sal- 
varsan at  intervals  of  not  more  than  three 
months  are  generally  required  to  render  the 
fluid  negative. 

In  tabes  the  relationship  of  the  changes  in 
the  fluid  to  the  clinical  signs  is  especially  com- 
plicated. Changes  in  the  fluid  were  found  in 
79  per  cent,  of  the  cases.  The  Wassermann 
reaction  in  the  blood  was  positive  in  84  per 
cent,  of  the  fluid  positive  cases,  and  in  30  per 
cent,  of  the  fluid  negative  cases;  hence  Drey- 
fus regards  the  Wassermann  reaction  as  of 
less  value  in  tabes  than  in  any  other  form  of 
neurosyphilis.  He  recommends  treatment 
with  salvarsan  both  in  cases  with  positive  and 
negative  fluids.  In  14  cases  which  were  under 
observation  for  7 years  a negative  fluid  and 
arrest  of  the  symptoms  were  obtained  after  1 
to  10  courses  of  treatment. 

Treatment  should  be.  continued  for  several 
years,  long  after  the  fluid  has  become  nega- 
the,  three  courses  in  the  first  year  and  two 
in  subsequent  years.  Degenerative  processes, 
resulting  in  ataxia  and  optic  atrophy,  are  not 
influenced,  but  the  crisis,  pains,  bladder 
symptoms,  and  perforating  ulcer  may  be  re- 
lieved. Dreyfus  makes  no  mention  of  intras- 
pinal  treatment. 

Treatment 

It  is  to  be  regretted  that  after  the  intro- 
duction of  the  salvarsan  treatment  many  phy- 
sicians for  a time  discarded  the  older  reme- 
dies. lly  idea  is  that  this  neglect  of  meeur- 
ial  treatment  is  the  principal  cause  of  the  in- 
crease of  neurosyphilis  which  is  seen  at  pres- 
ent. 

The  present  method  of  a combination  of 
mercury  iodides,  and  salvai’san  treatment  not 
oidy  is  applicable  to  syphilis  in  general,  but 
also  to  neuro.sypbilis,  especially  Avhen  the  sal- 
var.san  is  given  in  small  frequently  repeated 
closes,  as  we  in  this  way  prevent  any  acute 
arsenical  poisioning,  and  are.  less  likely  to  get 
neni'o  relapses.  The  gummatous  and  men- 
ingo-vascular  (interstitial)  types  of  neurosy- 
philis usually  resjiond  very  well  to  this  treat- 
ment. 
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The  problem  of  treatment  of  the  parenchy- 
matous type  is  much  more  difficult.  It  is 
very  resistant  to  all  kinds  of  treatment 
whether  oral,  intramuscular,  or  intravenous. 
The  most  that  can  be  hoped  for  is  to  arrest 
further  degeneration,  and  freqi;ently  we  even 
fail  in  this. 

Two  of  the  more  recent  plans  of  treatment 
suggested  to  help  us  in  these  almost  hopeless 
cases,  are  the  intra-thecal  and  the  vaccine 
methods.  The  last  one,  althougli  it  does  not 
come  within  tlie  limit  of  our  discussion,  I will 
briefly  refer  to,  viz.  the  Von  Jauregg  method 
of  treatment  of  general  paresis. 

In  the  past,  cases  of  this  disease  have  been 
reported  as  cui-ed  when  the  patient  happened 
to  be  infected  by  an  intercurrent  disease,  with 
continued  fever  or  suppuration,  as  in  every 
sipelas,  i^neumonia,  etc.  In  1917  Von  Jauregg 
innoeulated  cases  with  benign  tertian  mal- 
aria, with  3 out  of  9 eases  of  paralytic  dem- 
entia reported  cured.  Since  3919  he  has  used 
the  following  method  as  a routine.  From  one 
to  4 c.  m.  of  blood  are  taken  from  a previously 
inoculated  general  paralytic  between  two  at- 
tacks, who  has  not  been  treated  with  cpiinine ; 
this  is  immediately  injected  subcutaneously 
into  the  patient  to  be  treated.  Typical  at- 
tacks of  benign  tertian  malarial  fever  ap- 
pear after  an  incubation  period  varying  from 
six  to  thirty-six  days.  The  patient  is  allowed 
to  have  from  nine  to  twelve  of  these  attacks 
untreated,  and  then  quinine  is  administered; 
improvement  begins  gradually  after  the  mal- 
arial attacks  have  ceased,  and  in  about  50  per 
cent  of  the  eases  remissions  have  occurred.  It 
is  significant,  however,  that  the  Wassermann 
reaction  of  the  blood  and  spinal  fluid  is  not 
modified  by  this  treatment. 

The  other  special  method  is  the  introduc- 
tion of  drugs  into  the  ventricles  or  into  the 
cranial  or  spinal  subarachnoid  space. 

Intracranial : Drugs  have  been  introduced 
into  the  cranial  subarachnoid  space  through 
the  orbit,  and  into  the  cisterna  magna  through 
the  ocupito-atlantoid  ligament,  and  into  the 
ventricles  of  the  brain  through  a trephine 
opening  and  perforation  of  the  corpus  cal- 
losum, but  the  re.sults  of  these  treatments  even 
in  the  hands  of  experts  hardly  justify  their 
use,  as  they  are  attended  with  great  risks. 

Intraspinal:  Browning  and  Mackenzie,  of 
Glasgow,  in  1909  suggested  the  intraspinal 
injection  of  an  autogenous  salvarsanized 
serum  for  the  treatment  of  general  paralysis. 
This  was  done  in  3913.  Later  Swift  and 
Ellis  used  the  same  method  in  cases  of  tabes 
dorsalis.  Itavaut  a little  later  injected  min- 
ute doses  of  neosalvarsau  directly  into  the 
cerebro-spinal  fluid.  Other  modifications 
have  since  been  used.  Byrnes  added  perch- 
loride  of  mercury  in  vitrio  to  the  patient’s 


sei'um.  Oglivie  added  salvarsaii,  and  still 
others  added  both  mercury  and  neosalvarsau. 

Closely  associated  with  the  intraspinal 
method  is  spinal  drainage.  Sometimes  this  is 
employed  in  connection  with  intravenous 
medication,  and  is  always  done  just  before  the 
intraspinal  injections.  13y  its  use  we  hope 
to  carry  off  some  of  the  toxins  fi’om  the  fluid, 
to  produce  a lower  pressure  in  the  fluid,  thus 
causing  a fresh  suj)ply  of  fluid  to  be  secreted, 
and  producing  a hyperemia  of  membranes, 
whicli  may  allow  substances  to  pass  through 
them  which  vvoiild  be  toxic  to  the  spiro- 
chaetes. 

Keidel  and  Moore  consider  that  the  mode 
ot  action  of  intraspinal  medication  does  not 
depend  on  the  increased  permeability  of  the 
meninges.  They  hold  that  parenchymatous 
neurosyphilis  is  always  associated  with  syphi- 
lis of  the  meninges;  that  in  a large  propor- 
tion of  eases  meningitis  is  the  principal  fac- 
tor, and  that  in  these  cases  (early  tabes  and 
cerebro-spinal  syphilis) — the  greatest  benefit 
is  derived  from  intraspinal  treatment. 

Considerable  difference  of  opinion  has 
arisen  amongst  neurologists  with  regard  to 
the  usefulness  of  intraspinal  therapy  in  neu- 
ro.sj'philis.  Strauss  condems  the  intraspinal 
method  because;  I.  The  amount  of  arsenic 
present  in  auto-salvarsanized  serum  is  infite- 
simal  and  of  no  spirochaeticidal  value. 

2.  There  is  no  proof  that  salvarsanized 
serum  is  spirochaeticidal  in  vivo. 

3.  It  is  impossible  to  reinforce  blood 
serum  with  more  than  an  infinitesimal  amount 
of  .salvarsan. 

4.  The  direct  introduction  of  any  arseni- 
cal compound  into  the  cerebro-spinal  fluid  is 
dangerous  and  if  non-toxic  is  impotent. 

5.  The  pathological  changes  in  neurosy- 
philis are  rarely  only  supeflcial  and  are  not 
reached  by  injection  into  the  subarachnoid 
space. 

6.  The  method  is  physiologically  wrong, 
as  we  showed  in  the  earlier  part  of  this  paper 
that  substances  introduced  into  the  cerebro- 
spinal fluid  are  rapidly  transferred  into  the 
blood  stream,  and  are  only  to  a small  extent 
diffused  through  the  subarachnoid  space,  the 
fluid  acting  as  an  avenue  of  excretion,  not  for 
nutrition  of  the  cerebro-spinal  tissues. 

7.  Ar.senic  injected  intravenously  reaches 
the  cerebro-spinal  fluid  in  greater  quantities 
than  can  be  safely  injected  intraspinally. 

The  general  consensus  of  opinion  seems  to 
he  that  all  early  (*ases  of  neuro.syphilis  should 
be  treated  intensively  with  intravenous  and 
intramuscular  injections,  accompanied  by  in- 
unctions. and  that  intraspinous  medication 
should  be  u.sed  only  when  all  other  methods 
fail. 
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Clausen  aiul  Jeans  state  tliat  tlie  aiiiouiit 
of  arsenie  in  tlie  eerehro-si)iiial  fluid  is  as 
great  arter  intravenous  injectioji  as  after 
intrasj)inal  injections  ot  ar.s])]ienaniine-serum 
l)y  the  Swift-Ellis  inetliod,  in  eerebro-spinal 
syphilis. 

Sehaller  advises  intrasi)inal  treatment  in 
eases  of  tabes  which  have  resisted  all  other 
methods  of  inten.sive  treatment,  but  he  states 
that  no  ca.se  of  2ieurosy2:)hilis  without  reac- 
tions in  the  si)inal  fluid  is  l)eneflted  by  the 
intraspinal  treatment. 

In  the  London  Lock  Jlo.spital  the  following 
routine  is  followed;  Oji  tlie  first  day  on 
which  the  patient  was  seen,  and  a clinical 
diagnosis  of  nervous  sjqihilis  either  made  or 
su.spected,  the  eerebro-spinal  fluid  was  exam- 
ined so  as  to  correlate  the  pathological  And 
ings  with  what  was  noted  on  ordinary  clini- 
cal examination.  A week  later  the  patient 
was  given  a maximum  intravenous  injection 
of  one  of  the  salvarsan  substitutes,  and,  after 
a further  interval  of  one  week,  the  injection 
was  repeated  and  immediately  followed  by 
drainage  of  the  thecal  canal.  The  method  of 
alternate  weekly  injections  and  injections 
plus  drainage  was  continued  until  the  patient 
had  received  eight  injections  and  four  tap- 
pings. In  addition  most  patients  received 
one  or  more  intramuscular  injections  of  in- 
jection to  intensify  the  action  of  tlie  salvar- 
san substitutes,  and  to  ward  off  metallic  in- 
toxication. The  patient  was  then  given  a 
potassium  iodide  mixture  (with  mercury  as 
well  if  the  case  was  “meningeal”),  and  the 
course  repeated  in  two  or  three  months  time 
if  he  felt  no  better,  or  if  the  symptoms  re- 
turned. Provided  that  a suitable  interval 
had  elapsed  since  the  termination  of  the  last 
course,  it  was  found  that  the  patient’s  symp- 
toms were  the  best  indication  as  to  when  it 
was  advisable  to  begin  another. 

Wlien  a patient  is  admitted  to  the  National 
Hospital,  Queen  Square,  London,  his  eerebro- 
spinal  fluid  and  blood  are  taken  for  exam- 
ination. He  then  starts  on  a course  of  iodide, 
mercury,  and  generally  intravenous  novarsen- 
obenzol.  Iodide  is  .started  in  10  grain  doses 
and  increased  sloAvly  to  25  o^*  30  grains 
thrice  daily.  The  mercury  is  given  by  inunc- 
tion, 1 drachm  of  unguentum  hydrargyrum 
daily.  With  regard  to  the  novarsenobenzol, 
they  begin  with  very  small  doses,  usually  0.l5 
gi-am,  and  increase  through  strengths  of  .03 
and  0.45  to  0.6  gram,  which  is  tire  maximum 
tliey  now  give.  For  occasional  cases  they 
give  intrathecal  injectioirs  either  of  mercur- 
ialized serum  or  of  patient’s  own  serum,  pre- 
pared aftei-  two  or  tliree  doses  of  novai’sen- 
obenzol. 

Dercum  believes  lhat  tin*  beneheial  effects 
of  intrasi)iiial  treatment  are  due  solely  to 


spinal  drainage,  and  not  to  the  action  of  the 
sal VeU'sanized  serum  injected.  He  looks  upon 
the  eerebro-spinal  fluid  as  liaving  a purely 
mechanical  function — (the  hydraulic  suspen- 
.sion  of  the  brain  and  cord)  and  denies  that 
it  plays  any  part  in  the  nutrition  of  these 
organs.  He  states  that  drugs:  introduced 
intraspinally  rapidly  pa.ss  by  way  of  the 
arachnoid  villi  and  lymph  spaces  into  the  gen- 
eral circulation  and  do  not  penetrate  the  ner- 
vous parenchyma.  Dercum  has  had  consider- 
able experience  with  the  Swift-Ellis  method 
of  intraspinal  medication  by  salvarsanized 
serum  and  can  confirm  the  beneficial  results 
obtained  by  this  method  in  cerebro-sirinal 
syphilis  and  tabes,  and  to  a lesser  extent  in 
general  paralysis,  but  he  claims  to  have  ob- 
tained equally  good  results  by  simple  drain- 
age of  the  eerebro-spinal  fluid  by  lumbar 
puncture  performed  at  the  same  time  as  in- 
travenous injection  of  arsenobenzol.  Further, 
he  states  that  even  better  results  were  ob- 
tained in  cases  of  tabes  by  drainage  only, 
performed  once  a week  or  once  a fortnight, 
the  eerebro-spinal  fluid  being  allowed  to  drain 
until  it  ceased  flowing.  He  thinks  that  the 
i-educed  pressure  resulting  from  withdrawal 
of  the  fluid  leads  to  a relative  hyperaemia 
of  the  vessels  of  the  cord  and  brain,  and 
improved  nutrition  owing  to  the  increased 
vascularity.  The  positive  pressure  in  tabes 
and  general  paralysis  he  attributes  to  obstruc- 
tion of  the  arachnoid  villi  and  lymphatics 
of  the  inflamed  membranes.  The  present 
treatment  for  cerebro-.spinal  .syphilis  at  his 
clinic  consists  of  intravenous  injections  of 
arsenobezol,  mercurial  inunctions  and  spinal 
drainage. 

Price  summarizes  the  treatment  used  at 
tire  United  States  Public  Health  Hospital 
■No.  49  in  Philadelphia : Followdng  upon 
six  weeks’  cour.se  of  neosalvarsan  intraven- 
ously, witli  mercurial  inunctions  and  potas- 
sium iodide,  spinal  drainage  was  instituted, 
while  each  patient,  rather  than  the  disease, 
was  ti'eated  by  regulating  the  diet,  exercise, 
etc.,  and  improving  phy.sical  tone  witli  hydro 
and  electro-therapy.  Two  yeai-s  treatment  is 
necessary  before  any  jrositive  conclusion  can 
be  reached  as  to  the  prognosis  or  value  of 
.specific  therapy. 

Of  12  patients  treated  regularlj”  for  one 
year,  4 showed  no  improvement,  while  of  tire 
remainder  none  actually  I'ecovered,  though 
they  showed  varying  degrees  of  change  foi- 
tlie  better  either  mentally,  physically,  or  both. 
Tlie  blood  vv  assermann  became  negative  in  3 
and  the  spinal  fluid  'VVassermann  negative 
ill  2. 

It  is  to  be  regretted  that  when  an  ex-serv- 
i('e  man  comes  to  a Public  Health  Hospital 
suffering  from  syiihilis  in  any  form,  a spinal 
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puncluri'  (imiiol  he  made  in  many  cases, 
owin'!  to  llie  patient’s  refusal,  lienee  we  are 
unable  to  avail  ourselves  of  the  knowledge 
that  would  he  f>ain('d  hy  an  examination  of 
the  Huid  either  for  diagnosis  or  treatment. 

DISCUSSION 

John  Walker  Moore:  I ticlieve  we  all  appreciate 
Dr.  Thompson’s  paper  on  the  cereliro-spinal  fluid. 
Like  all  his  papers  lids  one  is  very  thorough  and 
leave  little  for  us  to  discuss. 

Whetlier  the  cerelu'o-spinal  fluid  is  au  excre- 
tory product  of  the  choroid  jilexuses  has  been  the 
source  of  infinite  deliate  for  decades.  1 believe 
it  was  Ifill,  in  about  18f)0,  who  made  the  state- 
ment that  the  cerebro-spinal  fluid  was  a transud- 
ate rather  than  secretory  in  origin,  and  tried  to 
substantiate  his  a.ssertion  by  pre.senting  experi- 
mental evidence. 

Mott,  in  1!)10,  made  the  statement  that  he 
thought  the  secretion  of  the  cei'ebro-spinal  fluid 
was  in  the  choroid  plexuses,  that  it  was  a secre- 
tion and  not  a transudate.  He  states  tliat  nor- 
mally there  are  no  cells  in  the  cerebro-spinal  flu- 
id; that  in  certain  groups  of  diseases,  however, 
the  fluid  contains  cells;  that  the  cerebi'o-spinal 
tlnid  does  not  cause  hemolysis  of  tlie  erythroctas 
of  animals. 

We  know  at  present  that  we  may  have  anti- 
bodies, or  the  complement  of  s.yphilis,  in  the 
blood  without  having  any  antibodies  in  the  spinal 
fluid,  excepting  when  the  meninges  or  brain  is 
involved.  Cushing  states  that  there  is  no  uric 
acid  normally  in  the  cerebro-spinal  fluid.  Fra/. • 
ier  experimentally  has  shown  that  increase  in 
blood  pressure  is  followed  by  a decrease  in  the 
lu-oduction  of  cerebro-spinal  fluid.  In  the  ani- 
mal he  ligated  the  carotid  nrtei’y  on  both  sides 
and  found  that  the  secretion  of  cerebro-spinal 
fluid  was  normal. 

He  injected  watery  extracts  of  such  organs  as 
the  liver,  pancreas,  spleen,  etc.,  and  found  in 
these  animals  there  was  an  increase  in  blood  pres- 
sure but  a decrease  in  excretion  of  the  cerebro- 
spinal fluid. 

About  eight  years  ago  there  came  under  my  ob- 
servation a patient  Avho  had  a fracture  of  the 
petrous  portion  of  the  temporal  bone  in  which 
there  was  escape  of  spinal  fluid  from  the  ear.  I 
observed  the  patient  for  about  ten  days  and  tried 
different  drugs  on  the  child  to  see  what  effect  they 
Avould  have.  I tried  first  atropine  and  found  the 
pulse  rate  Avas  increased  about  tliirty  points;  the 
cerebro-spinal  fluid  Avas  rapidly  reduced  for  the 
first  hour,  after  that  the  production  of  fluid  Avas 
about  normal.  I repeated  the  experiment  the  fol- 
foiloAving  day  with  similar  result.  Then  a fcAv 
days  later  I injected  fi  m.  of  a 1-1000  solution  of 
adrenalin  chloi'ide.  There  was  an  increase  in 
blood  pressure  at  tlu'  time  and  the  i)i'oduction  of 
< e:'e';ro-s;)inal  fluid  was  markedly  decreased.  This 
method  Avas  afterward  tested  experimentally  in 
animals  and  found  to  be  correct,  i.  e.,  that  the 


injection  of  adrenalin  caused  an  increase  in  blood 
pressure  and  a decrease  in  the  flow  of  the  cerebro- 
sjiinal  fluid.  Animals  were  also  injected  Avitii 
amyl  nitrite  Avhicli  of  course  reduced  the  blood 
pressure  and  in  tliese  cases  tliere  Avas  a marke'l 
increase  in  the  excretion  of  spinal  fluid.  There- 
fore, it  looks  as  though  we  Avere  dealing  Avith  a 
secietory  rather  than  a transudative  process. 

Histologically  Ave  knoAV  the  villi  of  the  choroid 
plexuses  Avere  surrounded  by  cuboid  cells,  and 
that  these  cells  shoAved  the  characteristics  of 
Cells  that  belonged  to  the  glandular  system.  As 
clinicians,  hoAvever,  Ave  an*  not  so  much  interested 
in  the  production  and  absorption  of  the  cerebro- 
spinal fluid  as  AA'c  are  in  the  diagnosis  of  certain 
pathological  conditTons.  We  have,  from  a lab- 
oratory standpoint,  a number  of  methods  of  de- 
termining whether  or  not  Ave  are  dealing  Avith  any 
definite  pathology.  First,  pressure  of  the  cere- 
Cro-spinal  fluid.  We  are  not  determining  the 
pressure  of  the  cerebro-spinal  fluid  at  the  city 
liospital,  and  I do  not  knoAV  whether  it  is  practic- 
ed in  the  city  or  not,  but  in  other  jAlack's  it  is 
used  constantly.  Whenever  Ave  get  a decided  in 
creast'  in  pressure  of  the  cerebi-o-s[)inal  fluid  Ave 
are  certainly  dealing  Avith  a pathological  condi- 
tion. We  have  to  be  sure,  though,  that  our  tech- 
nicpie  is  not  faulty  especially  when  there  is  a Ioav 
pressure.  If  the  patient  is  (piiet  in  the  prone  pos- 
ition AA'ith  high  pressure,  then  there  is  no  mis- 
take; but  Avith  a Ioav  pressure  there  is  likely  to 
be  a mistake  because  the  needle  may  be  blocked. 
Then  comes  the  cell  count;  if  one  reads  the  liter- 
ature it  AA’ill  be  found  that  some  men  say  a cell 
count  above  tAventy  is  pathological,  some  say 
above  ten,  some  say  above  five  cells.  I think  tlie 
method  used  in  counting  the  cells  is  responsible 
for  the  Avide  normal  variation.  If  Ave  should  use 
the  same  system  in  counting  the  cells  of  the  cerc- 
bro-spinal  fluid  that  Ave  use  in  counting  the  red 
blood  cells  I do  not  see  hoAV  Ave  can  make  a mis- 
take. I belieA’e  Dr.  Thompson  is  absolutely  cor- 
rect, i.  e.,  anything  above,  six  cells  is  suspicious, 
and  anything  above  tAventy  is  pathological.  I be- 
lieve this  rule  Avill  hold  good  Avhether  there  are 
any  clinical  symptoms  or  not. 

In  regard  to  the  chemical  tests;  I think  Ave  can 
rely  most  on  the  qualitative  test  rather  than  on 
the  (piantitative  test.  For  instance  in  testing 
the  cerebro-spinal  fluid  for  protein  Ave  use  a num 
ber  of  methods.  One  is  the  sulphosalicylic  acid 
(two  per  cent)  another  is  the  mercuric  chloride 
test  (one  per  cent)  both  give  a ])recipitation  of 
jAictein-  These  used  together  giA’e  us  much  infor- 
mation. The  sulpho-salicylic  acid  test  in  epi- 
demic meningitis  gives  an  enormous  precipitate, 
whereas  the  mercuric  chloride  solution  Avould  give 
onlv  a moderate  incia'ase  in  precij)ilale  form.-i- 
tion.  On  Ihe  other  hand,  in  certain  other  di-.- 
easi's  Ave  get  au  exceedingly  high  precipitate  for- 
mation Avith  mercuric  chloride  solution  and  a 
small  precipitate  Avith  sidphosalicylic  acid. 
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Demiia  working-  in  Folin’s  laboratory  of  Boston 
daring-  the  last  year  has  given  ns  a colorimeter 
test  for  increased  protein  in  the  cerebro-spinal 
fluid.  This  is  a quantative  test  and  I cannot  see 
tliat  it  is  of  any  great  advantage  over  other 
methods.  T have  used  it  at  the  city  hospital,  but 
it  is  so  much  trouble  and  the  technique  is  so  ted- 
ious that  we  have  abandoned  it.  IVe  can  get 
more  information  by  ti-ying  a number  of  tests 
rather  than  relying  on  one  particular  test  which 
requires  so  much  time. 

As  to  the  globulin  content  of  the  cerebro- 
spinal fluid : Here  again  I think  we  should  not 
rely  on  one  test  alone.  Tn  the  Noguchi  test  we 
have  a good  one  but  it  is  not  entirely  reliable. 
The  Jones  test,  using  a saturated  solution  of  am- 
moniun  sulphate  is  not  always  reliable,  but  some- 
times gives  us  fairly  definite  knowledge.  We  also 
have  the  carbolic  acid  test  which  is  well  known. 
All  these  tests  depend  upon  coagulation  of  the 
protein  the  same  as  occurs  in  the  heat  and  acid 
test  of  the  urine.  I think  in  all  eases,  especially 
where  one  test  is  negative,  we  should  try  at  least 
two  of  those  recommended. 

In  syphilis  we  may  get  an  increase  in  cell  count, 
increase  in  pressure  and  increase  in  globulin  con- 
tact before  we  get  a positive  Wassermann  unless 
an  enormous  amount  of  cerebro-spinal  fluid  is 
used  in  making  the  Wassermann  test. 

Wm.  J.  Young:  I would  like  for  Dr.  Thompson 
to  tell  us  in  closing  just  what  his  personal  ideas 
are  in  regard  to  the  treatment  of  neurosyphilis. 
He  did  not  speak  of  this  phase  of  the  subject  at 
length  in  his  paper. 

I agi-ee  most  heartily  with  what  has  been  said 
about  the  Wassermann  reaction,  i.  e.,  that  it  is 
merely  an  adjunct  in  the  diagnosis  of  neurosy- 
philis. I think  one  of  our  gi’eatest  mistakes  to 
day  is  that  spinal  punctures  are  not  made  often 
enough.  In  every  case,  after  the  first  course  of 
treatment  has  been  completed,  spinal  puncture 
should  be  made  and  the  spinal  fluid  examined, 
and  this  should  be  repeated  after  we  feel  that  the 
patient  is  clinically  cured. 

The  diagnosis  of  neuropsyphilis  is  a most  im- 
portant item,  and  I feel  that  the  sooner  we  get  a 
line  on  how  the  patient  is  progressing  as  regards 
his  spinal  fluid  the  more  intelligently  we  can 
treat  him. 

As  regards  the  pressure  of  the  cerebro-spinal 
fluid  in  neurosyphilis:  I am  quite  'well  aware  that 
the  pressure  is  not  always  recorded,  but  believe 
it  should  always  be  considei’ed,  although  it  is 
true  that  we  occasionally  see  patients  with  neu- 
rospyhilis  who  have  a high  cell  count,  and  a four- 
plus  Wassermann,  with  a very  low  spinal  fluid 
])ressure,  just  as  we  sometimes  see  a case  of  neu- 
rosyphilis which  may  progress  to  paresis  or  loco- 
motor ataxia  with  a negative  S2)inal  fluid  Wasser- 
mann. 


I do  not  understand  why  Dr.  Thompson  laid  so 
much  stress  on  mercurial  inunctions  in  the  treat- 
ment of  neurosi>yhilis:  I believe  in  inunctions, 
but  I also  believe  in  giving  soluble  or  insoluble 
mercury  in  the  treatment  of  constitutional  syphil- 
is. I am  only  repeating  what  everybody  knows 
when  I say  that  mercury  is  the  main  thing  in 
the  treatment  of  syphilis,  that  it  is  the  drug  on 
which  the  most  dependence  can  be  placed  in  the 
clinical  cure  of  constitutional  syiihilis;  but  I also 
wish  to  say  that  arsphenamin  is  the  drug  on  which 
we  can  place  the  most  dependence  for  controling 
the  symptoms.  I regard  neurosyphilis  as  a symjj- 
tom  of  constitutional  syphilis,  just  as  are  the  eye 
manifestations,  tertiary  lesions  of  the  skin,  etc., 
and  for  that  reason  I believe  we  can  accomplish 
more  good  •with  arsirhenamin  in  neurosyphilis 
than  by  the  use  of  either  iodide  or  potassium  or 
mercury. 

In  regard  to  the  treatment  of  neurosyphilis'  I 
think  it  is  alwyas  well  to  get  any  possible  benefit 
that  may  he  obtained  from  the  intravenous  injec- 
tion of  arsphenamin.  I do  not  mean  by  this  that 
we  should  neglect  mercury,  because  we  give  this 
drug  also  at  different  times.  After  we  have  given 
intravenous  injections  of  arsphenamin  if  the  pa- 
tient is  unimproved,  I think  we  are  then  justified 
in  trying  the  intraspinous  method.  It  has  been 
my  personal  experience  that  in  paresis  the  pa- 
tient is  often  made  worse  instead  of  better  by 
giving  arsphenamin  intraspinously,  but  in  loco- 
motor ataxia  or  in  syphilitic  involvement  of  the 
spinal  cord  marked  improvement  has  been  noted 
following  intraspinous  medication  after  repeated 
attempts  to  improve  the  jratient  by  intravenous 
treatment. 

We  do  not  know  very  much  about  the  treatment 
of  syphilis,  we  are  merely  “shooting  at  the 
moon,”  but  I hope  some  day  we  will  get  to  the 
point  where  we  really  know  something.  I think 
those  of  us  who  are  treating  syphilis  constantly 
realize  this  to  a greater  extent  than  the  average 
physician.  We  do  not  know  what  we  are  dong, 
we  are  simply  governed  by  our  clinical  results, 
and  it  has  been  my  experience  in  treating  quite 
a nundjer  of  patients  with  locomotor  ataxia,  that 
after  an  intensive  course  of  intravenous  arsph- 
enanim  and  mercury  without  getting  any  result 
whatsoever,  then  with  the  combination  of  intrav- 
enous and  intrasjjinous  arsphenamin  to  get  ces- 
sation of  symptoms  and  to  jiut  the  pat- 
ients back  on  their  feet  again,  so-  to  apeak, 
for  the  time  being  at  least.  I am  sure  that  by 
the  method  of  treatment  I have  mentioned  the  di- 
sease has  been  airested  in  many  instances.  Of 
course  I realize  that  Ave  cannot  regenerate  nerve 
tissue  Avhich  has  been  destroyed,  and  the 
lies!  we  can  do  is  to  produce  tenqAorary 
inqu-ovement  in  the  nervous  syinjAtoms  and 
jmstpone  or  })revent  some  of  the  crises  and 
other  manifestations  that  arise  in  late  cases.  If 
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we  can  l«*niporarily  arrest  tlie  disease  by  tlie  in- 
stitution of  intravenous  and  intraspinons  treat- 
ment I feel  tliat  we  liave  accomplislied  soinethintj. 

John  J.  Moren:  The  essayist  has  left  little  for 
us  to  say;  he  has  told  ns  nearly  everything  about 
the  (•erehro-si)inal  fluid  from  a diartnostic  stand- 
point and  as  an  aid  in  the  treatment  of  nenrosy- 
philis. 

My  opinion  is  in  accord  witli  the  statement 
made  by  Mott,  i.  e.,  that  the  blood  may  he  Was- 
sermann  jtositive  in  a great  many  affections  other 
than  .syhpilis,  whereas  a positive  spinal  fluid  Was- 
sermann  invariably  means  tlie  presence  of  syphil- 
is. Increase  in  pressure,  cell  count  and  globulin 
content  may  occur  in  other  diseases,  hut  a posi- 
tive Wassermann  of  the  cerehro-spinal  fluid  i.s 
not  found  in  any  other  disease  except  syphilis. 

The  question  of  neurosyphilis  raises  the  point: 
why  does  the  nervous  system  become  involved  in 
cases  of  syhpilis?  Some  men  believe  that  the 
headaches,  many  of  the  pains,  etc.  in  early  cases 
are  indications  of  involvement  of  the  nervous 
system.  Whether  that  means  irritation  from  tox- 
ins or  whether  it  means  that  spirochaetes  are 
lurking  in  nervous  tissues  is  the  question  to  be 
answered.  Personally  I have  seen  locomotor  atax- 
ia, well  developed  clinically,  four  years  after 
syphlitic  infection.  Why  is  that?  Is  it  on  ac- 
count of  some  inherent  peculiarity  of  that  partic- 
ular individual,  or  is  it  because  of  the  lack  of 
adequate  treatment  Dana  believes  with  a num- 
ber of  other  men  that  a certain  })roportion  of  in- 
dividuals will  develop  neurosyphilis  regardless  of 
the  amount  of  treatment  given  them.  It  has  fre- 
quently been  noted  that  there  is  a certain  similar- 
ity in  inidviduals  wiio  develop  locomotor  ataxia. 
This  is  not  true  in  every  case,  but  there  seems  to 
be  a certain  type  that  is  particularly  prone  to 
develop  locomotor  ataxia.  Is  neurosyphilis  due 
to  lack  of  proper  treatment?  I knew  a Kentucky 
physician,  who  is  now  dead,  who  had  a wonderful 
reputation  in  the  treatment  of  syphilis.  I am  fa 
miliar  ith  a large  number  of  the  patients  he  treat- 
ed and  none  of  them  developed  neurosyphilis. 
Many  of  these  patients  are  living  today,  they  are 
personally  known  to  me,  and  I am  certain  they 
liave  never  had  neurosyphilis.  His  treatment  was 
the  administration  of  mercury;  he  used  this  drug 
by  inunction  and  also  internally  : he  kept  his  pa- 
tients under  the  influence  of  mercury  until  they 
were  thoroughly  mercurialized.  The  results  he 
secured  made  a deep  impression  on  me.  The  re- 
sults secured  by  Dr.  Greenway,  of  Hot  Springs, 
also  made  quite  an  impression  on  me  in  my  earlier 
days.  I have  seen  many  of  the  patients  he  treat- 
ed and  none  of  them  developed  neuros>q)hilis.  He 
was  also  a “merucry  man.”  On  the  other  hand, 
I knew  one  jdiysician  in  Louisville,  now  dead,  who 
treated  many  patients  for  syphilis,  and  I have 
seen  four  or  six  eases  of  locomotor  ataxia  from 
his  practice.  I am  a believer  in  mercury  in  the 


treatment  of  syphilis.  The  majority  of  cases  of 
ueurosyi)hilis,  in  my  opinion,  develop  because  of 
improper  treatment  in  the  early  stages  of  the 
disease.  1 believe  that  is  the  wliole  secret  of  it. 

J.  E.  Hays:  The  study  of  neurosyphilis  has  been 
rathei'  intensive  during  the  last  few  years,  and  a 
papei’  on  this  subject  is  timely.  1 am  glad  that 
Dr.  Thomi)son,  in  the  first  jxu'tion  of  his  paper, 
gave  us  an  outline  of  the  eerebro-spinal  fluid, 
its  origin,  circulation,  etc., — without  such  know- 
ledge we  could  not  get  a comprehensive  view  of 
the  subject. 

In  regard  to  the  Wassermann  reaction:  I fully 
realize  the  advantages  of  this  test  not  only  as  an 
aid  in  the  diagnosis  of  syj)hilis  but  as  a means  of 
indicating  the  treatment  to  ascertain  whether  it 
is  sullicient  oi'  otherwise.  I believe  the  Wasser- 
mann test  is  reliable  if  made  by  a competent  ob- 
server. Nearly  all  of  the  study  of  syphilis  in 
recent  years  has  been  done  by  laboratory  men,  and 
possibly  we  have  depended  too  much  on  informa- 
tion which  has  come  from  that  source.  Like  the 
essayist,  I think  the  Wassermann  test  is  reliable, 
but  it  should  always  be  corroborated  by  clinical 
and  historical  data.  The  management  of  syphilis, 
in  my  opinion,  should  be  largely  under  the  guid- 
ance of  the  serologist. 

As  to  the  use  of  mercury:  1 want  to  be  includ- 
ed among  those  who  advocate  this  form  of  treat 
ment.  It  may  be  interesting  to  note  that  during 
one  of  the  recent  meetings  of  the  American  Medi- 
cal Association,  in  the  section  on  Dermatology 
and  Syphilology,  I heard  a prominent  physician 
make  the  statement  after  many  years  of  observa- 
tion, that  if  he  were  ever  so  unfortunate  as  to  con- 
tract syphilis  his  whole  reliance  would  be  on  mer- 
cury by  inunction.  I was  also  told  by  Professor 
Huten  Miller  in  the  Munich  Hospital  for  syphil- 
is, when  I asked  him  why  he  persisted  in  using 
mercury  by  inunction  instead  of  hypodermatic 
injections,  or  by  the  intravenous  or  intramuscu- 
lar method,  that  he  could  see  no  reason  for  chang- 
ing his  plan  of  treatment  when  he  was  secixring 
good  results. 

While  there  is  perhaps  no  remedy  that  can  be 
used  in  the  management  of  syphilis  in  its  various 
forms  which  gives  such  brilliant  and  rapid  results 
as  arsphenamin,  yet  when  it  comes  to  actual  clin- 
ical cure  there  is  but  one  remedy  and  that  is  mer- 
cury. 

J.  Rowan  Morrison:  We  are  all  indebted  to  Dr. 
Thompson  for  his  splendid  review  of  existing  in- 
formation concerning  the  cerebro-spinal  fluid.  As 
regards  the  treatment  of  syphilis,  there  is  little 
to  be  added  to  what  has  already  been  said.  I be- 
lieve everybody  realizes  now  that  arsphenamin  is 
not  the  sterilizations  magna  formerly  thought  for 
syi)hilis.  1 have  proven  this  in  my  own  pi'acfii’ 
when  the  ars])lienamin  frc'atment  was  very  new. 
A young  man,  a known  syphilitic,  went  east  and 
was  given  four  or  five  injections  of  arsphenamiTi 
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and  was  told  no  further  treatment  wonld  be  re- 
quired. Two  years  later  he  returned  to  Louisville 
with  detiiiite  sifius  of  ueurosyphilis.  He  was  then 
vycorously  treated  with  mercury,  idodide  of  i)0- 
tu'^sium  and  arsphenaniin,  intravenously  adminis- 
tered, extending:  over  a considerable  time.  The 
di.-ease  seems  to  have  been  ai-rested,  at  least  it 
has  never  progressed  to  the  paremdiymatous  stage 
While  arsphenaniin  will  not  cure  syphilis,  I am 
sure  it  will  cause  some  of  the  synqitoms  to  rapidly 
disappear.  The  bset  results  are  jirobahly  secured 
by  a combination  of  arspfienamin,  mercury  and 
iodide  of  potassium.  1 have  had  several  patients 
treated  by  the  intraspinous  method,  and  must  say 
the  results  have  been  no  better  than  when  other 
plans  were  used.  Of  course  we  cannot  hope  to 
restore  nerve  tissue  which  has  been  destroped. 

S.  G.  Dabney:  I was  escpecially  interested  in 
the  comparison  Dr.  Thompson  made  between  the 
cerebro-spinal  fluid  and  the  intraocular  fluid. 
Just  a few  words  about  neurosyphilis:  I have  been 
practicing  in  eye  diseases  for  (juite  a number  of 
years  and  have  seen  many  patients  with  neuro- 
syphilis. A considerable  number  of  these  patients 
consult  the  oculist  first  because  of  double  sight. 
They  have  the  Argyll-Kobertson  pupil  and  they 
have  beginning  atrophy  of  the  optic  nerve.  Dur- 
ing my  entire  practice  it  has  been  my  habit  to 
have  a heart-to-heart  talk  with  p.atients  of  this 
type.  They  are  interrogated  with  reference  to 
tiieir  life  history,  date  of  syphilitic  infection, 
symptoms,  duration  of  treatment,  and  methods 
employed,.  I think  I am  speaking  accurately  when 
I say  that  I have  never  seen,  a case  of  neurosyp- 
hilis in  a patient  who  had  been  treated  vigorously 
with  mercury,  preferably  by  inunction,  for  a per- 
iod of  three  to  four  years.  I believe  mercury 
still  remains  the  most  effective  drug  wd  have  for 
the  treatment  of  syphilis  in  any  of  its  forms. 

W.  E.  Gardner:  I want  to  express  my  apprecia- 
tion of  Dr.  Thompson ’s  splendid  paper,  especially 
his  discussion  of  the  physiology  of  the  cerebro- 
spinal fluid. 

One  recent  method  referred  to  by  the  essayist, 
which  is  just  being  introduced  into  this  country, 
is  the  injection  of  malarial  toxin  into  the  indiv- 
idual in  the  treatment  of  paresis.  This  is  parti- 
cularly interesting  to  me,  because  when  I was  in 
the  (Vntral  State  Hospital,  Lakeland,  in  1!)04,  we 
had  there  a iirominent  citizen  who  had  formerly 
been  connected  with  a newsiraper  in  Louisville, 
who  had  a typical  case  of  paresis.  At  that  time 
we  did  not  know  much  about  the  Wassermann  re- 
action, nor  was  it  apparent  that  all  cases  of  par- 
esis were  due  to  syphilis;  it  was  believed  the 
gieat  majority  were  due  to  syiihilis,  and  it  was  also 
th.ougiit  undue  stress,  strain,  alcoholic  and  sexual 
excesses,  in  fact  anything  that  would  impair  the 
vitality  of  the  individual  would  not  only  act  as  an 
exciting  cause  in  the  production  of  paresis  but 
miglit  actually  be  tlie  determining  factor.  In  this 


particular  individual,  no  treatment  for  syphilis 
had  ever  l)een  instituted  so  far  as  he  knew,  possi- 
bly he  was  treated  for  a short  time  during  the 
acute  .stage.  He  had  typical  paresis,  at  times 
became  quite  violent  and  had  to  be  confided  to 
his  room.  About  that  time  he  developed  facial 
erysipelas  there  occurred  such  marked  amelior- 
iation  of  the  symptoms  of  paresis  that  he  became 
I'lactically  normal.  Within  a few  weeks  he  was 
al)le  to  leave  the  institution;  he  went  to  a smaller 
town  in  Kentucky  where  he  remained  clinically 
well  so  far  as  his  mentality  was  concerned  for  a 
number  of  months,  but  later  died  rather  suddenly 
from  cerebral  hemorrhage. 

1 can  recall  several  other  cases  not  dissimilar 
in  charcater  where  remissions  occurred  following 
infections  of  various  types. 

The  que.stion  arises  as  to  just  what  effect  local 
infection  may  have  in  the  production  or  develop- 
ment of  antibodies  in  such  cases.  In  the  cases  1 
have  seen  there  was  evidently  an  arrest  of  the 
degenerative  changes  which  were  taking  place.  I 
believe  malarial  infection  is  being  used  for  this 
purpose  because  it  can  be  controlled;  it  is  a toxin 
that  can  be  inlroduced  without  danger  and  when 
the  proper  effect  has  been  produced  can  be  con- 
trolled promptly  by  the  use  of  quinine.  I can- 
not believe,  however,  tha't  many  eases  of  paresis, 
where  actual  parenchynatous  changes  have  taken 
place,  will  ever  be  permanently  cured  by  this  or 
any  other  mehtod  of  theratment.  It  is  possible 
the  advocates  of  this  form  of  treatment  may  have 
had  some  striking  cases  of  remissions  by  the  use 
of  this  treatment,  just  as  have  been  noted  hereto- 
fore from  other  infections;  but  this  method  has 
the  advantage  that  it  can  be  controlled  by  qui- 
nine after  the  malarial  toxin  has  reached  its  max- 
imum. This  plan  has  received  favorable  consid- 
eration in  Europe  and  is  now  being  tried  in  this 
country. 

Dr.  Thompson ’s  paper  is  extremely  conserva- 
tive and  I believe  voices  the  opinion  of  the  ma- 
jority of  us  who  have  obserx  ed  neurosyphilis  for 
a good  many  years.  It  is  cautious  so  far  as  ex- 
treme methods  of  treatment  are  concerned,  espec- 
ially in  2^aresis,  and  tabes.  We  know  that  we 
have  seen  cases  of  paresis,  at  any  rate,  made 
\ ery  much  worse  by  opinous  medicatiion.  Some 
cases  of  tabes  have  apparently  improved,  or  at 
least  have  not  been  made  worse  so  far  as  I have 
observed  by  this  form  of  treatment.  As  a jjer- 
sonal  observation,  I am  rather  inclined  to  believe 
that  intravenous  treatment  with  spinal  drainage 
would  meet  with  my  approval  so  far  as  arsphen- 
amin  is  concerned.  I agi’ee  with  Dercum  that  as 
much  benefit  has  been  derived  from  drainage  of 
the  cerebro-spinal  fluid  as  from  the  introduction 
of  arsphenamized  serum. 

We  all  agree,  I am  sure,  that  mercury  is  still 
the  sheet  anchor  in  the  treatment  of  all  forms  of 
syphilis.  Tlie  ixendulum  has  gradually  been  swing- 


September,  1028.] 


KENTICKY  MEDICAL  JOURNAL 


511 


ing  back,  to  tliis  drug  during  the  last  few  years. 
There  has  been  a remarkable  change  in  the  senti- 
ment of  the  members  of  the  Jelfersoii  County  Med- 
ical Society  since  Dr.  Edward  R-  Palmer  has  been 
talking  about  the  use  of  mercury  not  only  l)y 
mouth,  but  also  by  injections  and  especially  by 
inunction,  lie  was  considered  “old-time”  iii  his 
criticism  on  the  use  of  ars])henamin  when  he  lirst 
began  discussing  the  question  about  two  years 
ago;  but  Dr.  Thompson’s  e.xcellent  paper  whicii 
we  have  just  heard  boars  out  many  of  the  points 
Dr.  Palmer  has  advocated  during  the  last  three 
years  in  his  papers  and  talks  before  the  Jelferson 
County  Medical  Society  The  ellect  obtained 
from  mercurial  inunction  is  sometimes  remarkable. 

I believe  the  reason  this  method  is  not  more  ex- 
tensively used  is  because  it  is  rather  trouble- 
some and  the  patient  does  not  like  it.  The  phy- 
sician sometimes  hesitates  about  recommending 
the  inunction  treatment  because  the  method  ap- 
pears uncleanly  and  many  patients  object  to  it. 

I was  very  much  surprised  in  treating  a case 
of  locomotor  ataxia  about  a year  ago ; the  patient 
had  been  given  the  usual  amount  of  arsphenamin 
and  later  several  series  of  mercury  salicylate  in- 
tramuscularly with  the  customai-y  periods  of  rest. 
He  was  not  improving  as  expected  and  I advised 
mercurial  inunctions.  The  first  inunction  con- 
sisted of  one-half  dram  of  unguentum  hydrargy^- 
rum  and  afteh  its  application  the  patient  became 
salivated,  although  he  had  taken  several  series 
of  mercury  salicylate  injections  and  the  inunction 
was  given  a three  months  rest.  I am  sorry  to 
say  that  the  patient  has  not  improved  very  much 
under  the  inunction  treatment. 

John  J.  Moren:  In  regard  to  the  question  of 
malarial  infection  in  connection  with  late  syphi- 
lis: I have  had  under  observation  two  patients 
with  locomotor  ataxia  who  contracted  malaria. 
One  was  a race  horse  man;  he  used  to  follow’  the 
races  at  Louisville,  New’  Orleans,  Hot  Springs, 
and  other  places;  the  only  treatment  he  would 
take  for  his  syphilis  would  be  a course  of  baths 
when  he  was  in  Hot  Springs;  he  contracted 
malaria,  the  disease  assumed  the  tertian  type, 
and  he  was  constantly  fighting  it  with  quinine. 
To  me  it  was  remarkable  how  this  man  could 
continue  going  aboirt;  he  showed  no  ataxic  symp- 
toms, he  had  some  pain,  no  actual  crises,  he  had 
typical  Argyll-Robertson  pupils,  loss  of  reflexes, 
and  some  disturbances  of  sensation. 

The  second  case  was  one  of  unrecognized  syplii- 
lis  in  a professional  man;  he  received  quite  a 
serious  injury’  in  a fall  and  following  that  devel- 
oped the  typical  picture  of  locomotor  ataxia.  He 
became  a traveling  man  and  was  sent  south 
where  he  contracted  malaria.  It  was  astonishing 
to  me  the  way  this  man  was  able  to  get  about. 
He  continued  to  travel  and  tiie  disease  did  not 
progress.  Whether  the  malarial  infection  had 


any  inlluencc  on  the  progress  of  these  cases  is 
(luestionable.  Some  cases  develop  slowly,  regard- 
less of  treatment. 

Cuthbert  Thompson  (closing) : 1 wish  to  thaidc 
the  gentlemen  of  the  society  for  their  liberal 
discussion.  1 read  this  ])aper  as  1 believe  the 
1‘arly  symptoms  of  neurosyhilis  are  often  over- 
looked, and  permanent  changes  have  occurred  in 
the  nervous  system  before  a diagnosis  is  made. 
My  reason  for  describing  the  production  and 
absoiqrtion  of  the  cerebro-spinal  fluid  was  on  ac- 
count of  the  references  made  to  intrathecal 
medication  in  the  treatment  of  neurosyphilis.  If 
cue  does  not  understand  how  the  fluid  is  absorb- 
ed he  is  not  in  very  good  position  to  discuss  that 
method  of  treatment. 

In  every  case  of  syphilis  1 believe  the  pressure 
of  the  cerebro-spinal  fluid  should  be  accurately 
taken  and  not  estimated,  because  increased  pres- 
sure is  usually  one  of  the  earliest  symptoms  of 
neurosy’philis.  In  making  this  test  the  water 
gauge  instead  of  mercury’  should  be  used. 

As  stated  in  the  paper  I believe  spinal  punc- 
ture should  be  made  after  the  flrst  year  of  treat- 
ment of  every’  case  of  syphilis  to  determine  the 
condition  of  the  cerebro-spinal  fluid.  If  this 
were  done  I think  there  would  be  a great  deal 
less  neurosyphilis. 

It  seems  quite  certain  that,  in  many  instances, 
the  early  symptoms  of  neurosyphilis  are  over- 
looked by  physicians  who  have  had  little  exper- 
ience in  neurology.  Temporary  paralysis  of 
ocular  muscles,  headache,  Argy’ll-Robertson 
pupils,  transient  pains,  etc.,  often  among  the 
earliest  manifestations  of  neurosyphilis,  are 
overlooked  or  disregarded  by  the  physician.  I 
believe  evei-y’  patient  should  be  especially  exam- 
ined for  neurosyphilis  in  the  early  stages  of 
syphilis. 

In  regard  to  question  of  mercurial  inunction : 
specialists  who  used  arsphenamin  with  intra- 
muscular injections  of  mercury  are  prone  to  neg- 
lect the  older  methods  of  treatment,  especially 
inunctions. 

In  England  apd  Scotland  inunctions  are  used 
in  treating  syphilis.  I was  glad  to  hear  Dr. 
Dabney  say  that  he  had  never  seen  a case  of 
iieurosy’philis  where  the  patient  had  been  treated 
for  three  or  four  years  with  mercurial  inunctions, 
and  I can  eorroberate  this  in  my  own  practice. 

In  neurosyphilis  if  the  patiept  does  not  im- 
prove under  the  usual  methods  of  treatment,  I 
lielieve  we  are  justified  in  giving  the  intraspin- 
ous  method  a trial. 

In  reply  to  Dr.  Gardner  it  is  true  that  malarial 
infection  of  syphilitics  in  the  treatment  of  pare- 
sis, etc.,  produces  no  change  in  either  the  blood 
or  spinal  fluid  Wassermann.  In  other  words,  the 
1 atient  is  not  cured;  it  produces  a remission  of 
symptoms. 
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PYLORIC  STENOSIS,  REPORT  OF 

^ CASE.^' 

By  Frederick  G.  Speidel,  Louisville 

The  particular  characteristics  by  which 
pyloric  stenosis  may  be  recognized  are  as  fol- 
lows: Vomiting  which  is  forcible  or  projec- 
tile in  character;  the  fluids  often  gushing  to 
a distance  of  a foot  or  more  from  the  child’s 
mouth.  This  occurs  immediately  or  very  soon 
after  feeding,  and  water  is  vomited  as  well  as 
milk.  Occasionally  a feeding  is  retained  and 
a second  feeding  taken  and  then  both  are 


sphincter.  Roentgen  ray  studies  are  eon- 
flrniatory  but  are  obviously  difficult  on  a vom- 
iting child.  These  characteristics  togetliei- 
with  the  more  general  considerations  that  the 
onset  is  generally  during  the  first  few  week ; 
of  life,  rarely  later  than  tlie  sixth  week,  and 
that  80  per  cent  of  the  cases  occur  in  boys, 
makes  this  condition  fairly  ea.sy  of  recogni- 
tion. 

The  following  case  is  presented  : 

i\lrs.  L.’L.  W.,  was  admitted  to  the  Norton 
iMemorial  Infirmary  at  6:30  A.  i\l.,  Novem- 
ber 21,  1921,  in  the  first  .stage  of  labor.  At 


vomited  at  once.  The  child  does  not  look  sick 
and  will  eagerly  take  another  feeding  imme- 
diately after  vomiting.  Loss  of  weight  dtie 
to  the  small  amount  of  food  that  is  retained. 
Constipation.  The  .stools  that  are  passed  arc 
small  in  quantity,  dark  brown  or  green  in 
color  and  of  a thick  pasty  consistency,  tyj)!- 
cal  .starvation  .stools.  Scanty  urine  due  to 
the  loss  of  fluids  from  persistent  vomiting. 
Visible  peristaltic  waves  which  pass  from  left 
to  right  across  the  upper  abdomen.  A pala- 
ble  tumor  which  may  sometimes  be  felt  in  the 
upper  righ  quadrant  and  which  represents 
the  hypertrophied  muscle  of  the  pyloric 

*Rea(l  before  the  Jefferson  County  Medical  Society. 


2:25  i'.  51.  tlie  same  day  she  gave  hirth  to  a 
mal ; child  weigiiing  7 pounds  6 ounces.  Tlie 
child,  1>.  N.  \V'.,  who  is  the  subject  of  this 
report,  was  apjiarently  normal  in  every  re- 
spect, but  on  the  second  day  it  began  to  vomit 
and  jiersisted  in  so  doing  immediately  after 
each  nur.sing  and  also  after  taking  water.  It 
lo.st  Aveight  rapidly,  its  urine  was  scanty  and 
it  passed  .stools  of  a typical  .starvation  type. 

Careful  investigation  indicated  that  it  was 
not  being  fed  too  rapidly,  too  frequently  or 
too  genei’ously,  nor  was  the  hreast  milk  too 
rich.  There  was  no  fever  or  other  sign  of 
infection  either  local  or  general  and  tliere  was 
no  evidence  of  an  acute  abdominal  condition. 
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A suspicion  that  pyloric  stenosis  was  the  cause 
of  the  trouble  was  confirmed  when  vigorous 
peristaltic  waves  were  seen  passing  across  the 
upper  abdomen  from  left  to  right. 

A small  dose  of  carmine  was  administered 
to  the  child  and  althougb  it  vomited  i)rompt- 
ly,  a small  portion  of  the  red  coloring  matter 
was  found  in  the  stool  on  the  following  day 
thus  eliminating  the  possil)ility  of  congenital 
absence  of  the  duodenum  or  other  portion  of 
the  intestinal  tract.  The  parents,  upon  being 
informed  of  the  condition,  requested  that  med- 
ical procedures  be  given  a fair  trial  before 
resorting  to  surgery.  Thereupon  various 
measures  were  instituted  for  the  relief  of  the 
condition,  including  gastric  lavage,  the  hypo- 
dermic administration  of  atropine  sulphate, 
brief  nursings  at  three  hour  intervals  and  the 
rectal  administration  of  peptonized  milk  and 
Lock's  solution.  On  sevei’al  occasions  under 
this  regime  slight  improvement  was  recorded, 
but  the  general  tendency  of  the  weight  curve 
was  downward  until  on  the  seventeenth  day 
the  child  weighed  6 pounds  IV2  ounces,  a loss 
of  20y2  ounces  or  17  per  cent  of  its  birth 
weight. 

Feedings  of  thick  cereal*  prepared  as  fol- 
lows, were  then  started:  Skimmed  milk  9 
ounces,  water  12  ounces,  farina  6 level  table- 
spoonfuls, and  Karo  corn  syrup  3 ounces. 
This  mixture  was  cooked  in  a double  boiler 
imtil  it  was  thick  enough  to  stick  to  an  in- 
verted spoon.  It  was  fed  to  the  child  through 
a Hygeia  nipple  the  end  of  which  had  been 
cut  off  making  a hole  in  it  about  one  quarter 
of  an  inch  in  diameter.  The  cereal  was  plac- 
ed in  the  funnel  shaped  portion  and  pressed 
through  the  nipple  into  the  child’s  mouth 
with  the  fingers.  Two  ounces  were  given  every 
three  hours. 

Improvement  was  prompt  and  marked  as 
may  be  seen  from  the  weight  chart.  Occa- 
sionally a thick  cereal  feeding  was  vomited 
but  not  often.  Atropine  sulphate,  1)500  grain 
hypodermically  four  times  daily  and  Locke’s 
solution,  six  to  eight  ounces  daily  per  rectum, 
■w'ere  continued.  At  various  times  attempts 
were  made  to  give  fluids  by  mouth  but  they 
were  always  promptly  vomited  and  this 
usually  caused  the  loss  of  a cereal  feeding  in 
addition.  After  twenty  days  of  thick  cereal 
feedings  the  child  had  regained  its  birth 
weight  with  improvement  continuing.  When 
a weight  of  eight  pounds  had  been  reached  at 
the  age  of  six  weeks  a rather  severe  fermenta- 
tive diarrhea  occurred  which  lasted  ten  days 
and  caused  a loss  of  seven  ounces  in  weight. 
This  loss  made  it  imperative  that  the  gastric 
route  again  be  tried  for  the  administration  of 
fluids  and  in  spite  of  numerous  previous  fail- 

*  Sauer,  L.  W.  A further  contribution  to  the  study  of 
pyloric  stenosis;  Am.  .Tour.  Bis.  Child.,  22:  166  (Aug. 
1921). 


ures  it  was  again  attempted.  Contrary  to 
expectations  water  was  retained  in  satisfac- 
tory quantities.  The  child  was  then  given  a 
weak  Dryeo  mixture  for  a few  days  and  then 
a regular  cow’s  milk  formula  suitable  for  its 
age  and  weight. 

Since  that  time  it  has  not  vomited  and  has 
developed  normally,  teething,  walking  and 
talking  at  the  usual  ages.  On  Novemlier  21, 
1922,  at  the  age  of  one  year,  it  weighed  2iy2 
pounds  and  was  taking  the  usual  diet  for  a 
child  of  its  age. 

DISCUSSION 

D.  Y.  Keith:  Everyone  familiar  with  the  diseas- 
es of  children  can  appreciate  what  Dr.  Speidal 
has  done  for  his  little  patient.  The  x-ray  is  in- 
valuable as  a diagnostic  aid  in  pyloric  stenosis, 
but  I understand  was  not  used  in  this  case.  The 
carmine  test  is  also  of  advantage  as  shown  by  Dr. 
Speidal. 

"When  a baby  vomits  everything  it  takes  if  a 
small  amount  of  bismuth  is  given  and  x-ray  exam- 
ination made  four,  six  or  even  twenty-four  hours 
afterward,  it  will  bo  found  that  some  of  the  bis- 
muth has  passed  into  the  intestine,  sho-wing  that 
obstruction  is  not  complete  or  that  the  stomach 
is  completely  emptied. 

Dr.  Speidal  has  shown  us  what  can  be  done  if 
one  is  persistent  and  understands  how  to  treat 
such  cases. 

M.  Casper:  The  result  in  the  case  reported  seems 
rather  unusual  if  true  pyloric  stenosis  existed. 
I believe  it  is  doubtful  whether  it  was  a case  of 
true  stenosis.  There  is  a difference  between  con- 
genital hypertrophic  pyloric  stenosis  and  spastic 
stenosis.  Many  cases  of  so-called  “seven  weeks’’ 
or  “seven  months”  colic  in  infants  would  come 
under  the  latter  classification  and  nearly  all  of 
them  are  relieved  by  the  administration  of  atro- 
pine. 

While  I was  still  in  the  general  practice  of  med- 
icine I had  the  opportunity  of  seeing  several  ba- 
bies with  so-called  seven  weeks  colic.  Large  doses 
of  atropine  were  given  and  the  colic  was  prompt- 
ly relieved.  Therefore  I think  in  the  case  report- 
ed by  Dr.  Speidal  much  of  the  credit  should  be 
given  to  atropine.  Of  course  the  scientific  man- 
agement was  also  important  and  was  handled  in 
the  proper  manner. 

The  doctor  is  to  be  congratulated  on  the  pains 
he  took  in  this  ease  and  also  on  the  splendid  re- 
sult obtained. 

B.  J.  O’Conner:  Based  on  the  rejxrrt  which  we 
have  heard,  I do  not  understand  how  Dr.  Casper 
can  say  this  was  not  a case  of  true  pyloric  ste?i- 
osis.  The  literature  of  pyloric  stenosis  today — 
and  there  have  been  numerous  articles  published 
on  the  subject — shows  that  under  atropine  treat- 
ment relief  is  usually  obtained.  A few  years  ago 
similar  patients,  especially  if  there  existed  a pal- 
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pable  tumor  or  any  thickening  about  the  pylorus 
and  obstructive  symptoms,  would  have  been  sub- 
jected to  operative  treatment. 

By  proper  diet  and  the  judicious  use  of  atropine 
the  symptoms  will  subside  in  the  A'ast  majority  of 
cases. 

F.  G.  Speidal  (closing) : The  differentiation  be- 
tween pylorospasm  and  true  hypertrophic  pyloric 
stenosis  is  sometimes  rather  difficult.  When 
the  pyloric  muscle  is  in  a continual  state 
of  spasm  it  'will  undergo  hypertrophy,  and  this 
is  true  of  any  other  sphincter  muscle.  The  differ- 
ence between  the  two  conditions,  therefore,  is  or,:* 
of  degree  and  duration  than  any  essential  differ- 
ence in  the  two  ailments.  Spasm  of  the  pylorus 
persisting  for  any  considerable  length  of  time 
tends  to  become  converted  into  hypertrophic  sten- 
osis. Numerous  eases  have  been  reported  wdiere 
no  tumor  was  palpable  in  the  living  child,  yet  tu- 
mor was  demonstrated  at  autopsy,  sometimes  at 
operation. 

The  administration  of  atropine  is  important, 
and  no  doubt  this  drug  will  relieve  some  cases. 
In  the  ease  reported  atropine  was  given  contin- 
ually from  the  onset  of  symptoms,  and  no  im- 
provement was  observed,  or  only  a slight  improve 
ment  occasionally.  The  general  tendency  was 
downward  until  thick  cereal  was  given.  From 
that  time  the  tendency  as  decidedlj)  upward  and 
Ihe  child  recovered. 


BOOK  REVIEWS 


The  Form  and  Functions  of  the  Central  Ner- 
vous System.  An  introduction  to  the  Study  of 
Nervous  Diseases  by  Frederick  Tilney,  M.  D. 
Ph.  D.  Professor  of  Neurology,  Columbia  Univ- 
ersity; Attending  Neurologist,  the  Presbyterian 
Hospital,  and  the  New  York  Neurological  Insti- 
tute, Consulting  Neurologist,  Roosevelt  Hospital, 
New  York  and  Henry  Alsop  Riley,  A.  M.,  M.  D. 
Associate  in  Neurology,  Columbia  University, 
Associate  Attending  Neurologist,  New  York  Neu- 
rological Institute;  Attending  Physician,  Neu- 
rological Department,  Vanderbilt-Clinic,  New 
York.  Foreword  by  George  S.  Huntington,  Sc. 
1).,  M.  D.  Professor  of  Anatomy,  Columbia  Uni- 
versity. Second  Edition,  591  figures  containing 
7G3  illustrations  of  which  56  are  colored.  Paul 
B.  Hoeber,  New  York,  Publishers,  Price  $12.00. 

This  work  is  designed  to  fill  the  gap  between 
morphology  and  the  practical  requirements  of 
clinical  medicine.  It  aims  to  visualize  the  liv- 
ing nervous  system,  to  make  accessible  an  ap])re- 
ciation  of  its  vital  relation  to  the  functions  which 
go  to  make  up  life  as  well  as  the  defects  in  these 
relations  which  result  in  disease. 


FORUM 

To  the  Editor: — 

The  annual  assembly  of  Tri-State  District 
Medical  Association,  comi)osing  the  entire  state 
of  Iowa,  Illinois,  lYisconsin,  Minnesota  and  Dis- 
tricts of  surrounding  states  will  be  held  at  Des 
Moines,  Iowa,  October,  29th,  dOth,  31st  and  No- 
vember 1st. 

The  entire  time  of  the  assembly  will  be  taken 
up  with  addresses,  essays,  symposiums  and  diag- 
nostic clinics. 

The  Kentucky  physicians  are  most  cordially 
invited  to  attend  and  particiiiate  in  the  pro- 
gram. 

The  headquarters  of  the  assembly  will  be  the 
Fort  Des  Moines  Hotel  and  the  scientific  and 
clinical  sessions  will  be  held  in  the  beautiful  new 
Woman ’c  Club  building-  Hotel  reservations 
should  be  made  early  by  communicating  with  the 
Fort  Des  Moines  Hotel  or  Dr.  Walter  L.  Bierring, 
Iowa  member  of  the  program  committee,  Des 
Moines. 

Many  eminent  members  of  the  ju-ofession  will 
take  part  on  the  progr-am. 


To  the  Editor; — 

For  many  years  I have  been  using  an  obstet- 
rical record  published  by  Joel  A.  Miner,  Ann 
Arbor,  Mich.,  which  is  very  complete  in  every 
detail  for  the  record  of  obstetrical  cases  in  book 
form.  He  has  discontinued  the  i)ublieation  of 
same.  Can  any  publisher  furnish  me  with  a 
record  blank  similar  to  Miner’s? 

Verv  respectfull.y, 

J.'t.  REDDICK. 


IN  MEMORIAM 

Whereas:  Our  beloved  friend  and  fellow 

member.  Dr.  L.  S.  Givens,  has  passed  into 
the  Great  Beyond  at  the  time  of  life  when  he 
was  most  useful  to  his  profession  and  commu- 
nity, and  recognizing  these  qualifications;  be  it, 
therefore. 

Resolved ; That  the  members  of  the  Harrison 
County  Medical  Society,  remembering  with  af- 
fection and  admiration  his  many  attributes,  ex- 
press our  profound  regret  and  sense  of  loss  at 
his  removal  from  our  midst. 

Since  the  organization  of  this  Society  (twenty- 
eight  years  ago)  he  has  been  a constant  laborer 
for  its  advancement  as  well  as  for  the  whole 
medical  profession. 

To  the  social  side  he  brought  a happy  person- 
ality, always  a cordial,  pleasant  greeting  and  a 
disposition  sensible,  kindly  and  sympathetic- 

It  is  ordered  that  these  resolutions  be  spread 
iqjon  the  minutes  and  a copy  be  sent  to  his  fam- 
ily with  our  sincere  sympathy  in  their  great 
bereavement. 

E.  S.  McILYAlN,  Cbm. 

J.  E.  WELLS, 

W.  B.  MOORE. 
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ANNUAL  MEETING,  CRAB  ORCHARD  SPRINGS. 
SEPTEMBER  17,  18,  19,  20,  1923 


COUNTY  SOCIETY  REPORTS 


Barren:  Tlie  second  inectinf;  of  tlie  Tliird  Dis- 
trict Medical  Society  was  Iield  in  Glasgow  on 
June  2ith,  with  the  following’  nicmliers  pres- 
ent: J.  J.  Adams,  C.  C.  Turner,  S.  R.  York,  G. 
T.  Reid,  E.  L.  Palmore,  T.  L.  Jones,  W.  P.  Drake, 
T.  H.  Singleton,  S.  J.  Martin,  G.  C.  Howard,  J. 
B.  White,  Jno.  F.  Cooke,  C.  W.  Froedge,  E.  1). 
Turner,  L.  C.  Riggers,  S.  M.  Bowman,  G.  N. 
Keen,  .7.  W.  Grnbhs,  B.  S-  Rutherford,  M.  M. 
Moss,  Chas.  E.  Francis,  John  B.  Floyd,  L.  E. 
Comstock,  H.  P.  Honaker,  C.  A.  Calvert,  Walter 
Byrne,  Sr.,  J.  H.  Blackburn,  J.  L.  (todhy,  F.  G- 
Carroll,  F.  Edwards,  A.  T.  Botts,  P.  E.  Blackerby 
and  Leslie  Richey. 

The  se.ssions  were  held  in  the  auditorium  of 
the  Christian  Church.  After  the  invocation  liy 
the  pastor.  Rev.  Roy  H.  Biser,  and  Introductory 
Remarks  by  the  President,  Dr.  Walter  Byrne,  Sr., 
of  Russellville,  a case  report  of  an  unusual  case 
of  tetanus  was  given  by  J.  H-  Blackburn,  Bow- 
ling Green.  This  was  discussed  by  Drs.  Howard 
and  B.  S.  Rutherford. 

W.  C.  Simmons,  Smith’s  Grove  read  a paper 
on  the  Treatment  of  Empyema  by  the  Closed 
Method.  This  paper  was  discussed  by  Drs.  Moss, 
Eioyd,  Rutherford,  Grubbs,  Keen,  Turner, 
Froedge,  Cooke,  White,  Honaker,  Howard,  Bow- 
man, Calvert,  York  and  Simmons. 

'Dinner  was  served  at  the  TJberty  Hotel. 

B.  S.  Rutherford,  Bowling  Green,  read  a paper 
on  the  Significance  of  Extremes  in  Blood  Pres- 
sure. This  was  followed  by  Principles  in  the 
Treatment  of  Compound  Fractures  by  Dr.  John 
B.  Floyd,  Kyroek.  These  two  papers  were  dis- 
cussed by  Drs-  Calvert,  Drake,  Simmons,  Botts, 
Honaker,  Howard,  Comstock,  Carroll,  Blackburn, 
Rutherford  and  Floyd.  ‘ 

The  society  adjourned  to  meet  in  Scottsvillc 
the  last  week  in  August. 


Bracken  County:  A re-organization  meeting 
was  called  at  the  Courthouse,  in  Brooksville, 
Wednesday,  JuK  IS,  1923,  by  J.  E.  Wells,  Coun- 
cillor of  the  Eighth  District  with  the  following 
physicians  present;  W.  B.  Wallin,  J.  C.  Norris, 
C.  'r.  Rice,  B.  F.  Workman,  C.  F.  Haley  and  J. 
M.  Stevenson.  The  election  of  officers  resulted 
as  follows:  President,  W.  B-  Wallin;  Vice  Presi- 
dent, J.  C.  Norris;  Secretary,  J.  M.  Stevenson; 
Board  of  Censors,  C.  R.  Rice,  B.  F.  Workman 
and  C.  F.  Haley.  C.  R-.  Rice  was  chosen  as  the 
delegate  to  the  State  Society  meeting  at  Crab 
Orchard. 

B31  a unanimous  vote  the  first  Monday  in 
each  month  was  chosen  as  the  date  for  the  reg- 
ular meetings.  Same  to  be  held  in  (he  Bracken 
County  Courthouse  for  the  ]>resent. 

J.  C-  NORRIS,  Secretary. 
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Boone:  After  a sleep  of  two- years  and  under 
the  pressure  of  a letter  by  Dr.  A.  T.  McCormack 
which  every  member  or  rather  every  doctor  in 
the  county  received,  our  local  fraternity  took 
courage  and  had  a call  meeting  on  the  12th  of 
July  at  the  Burlington  theater  in  Burlington. 
We  had  with  us  iDrs.  C.  (1.  Hoffman,  Walho'c 
Frank  and  P.  E-  Blackerby,  of  Louisville. 

C.  G.  Hoffman  gave  the  memheis  present  a v u y 
interesting  and  instructive  illustrated  lecture 
on  Ureteral  Catcherization  and  Diseases  of  • (. 
Kidney  Pelvia. 

L.  W.  Frank  gave  us  one  of  the  most  jjiacti- 
cal  talks  illustrated  by  lantevn  slides  on  goiter 
that  we  all  felt  after  listening  attentively  that 
we  have  been  oxerlooking  a great  many  cases  of 
toxemia  that  no  onbt  have  their  origin  in  the 
thyroid  gland. 

R.  E.  Blackerby  in  his  usual  manner  admon- 
ished us  to  remain  organized  and  recalled  the 
“good  old  days’’  when  xve  were  a unit.  The  fol- 
lowing local  doctors  were  present:  S.  B.  Nun- 
nelly,  R.  E.  Ryle,  0.  E.  Senour,  M.  A.  Ye'.ton, 
G.  C-  Rankins.  After  listening  to  the  above 
named  gentlemen  the  local  society  or  rather  mem- 
bers proceeded  to  organize  by  electing  8.  B.  Nun- 
nelly,  president;  R.  E.  Ryle,  secretary-treasurer; 
G.  C.  Rankins,  delegate  and  0.  E.  Senour,  alter- 
nate. We  want  to  thank  the  visiting  doctors  very 
much  an  hope  that  xve  may  be  honored  again  in 
the  near  future  by  having  them  present. 

R.  E.  RYLE,  Secretary. 


Livingston:  We  at  last  got  the  Livingston 
County  Medical  Society  together,  and  re-organ- 
ized. The  results  of  which  is  as  follows : 

The  Livingston  County  Medical  Society  met 
at  Tiline,  Ky..  on  July  26th,  1923,  at  2:.30  p.  m. 
In  called  communication,  for  the  disjiatch  of  such 
business  as  would  regularly  come  before  it. 

Members  i^resent : Drs.  .John  Hadeu,  .Tr., 
Salem;  Roy  Waddell,  Salem;  J.  E.  Fox,  Smith- 
land;  T.  M.  Radcliffe,  Tiline,  and  W.  F.  Gardner, 
Smithland.  The  meeting  was  called  to  order  by 
the  president  W.  F.  Gardner.  After  some  short 
talks  by  each  one  present,  the  society  proceeded 
with  the  election  of  officers,  which  resulted  as 
follows ; 

Dr.  John  Haden,  Jr.,  Salem,  President;  W.  F. 
Gardner,  Smithland,  Secretary.  F.  G.  LaRue, 
Lexington  was  elected  delegate,  and  Edward 
Davenport,  Levington,  alterna’te. 

The  following  members  paid  dues:  T.  M.  Rad- 
cliffe, Tiline.  It  was  agreed  by  all  to  meet  at 
Salem,  August  22nd,  1923.  There  being  no  fur- 
ther business  to  come  before  the  society  at  this 
time  same  was  closed. 

W.  F.  GARDNER,  Secretary. 


Montgomery:  Resolutions  of  the  Montgomery 
County  Medical  Society  on  the  death  of  Dr. 
Woolf  oik  Barrow. 


Whereas,  it  has  pleased  divine  providence  to 
call  from  our  midst  Dr.  Woolfolk  Barrow, 

Resolved  that  we  give  expression  of  our  feel- 
ing of  regret  and  loss  on  the  account  of  his 
death. 

That  we  have  lost  a true  friend,  a public  bene- 
factor that  cannot  be  replaced. 

Resolved  that  we  hereby  tender  to  his  sorrow- 
ing wife  and  chilren  his  beloved  father,  brothers, 
sisters  and  relations  our  sincere  sympathy  in 
their  sadness. 

Be  it  further  resolved  that  these  resolutions  be 
spread  upon  the  minutes  of  this  society  and  a 
copy  furnished  the  Kentucky  State  Medical 

Society,  Lexington  Leader  and  his  bereaved 
widow  and  familv,  and  local  papers. 

P.  K.  McKENNA,  i 

0-  P.  HENRY,  - Committee 

M.  FAULKNER,  \ 


Nicholas:  Nicholas  County  Medical  Speiety 
met  at  the  court  house  at  2 p.  m. 

Members  present  were  M.  Dills,  T.  P.  Scott, 
0.  S.  Kash,  C.  W.  Kash,  L.  B.  Holmes, 
L.  K.  Swango,  J.  Cray  Martin,  B.  F.  Reynolds, 
and  W.  H.  Martin. 

Minutes  of  tht  last  meeting  (March  29,  1921) 
were  read  and  approved. 

T.  P.  Scott  resigned  as  Secretary. 

W.  H.  Martin  xvas  elected  President. 

L.  K.  Swango,  Vice-President,  and  Dr.  C.  W. 
Kash,  Secretary. 

0 S.  Kash  was  elected  as  delegate  to  Conven- 
tion, B.  F.  Reynolds,  Alternate. 

C.  W.  KASH,  Secretary. 


Late  Results  in  the  Treatment  of  Syphilis.  H. 

H.  Hazen,  Washington,  D.  C.  (Journal  A.  M.  A., 
June  23,  1923),  says  there  are  no  satisfactory 
criteria  as  to  the  cure  of  syphilis.  Relapses  may 
occur  after  a patient  has  been  asymptomatic  and 
had  a negative  Wassermann  reaction  for  six  or 
seven  years.  Not  all  cases  of  early  chancre  are 
cured  by  modern  methods  of  treatment.  The 
early  and  intensive  administration  of  arsphen- 
amin  may  prevent  a patient  from  developing  a 
natural  immunity,  and  a relapse  may  occur 
shortly  after  treatment  is  discontinued.  Cere- 
brospinal syphilis  can  develop  by  the  time  the 
chancre  is  manifest.  Every  patient  should  have 
a spinal  puncture  preferably  just  before  the  sec- 
ond course  of  arsphenamin.  A provocative  Was- 
sermann may  be  misledaing,  and  may  be  danger- 
ous in  that  a relapse  may  follow  it.  A luetin 
recation  under  proper  precautions  may  be  of 
value  as  a criterion  of  cure.  The  results  of  treat- 
ment in  early  secondary  syphilis  are  surprisingly 
good.  A few  cases  of  late  syi>hilis  can  be  cured, 
but  in  the  vast  majority  of  instances,  late  .syp- 
hilis cannot  be  cured.  Intraspinal  therapy  will 
often  yield  results  when  intravenous  therapy 
fails. 
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NEW  BliESIDENT  OF  THE  A.  M.  A. 

Dr.  William  A.  I’li.sey,  of  (’hicago  was  elect- 
ed president  of  the  American  Medical  Asso- 
ciation at  San  Francisco. 

Dr.  Fusey  is  a Kentnckiaii.  horn  in  Eliza- 
iiethtown  and  his  father  was  one  of  our  most 
distinjruished  physicians.  For  many  years 
Dr.  Fusey  has  been  treasurer  of  the  As.socia- 
tion.  He  limits  his  jiractice  to  disease  of  the 
skin  and  was  in  charjre  of  the  activities  in  this 
line  of  medical  work  dui-in<r  the  World  War. 
The  medical  profession  of  Kentucky  is  parti- 
cularly pleased  with  Dr.  Fusey’s  selection. 
His  family  were  amon<r  those  who  (-ame  to 
our  (’oinmonwealtli  in  its  infancy  ovei'  the  Old 
Wilderness  Trail  and  last  year  Dr.  Fusey  was 
the  author  of  a hook  frivinjr  a remarkable  de- 
scription of  the  first  trail  which  broufjht 
the  pioneers  and  citizens  to  Kentucky. 

The  Kentucky  State  Medical  Association 
will  give  to  Dr.  Pusey  its  loyal,  faithful  sup- 
port and  next  year  at  Chicago  there  wdll  be 
enough  of  us  on  hand  to  indicate  to  the  whole 
profe.ssion  the  e.steem  in  which  we  hold  him 
and  it. 


THE  CRAB  ORCHARD  MEETING 

When  this  number  of  the  -Iournal  reaches 
its  readers  the  Crab  Orchard  Springs  meet- 
ing of  the  Kentucky  State  Medical  As.socia- 
tion  will  have  already  widtten  its  story  upon 
the  jiages  of  Kentucky’s  medical  history. 

In  this  issue  we  are  only  able  to  publish 
the  Addre.ss  of  the  Fresident  and  the  Orations 
in  Medicine  and  Surgery.  In  the  next  issue 
will  be  found  the  full  proceedings  of  the 
House  of  Delegates  and  the  Minutes  of  the 
Scientific  Sessions. 


THE  SA.V  FRANCISCO  SESSION. 

The  American  ]\ledical  As.sociation  held  a 
most  profitable  meeting  in  San  Francisco.  The 
registration  was  3765,  which  was  nearly  1500 
mon'  than  the  last  session  there.  The  se.s- 
sions  were  held  in  the  magnificent  City  Audi- 
torium, and  there  was  room  to  spare  for  the 
scientific  and  commercial  exhibits  and  all  the 
section  meetings.  The  scientific  program  was, 
of  course,  the  usual  contribution  of  th(‘  lead- 
ers of  medical  progress  and  was  very  much 
appreciated  by  those  in  attendance. 


Idle  scientific  exhibits  this  year  were  espec- 
ially noteworthy.  Of  eipial  value  were  the 
commercial  exhibits.  These*  were  practically 
all  of  the  advertisers  in  the  Journal  of  the 
American  Medical  As.sociation  and  in  this 
JorKN AL  and.  like  the  commert  ial  exhibits  at 
orr  annual  meetings,  demonstrated  the  pro- 
gi'css  in  .scientific  aiiparatus  and  medical  lit- 
erature of  the  year. 

'I'lie  social  features  of  the  meeting  were  de- 
lightful. 3'he  Fresident ’s  Reception  was  held 
in  the  .several  ball  rooms  of  the  Fairmont  Ho- 
tel, one  of  the  show  places  of  the  city.  The 
women  visitors  were  given  almost  continuous 
receptions  and  automobile  trips.  Fresident 
and  Mrs.  Wilbur  held  a delightful  reception 
at  Stanford  I'niversity.  'I'he  entire  profes- 
sion of  California  joined  with  their  brethren 
in  San  Franci.sco  as  ho.sts.  Clinics  were  pro- 
vided in  every  center  on  the  Facific  Coast  dur- 
ing the  week  preceding  and  following  the 
meeting.  A very  remarkable  book  was  pub- 
lished by  the  profe.ssion  of  Califoimia.  not  only 
giving  medical  information  in  regmrd  to  the 
clinics  but  also  locating  and  describing  tlie 
scenic  wonders  of  the  Facific  Coast.  Copies 
were  furnished  to  all  who  registered  and  any- 
one interested  in  our  great  Facific  Coast 
country  will  be  repaid  by  writing  Dr.  Wm. 
iMusgrave,  Balboa  Bldg..  San  Francisco,  for 
a copy. 

The  Women’s  .Auxiliary  of  the  American 
Medical  Association,  which  idea  had  its  con- 
ception in  Texas,  was  finally  and  firmly  put 
on  its  feet  at  this  meeting.  J’he  following  of- 
ficers were  elected  for  the  ensuing  year: 
President.  Airs.  S.  C.  Red  of  Houston,  Texas ; 
Fresident-Elect,  Airs.  J.  .Allen  Hodges  of  Rich- 
mond, \’’a. ; A’'ice-Presidents,  Airs.  Southgate 
Leigh,  Norfolk,  A"a.,  Airs.  Robert  E.  Farr,  of 
Alinneapolis,  Alinn.,  Airs.  Seale  Harris  of 
Birmingham,  and  Airs.  F.  Gengenbach  of 
Denver,  Colo.;  Recording  Secretary,  Airs.  W. 
A.  AVood,  AA^aco,  Texas;  Corresponding  Sec- 
retary, Airs.  H.  L.  1).  Kirkham,  Houston. 
Texas;  ’rreasurer.  Airs.  A.  E.  Baker,  Charles- 
ton, S.  C. ; Parliamentarian,  Airs.  Harris 
Smith,  Delta,  Colo. 

’file  Secretary  of  the  Association  reported 
a membership  of  88,519  and  a Fellowshij)  of 
55,444.  In  Di-.  AA’'est’s  report  will  be  found 
the  following  interesting  and  pertinent  para- 
gi-aph  : — 

"Our  scheme  of  medical  org-anizatiou  is, 
theoretically,  exti'cmely  democratic.  In  its 
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practical  ap])licati()n  it  is  evidently  the  desire 
of  tlie  inemhers  and  of  tlie  officers  of  this  As- 
sociation tliat  it  sliall  operate  along  demo- 
cratic* lines  to  tlie  fullest  extent  compatible 
with  (‘ff'ective  methods  and  with  the  possi- 
bilities for  real  accomjilishment.  It  wonld 
sei'in,  therefore,  that  the  constituent  state  as- 
sociation should  assume  initiative  in  most  or- 
ganizational affairs  and  in  most  movements 
of  interest  to  the  medical  profession.  There 
ai)])ears  to  he,  however,  a very  decided  differ- 
ence of  opinion  as  to  where  the  initiative  of 
the  American  iMedical  Association  should  be- 
gin and  where  the  resjionsihility  of  the  con- 
stituent state  association  leaves  off.  There 
are  those  things  which  the  state  association 
must  do  for  itself,  which  the  American  iMedi- 
cal Association  cannot  do  for  it  and  .shonld 
not  do  if  it  could.  There  are  those  things 
which  the  state  association  can  do  for  itself  or 
which  the  American  iMedical  Association  can 
do  for  it.  Tn  such  matters  it  woidd  seem  wise 
for  the  state  association  to  take  the  initiative 
and  for  the  parent  body  to  act  only  on  the 
reipiest  of  the  constituent  organization.  There 
are  still  other  things  that  the  American  iMedi- 
cal Association  can  do  for  its  constituent  and 
component  societies  and  their  members  which 
they  cannot  do  as  independent  organizations. 
These  the  As.sociation  shonld  do  on  its  own 
initiative  and  to  the  limit  of  its  facilities.  The 
pnblication  of  seven  scientific  journals  and  a 
magazine  for  the  lay  jiuhlic,  all  of  which  have 
won  recognition  as  meritorioiis  periodicals,  is 
evidence  that  the  A.ssociation  has  not  been  un- 
mindful of  its  duties  a)id  responsibilities.  The 
headquarters  organization  is  a veritable  ser- 
vice bureau,  in  whi(*h  all  departments  co-op- 
ci’ate  in  replying  to  thousands  of  inquiries  of 
every  conceivable  kind  each  year.  Numerous 
otlnu*  examples  of  service  rendered  by  the 
Association  in  an  effort  to  discharge  the  re- 
s|)onsibilities  which  devolve  directly  on  it 
might  easily  be  cited.  That  so  much  has  been 
done  is  an  earnest  that  more  will  be  under- 
taken. when,  as  a result  of  constructive  crit- 
icism. sui)plemented  with  constructive  sug- 
gestions, methods  can  be  devised  and  means 
])r()vided.  Tt  is  for  this  TTouse  of  Delegates, 
composed  of  the  chosen  representatives  of 
the  nearly  90,000  physicians  who  make  up  its 
membershiji,  to  determine  and  define  the  poli- 
cies of  the  Association  with  respect  to  its  re- 
lations with  component  and  constituent  socie- 
ties, its  relations  with  other  organizations, 
and  its  relations  with  the  body  politic.” 

The  report  of  Trustees  showed  that  the  As- 
sociation was  .^263,475. 91  better  off  than  it 
was  tin*  previous  year.  At  the  time  of  the 
mc(‘ting  its  ass(‘ts  were  ^1,203,411.24.  When 
the  additions  to  the  present  building  are  com- 
])leted,  which  are  jiow  under  course  of  con- 
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struction,  it  will  cov(‘r  a space  of  100x160 
feet,  six  stories  and  basement. 

The  Journal  of  the  A.  M.  A.  i)rint(*d  80,- 
862  copies  per  week  last  year.  The  recoi*df 
show  that  but  few  of  these  came  to  Ken- 
tucky. The  great  value  of  the  Journal  to  the 
medical  profession  is  evidently  not  realized  by 
many  of  our  meinbers.  Tt  brings  to  subscrib- 
ers the  latest  a)id  most  dependable  scientific 
discussions.  Its  original  articles  and  its  edi- 
torial and  current  comment  columns  always 
contain  something  of  interest. 

Hygeia,  the  lay  publication  recently  inaug- 
urated, had  19,500  suh.scribers  on  the  first  of 
last  IMay.  This  is  an  auspicious  beginning. 
As  the  profession  interests  itself  so  that  the 
public  will  understand  the  true  purpose  of 
this  publication,  its  subscri]>tion  list  will  in- 
crease rapidly.  Indeed,  it  so  nearly  takes  the 
I)lace  of  many  of  other  activities  heretofore 
carried  on  by  the  Journal  that  the  House  of 
Delegates  discontinued  the  Council  on  Health 
and  Public  Instruction,  which  has  done  such 
good  work  for  the  past  fifteen  years.  Many 
of  the  delegates  were  in  doubt  as  to  the  advis- 
ability of  this  course,  but  it  was  recommended 
by  the  members  of  the  Council  and  aj)proved 
by  the  Board  of  Trustees. 

The  Board,  of  Timstees  recommended  a 
term  of  five  years  foi*  each  tru.stee  with  a limi- 
tation of  two  terms  in  consecutive  service.  As 
this  was  an  amendment  to  the  constitution, 
it  could  not  be  acted  iqion  until  the  next  ses- 
sion. 

The  A.  IM.  A.  ])ublishes  a bulletin  about 
Avhich  very  few  of  our  members  know  any- 
thing. It  has  heretofore  been  sent  to  the  offi- 
cers of  the  county  .societies.  The  secretary 
recommended  that  it  should  be  sent  without 
co.st  to  the  Fellows  of  the  Association.  This 
was  aproved  by  the  House  of  Delegates.  As 
the  bulletin  carries  much  of  the  detail  of  the 
work  of  the  organization,  this  movement 
should  do  much  to  stop  many  of  the  criticisms 
of  our  great  i)arent  organization  by  j)roviding 
all  the  members  with  information  as  to  its 
inner  workings. 

The  Board  of  Trustees  was  authorized  to 
reduce  the  annual  dues  to  ifio.OO  and  it  is  ho])ed 
this  can  be  done  within  the  near  futui*e. 

The  Minutes  of  the  House  of  Delegates  con- 
taining much  that  is  of  practical  importance 
to  every  physician  was  published  in  fidl  in 
the  Journal  of  the  American  Medical  Associa- 
tion, and  those  of  our  members  who  are  Fel- 
lows of  that  As.sociation  have  doubtless  read 
Ihese  proceedings. 

The  San  Francisco  .session  will  go  down  in 
the  history  of  the  A.ssociation  as  one  of  the 
mo.st  successful  it  has  held. 
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PASTETIl. 

We  liave  just  had  the  ])rivileii;e  of  readiii<ir 
a coin-  of  the  I'emarkahle  volume  publislied  in 
I’liila(lel|)hia  in  eommemoratioii  of  the  Nat- 
ional ("'elehT-ation  of  the  Centenary  of  the 
Birth  of  Louis  Pasteur  on  Deceiuber  27,  1922. 
It  is  one  of  the  most  beautiful  volumes  which 
has  been  broufiht  to  our  attention.  Full-i)aj>:e 
photographs  of  Pasteur  and  of  those  who  par- 
ticipated in  the  program  add  to  its  interest. 
Among  those  who  delivered  addresses  were 
l)rs.  Rus.sell  II.  Chittenden,  of  Yale  Ciiiver- 
sity ; .lohii  B.  Deaver  of  the  Ciiivei'sity  of 
Pennsylvania;  Hugh  S.  Cnmming.  Stirgeon 
Cenei’al  of  the  Public  Health  Service,  and 
Monsieur  Jules  .Jusseraud,  the  Ambassador  of 
the  French  Republic. 

Sir  Aucklaml  (Jeddcs,  the  British  Ambassa- 
dor. himself  a phy.sician,  ])ossibly  summed  up. 
better  than  aiiy  other,  history's  esteem  of  Pa.s- 
teur  when  he  .said,  “Ilis  contributions  to 
knowledge  were  epoch  making,  ('ontribution 
ajid  knowledge  confer  undying  fame  on  him 
who  makes  them.  Generation  by  generation 
knowledge  has  to  bo  renewed  by  observation 
and  experiment,  lest  it  grow  .stale  and  unprof- 
itable. At  the  most  the  name  of  a man.  who 
is  the  winner  of  new  knowledge  and  nothing 
more,  is  remembered  by  the  world  as  the  root 
from  which  new  woi'ks  are  derived.  Pasteur 
was  far  more  than  a scientific  discoverer  of 
the  first  rank.  Ilis  was  a great  soul,  which 
was  and  is  an  active  force  in  the  lives  of  men 
of  science.  His  lovable  character,  his  frank 
and  kindly  simplicity  are  examj)les.  to  those 
who  have  won  fame  through  original  research, 
to  those  who  stand  at  the  thre.shold  of  a scien- 
tific career,  if  they  will  but  listen.  His  A’oice 
still  speaks  wise  words  of  council.  Each  of 
these  would  do  well  to  have  inscribed,  so  that 
it  would  come  daily  before  his  eyes,  this  sent- 
(‘iice  from  the  master’s  inaugural  Addre.ss  at 
Lille — ‘In  the  field  of  observation,  chance 
oidy  favors  those  who  are  prepared.’  It  is 
the  simplicity,  the  kindness,  the  mellow  wis- 
(hnn  of  Pasteur  that  makes  the  great  discov- 
ei'er’s  personality  immortal.” 

Kentucky  and  the  South  were  repre.sented 
on  the  progi'am  by  our  own  beloved  Dr.  Lewis 
S.  McMurtry  who.se  subject  was  “Pasteur 
and  Surgery,”  and  which  was  deliA’cred  with 
the  grace  aiid  coniideteness  of  this  ma.ster  of 
English. 

One  of  llu'  most  noteworthy  of  the  coii- 
Iributions  in  llie  volume  was  that  of  President 
Pritcln'tl  of  the  (’aimegie  Foumlation  on 
“Pasteur  and  Scdeuce. ” 


The  volume  wisely  closes  with  this  apt  (pio- 
t at  ion  ; — 

“Gieat  captain.s,  with  their  guns  and  dimms, 
Disturb  our  judgment  for  the  hour, 

But  at  last  silence  comes; 

These  all  are  gone,  and,  standing  like  a tower. 
Our  children  shall  behold  his  fame.” 


THE  INTEREST  OF  WO.MEN  IN  THE 
.MA'f'ERNITY  AND  INFANGY 
PROGRAM. 

In  another  column  of  this  issue  of  the  Jora- 
x.\n  we  are  publishing  the  program  of  the  De- 
partment of  Public  Welfare  of  the  Kentucky 
Federation  of  Women’s  Clubs.  We  are  sure 
this  will  he  of  inteiavst  to  (‘V(‘ry  phy.sician  in 
the  state.  We  hope  that  each  of  them  after 
leading  it  will  give  it  to  his  wife  and  to 
tin*  members  of  the  church  and  other  women’s 
societies  and  cluhs,  so  that  we  may  secure  for 
the  women’s  organizations  of  the  State  the  co- 
operation and  support  of  every  other  woman 
|)o.ssible. 

This  is  a remarkabh*  program.  It  puts  be- 
hind the  profession  the  unanimous  support  of 
the  intelligent  women  of  the  State.  It  be- 
hooves us  to  accept  the  leadership  they  prof- 
fer us  that  we  may  help  them  to  make  mater- 
nity safer  and  may  take  better  care  of  the 
babies  of  Kentucky. 


NEW  .AlAGAZLNE  IN  HEALTH  FIELD 

In  an  attractive  new  dre.ss,  in  a more  coni- 
])act  and  readable  form,  with  its  value  en- 
hanced by  the  dignity  of  print,  the  most  re- 
cent number  of  “Venereal  Disease  Informa- 
tion,” a monthly  publication  issued  by  the 
Fnited  States  Public  Health  Service  at  MTish- 
ington,  has  just  come  from  the  pre,ss. 

This  magazine,  as  the  name  indii-ates,  is 
intended  primarily  for  health  officers,  physi- 
cians, nurses  and  social  workers  engaged  in 
venereal  disease  control  activities.  The  pres- 
ent issue  contains  several  special  articles, 
noteworthy  among  which  is  one  on  general 
j'aresis.  The  bulk  of  the  magazine,  however, 
in  conformity  with  the  custom  e.stablished  in 
nr(  vious  mimeographed  issues,  is  composed  of 
Inii'f  ab.stracts  of  articles  dealing  with  vene- 
real diseases  which  have  appeared  in  current 
publications,  both  foreign  and  domestic.  The 
contents  is  divided  into  six  sections  under  the 
heads  of  special  articles,  re.search,  diagnosis, 
treatment,  clinical  notes,  and  public  health 
and  administrative  notes. 

Foi'  some  linn'  ])a.s1  Ibis  informatioji  has 
be(Mi  finmished  state  health  dei)artments,  vene- 
real disea.se  clinicians,  hos[)ital  libraries, 
medical  society  libraries,  medical  .school  lib- 
raries, medical  jouimals,  ])ublic  health  nur.ses’ 
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ilssoci.itioiis,  training  schools  for  nurses,  social 
service  agencies  and  other  organizations  in 
llie  form  of  mimeographed  monthly  abstracts. 
Tin-  wide  use  made  of  the  information  con- 
tained in  these  abstracts  and  their  po|)ularity 
so  impressed  the  Public  Health  Service  with 
the  desirability  of  presenting  the  information 
in  a more  readable  form  that  the  new  i)ublica- 
t ion  is  the  result. 

The  subscription  price  for  this  new  periodi- 
cal is  50c  per  j^ear  payable  to  the  Superinten- 
dent of  Documents,  Government  Printing  Of- 
fice, Washington,  I).  C.  The  number  of  sub- 
scriptions already  received  from  !uembers  of 
the  medical  profession  would  indicate  that  the 
more  permanent  form  in  which  this  informa- 
tion is  now  appearing  meets  with  the  appro- 
val of  the  group  for  whom  the  publication  is 
designed. 

OBSTETRICAL  COLUMN 

Edited  By  Alice  N.  Pickett 

Director  of  the  Prenatal  Clinic  Louisville 
City  Hospital. 

From  a study  of  our  cases  this  month  our 
attention  was  drawn  to  the  especial  impor- 
tance of  several  points : 

(1)  20%  of  our  mothers  gave  positive 
Wassermans.  The  babies  of  these  mothers 
receiving  anti-syphilitic  during  the  prenatal 
period  were  saved,  the  babies  of  mothers  re- 
ceiving no  treatment,  were,  with  one  excep- 
tion, lost. 

(2)  From  case  10  we  were  again  impressed 
with  the  danger  to  the  child  in  cases  of  flat 
pelvis.  We  now  realize  that  this  case  should 
have  come  to  Caesarian  Section,  rather  than 
to  forceps.  In  our  anxiety  to  avoid  the  com- 
mon abuse  of  Caesarian  Section,  we  have  often 
leaned  to  the  other  extreme  and  by  temporiz- 
ing too  long  at  delivery,  have  euchred  oiir- 

•'Ives  into  such  a position  that  delivery  by 
the  vaginal  route  became  our  only  alterna- 
tive. 

(8)  From  Case  26  we  learned  tliat  a spon- 
taneous deliverv  in  a generally  contracted 
pelvis  is  not  free  from  danger  to  tbe  baby. 
More  and  more  we  are  realizing  the  extreme 
delicacy  of  a baby’s  bead  and  its  susceptibil- 
ity to  in.iury. 

(4)  From  Case  14 — we  were  able  to  de- 
monstrate again  the  necessity  of  constant  vig- 
ilance in  the  prevention  of  eclampsia.  There 
is  no  doubt  in  oui-  minds  that  this  woman 
was  on  the  verge  of  convulsions  for  86  hours 
b(  fore  hei’  delivery  and  was  spared  this  catas- 
tiojihe  by  the  prenatal  care  which  she  re- 
ceived. 


SYPHILIS  (7  cases). 

Seven  of  our  84  mothers  of  this  series  gave 
j)ositive  Wasserman  tests.  Four  of  these  were 
delivered  at  term  of  liabies  which  were  appar- 
ently normal  up  to  their  time  of  their  dis- 
missal from  the  hosTiital  on  the  14th  day  after 
deliveiw. 

The  following  table  gives  the  treatment  of 
tliese  mothers  with  the  results: 

Case  1 — 8 plus — 1 injection  of  Neo— baby 
living  and  well. 

Case  2 — 4 plus — 2 injections  of  Neo — baby 
living  and  well. 

Case  22 — 4 plus — 4 injections  and  2 of  mer- 
cury— baby  living  and  well. 

Case  27 — 4 plus — no  treatment — baby  liv- 
ing and  well. 

Three  (8)  .syphilitic  mothers  lost  their  ba- 
bies. the  following  is  significant: 

(’ase  -1 — 8 plus — no  treatment — ^^baby  lived 
18  hours. 

(’ase  18 — 8 plus — no  treatment — bab.v  lived 
14  days. 

Case  17 — 8 plus — no  treatment — baby  still 
born  at  7 months. 

FETAL  DEATHS— (7  ca.ses). 

8 deaths  from  maternal  svphilis  (Ca.ses 
4-18-17). 

2 deaths  from  jii-ematurity — no  syphilitic 
(Cases  8-25). 

1 death  forceps  deliverv — flat  pelvis  (Case 

10). 

1 death  spontaneous  delivery — generally 
contracted  pelvis  (Case  26). 

(1)  Forceps. — (6  eases). 

Case  No.  10.  Hospital  No.  51288.  Para  2. 
Dr.  Fry,  Interne:  l)rs.  Rubel  and  Pickett. 
st;’.tf.  An  examination  made  on  admission 
showed  the  measurements,  between  the  spines. 
22.  between  crests,  28,  external  conjugate  21. 
diag.  10 — from  which  we  knew  we  were  deal- 
ing with  a flattened  pelvis.  The  first  stage 
was  very  slow  and  tedious.  The  second  stage 
pains  were  good  and  the  jmsition  L.  0.  A. 

mid  pelvis  position,  all  progress  stopped 
and  forceps  were  applied.  A still-born  baby 
weighing  7^2  pounds,  was  delivered  the  cause 
of  death  being  cerebral  bemorrhage,  due  to 
injuries  sustained  at  deliverv. 

(2) .  Case  No.  11.  Hospital  No.  51818. 
Para  1.  Dr.  Fry.  Interne:  fV.  Pickett,  staff. 
On  examination  on  admission,  pelvis  was 
found  to  be  of  normal  dimensions.  A persist- 
ant R.  O.  P.  position,  without  progress  after 
a mid  pelvic  position  has  been  attained,  neces- 
sitated interference.  The  head  was  rotated 
manuall.v  to  an  antei'ior  position,  forcejis  ap- 
plied, and  a living  baby,  weighing  7 i)0unds 
44  ounces,  was  deliv('i'<>d.  Mother  and  child 
di.scharged  in  good  condition. 


Ohs.  Servict*,  I^ouisville  City  Hospital  7- 1-23  7-24-23.  Dr.  CUmji  Fry.  Int.  Dr.  (»’.  S,  HuttorfT.  lOxt. 
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(.'n.  Case  Xo.  1-I-.  (Set;  pi-o-oclainpsia ) . 

(4').  ('as(>  Xo.  IS.  Jlo.spilal  Xo.  01445. 

l^ira  1.  Dr.  Fry,  hileriK';  !))•.  PicUolt,  staff. 
Ill  ])reiiatal  clinic  these  nieasureinents  were 
found  to  be  27-29-20-n>2.  Outlet  fair.  Tlie 
liro^nosis  was  ‘■norinal  delivery  for  .small 
liaby.  ” The  first  .sta<>e  was  com])leted  in  15' •> 
hours.  Arrested  projrress  in  2nd  sta^e  with 
a ])ersistant  H.  O.  T>.  position,  in  sjiite  of  hard 
pains,  necessitated  interference.  Tlie  head 
was  rotated  manually  to  an  anterior  jmsition 
and  forceps  were  apiilied  and  a living  baby 
was  delivered  weighing  6 pounds  and  b'/o 
ounces.  Mother  and  child  delivered  in  good 
condition. 

(5) .  Case  Xo.  28.  (See  twins). 

(6) .  Case  Xo.  29.  Hospital  Xo.  51629. 
Para  1.  Dr.  Fry.  Interne:  Dr.  Pickett, 
staff.  This  patient  had  no  prenatal  care.  On 
admission  she  was  found  to  have  a generally 
contracted  pehds — 24-27-18' -j-l  1 '/> — arch  and 
spines  fair.  The  progress  was  slow  from  the 
beginning  of  labor,  the  ])ains  being  desultory 
dni’ing  the  first  24  hours.  Xear  the  end  of 
the  second  day  the  pains  became  harder  and 
more  regular  and  the  head  descended  slowly, 
showing  cephalo-pelvic  disproportion.  The 
fetal  heart  ran  xap  to  195  per  minute  and  for- 
ceps were  applied  as  a means  of  saving  the 
baby’s  life.  A living  baby  8 pounds,  10  ounces 
was  delivered — mother  and  child  discharged 
in  good  condition. 

FETAL  DEATH  from  Cerebral  Hemorr- 
hage, following  spontaneous  delivery. 

Case  X’o.  26.  Ilosjiital  Xo.  51579.  Para  2. 
Dr.  Fry,  Interne:  Dr.  Pickett,  staff.  A 
clinic  patient — pelvis  found  to  be  “generally 
contracted  of  moderate  degree,” — prognosis, 
“delivery  normal  for  small  child.”  The  first 
stage  was  long  and  tedious  due  to  the  fact 
that  the  head  was  not  able  to  tit  snugly  down 
into  the  pelvis.  The  dilatation  was  however 
completed  spontaneously  and  the  descent  was 
slowly  progressive  for  the  first  two  hours  of 
second  stage.  After  that  time  the  interne  re- 
ported a slowing  of  progress  with  the  head  in 
L.  O.  A.  position.  He  thought  forcepts  were 
indicated  but  owing  to  the  staff  doctor’s  delay 
in  getting  to  the  hospital,  the  baby  was  born 
spontaneously,  55  minutes  later.  The  baby 
was  still  born  and  at  the  post-mortem  e.xam- 
ination  later,  a large  subdural  hemorrhage 
was  found  as  the  cause  of  the  death. 

TWINS.  Case  No.  28.  Hospital  No.  51636. 
Para  2.  Dr.  Fry,  I nterne : Dr.  Pickett,  staff. 
This  patient  came  to  clinic.  Her  pelvis  was 
normal.  We  were  able  to  make  a diagnosis  of 
twins  bv  jialjiating  2 fetal  heads  and  count- 
ing 2 fetal  hearts  of  different  rates.  The 
\-rav  plates  verihed  our  findings  showing  one, 
child  in  breech  and  the  other  in  cephalic  pre- 
sentation. 


At  delivery  first  stage  was  completed  simii- 
laneously  l»ut  there  was  no  progress  after  1 
hour  and  15  minutes  of  hard  second  iiain. 
Force]).s  were  applied  and  the  first  baby  was 
delivered  in  L.  O.  A.  position.  Immediatel\' 
the  2nd  bag  of  waters  was  ruptured  manually 
and  the  2nd  baby  was  delivere  1 by  bringing 
down  both  feet  at  the  same  time  and  deliver- 
ing in  breech  position  by  the  Potter  method. 

The  first  baby  weighed  6 iiounds  and  6 
ounces,  the  second  one  weighed  6 pounds.  10 
ounces.  The  mother  and  both  babies  were 
discharged  in  good  condition. 

Case  No.  33.  Home  delivery.  Dr.  Bnt- 
torff.  Externe:  Air.  Silas  Starr,  Student. 
Clinic  case.  Diagno.sed  twins,  in  clinic.  One 
child  in  sejilialic  and  one  in  breech  iiresenta- 
tion.  The  first  child  was  delivered  sjmntane- 
ously  in  L.  ().  A.  jiosition;  the  second  by 
breech  extraction.  Alother  and  children  were 
discharged  in  good  condition. 

AN  ECLAAIPSIA  PREVENTED. 

Case  Xo.  14.  Hospital  No.  51254.  Para  1. 
Drs.  Fry  and  Biittorff,  Internes:  Dr.  Pickett, 
staff.  This  patient  was  admitted  to  the  hos- 
pital from  the  clinic  as  a jire-eclamptic.  She 
had  at  that  time  slight  headache,  slight 
oedema  of  feet  and  ankles,  a negative  urine, 
and  a blood  jDressure  of  S.  145-d.9().  Her 
])hysical  examination  was  otherwise  negative, 
except  for  a slight  .systolic  murmur  at  the 
apex  and  an  accentiiated  2nd  aortic.  She  was 
about  81 2 months  pregnant. 

She  was  given  calomel  grain  1 every  hour 
for  3 doses — followed  four  hours  later  by  a 
soap  suds  and  soda  enema.  Magnesium  sul- 
phate one  ounce  was  ordered  every  A.  AI. 
She  was  kept  in  bed  on  a milk  diet.  This  was 
changed  to  a milk  and  cereal  diet,  on  the  fol- 
lowing day.  On  the  2nd  day  after  admission 
her  blood  pressure  was  13S-90.  Her  headache 
had  disappeared  and  her  oedema  had  become 
very  slight.  She  was  given  a more  generous 
diet  but  was  allowed  no  meat,  eggs,  cheese 
or  dried  Iieans  and  her  morning  dose  of  mag- 
nesium sulphate  was  continued. 

On  the  following  day  she  complained  of 
slight,  persistant,  dull  headac!  e,  sliowe'!  a 
.slight  increase  in  oedema  and  confessed  to 
having  eaten  a considerable  amount  of  hosjii- 
tal  hash.  On  the  5th  day  after  admission  her 
condition  at  morning  rounds  was  found  to  be 
alarming.  Her  headache  was  severe  and  per- 
sistant, the  legs  showed  marked  oedema  and 
the  blood  jiressnre  was  200-120.  She  was 
given  at  once  a 5 gallon  colonic  irrigation  of 
5%  soda  sfilntion  after  which  her  pre.ssure 
dropped  to  168-96.  She  was  then  given  5 
grains  of  calomel,  followed  after  four  hours 
by  magnesium  sidphate.  A hot  wet  jiack  of 
30  minutes  iluration  finally  lowerm!  the  blood 
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l)i'essurc  to  loO-DO  iiiul  an  ice  cap  lessened  the 
lieadaelie.  Six  liours  later  lier  pressure  rose 
to  180-90  and  she  was  given  a second  irriga- 
tion followed  by  a second  hot  pack.  The  pres- 
sure (Iroi)ped  to  14-1-80  and  the  patient  had  a 
comfortable  night. 

On  the  next  day  the  urine  showed  a trace 
of  albumen  which  was  the  only  urinary  ab- 
normality found  ante-partum.  She  com- 
plained of  severe  headache,  her  blood  pressure, 
158-96  and  the  oedema  had  increa.sed  during 
the  night.  She  was  put  into  a hot  pack  for 
30  minutes.  Six  hours  later  her  pressiu’e  rose 
172-110  with  increasing  headache.  500  c.c. 
of  blood  was  withdrawn  and  the  patient  i)ut 
in  a second  hot  pack.  She  fell  into  labor  dur- 
ing the  day  and  a living  baby  was  delivered 
by  low  forceps  as  a means  of  lessening  the 
strain  of  the  2nd  stage. 

On  the  following  day  the  blood  pressure 
was  154-112.  She  had  no  headache  and  no 
oedema  but  the  patient  was  d\ill  and  drowsj". 
For  the  next  three  days  the  systolic  pressure 
remained  high  from  150-180.  It  did  not  be- 
come normal  until  the  9th  day  of  the  puer- 
periura. 

Because  of  the  slight  urinary  change,  a 
negative  blood  chemistry  and  a negative  eye 
ground,  we  were  able  to  rule  out  a nephritic 
condition.  We  made  a diagnosis  of  pre-ec- 
lampsia and  we  believe  this  woman  was  saved 
from  convulsions  by  her  admission  to  the  hos- 
pital before  her  sjTnptoms  became  marked 
and  by  the  promptness  of  our  internes  and 
nurses  in  combating  the  increasing  toxaemia. 


SOUTHERN  MEDICAL  ASSOCIATION 

Among  the  alumni  dinners  to  be  given  in 
Washington,  D.  C.,  at  the  coming  meeting  of  the 
Southern  Medical  Association  will  be  one  for  the 
alumni  of  the  University  of  Louisville,  School  of 
IMedicine.  This  will  be  held  at  the  New  Willard 
Hotel  either  on  November  13th,  or  November 
14th,  1923.  Please  write  at  once  to  Dr.  Emmet 
F.  Horine,  370  Fl'ancis  Building,  Louisville,  if 
you  desire  to  attend. 


High  Voltage  Roentgen-Ray  Therapy.  Sher- 
wood Moore,  St.  Louis  (Journal  A.  M.  A.,  July 
2S,  1923),  asserts  that  the  hi.gh  voltage  roentgen- 
ray  method  of  treating  malignant  disease  accom- 
plishes much  in  an  otherwise  therapeutically 
sterile  field — that  of  advanced  malignancy.  How- 
ever, it  is  an  addition  to  and  not  a replacement 
of  any  agency  at  j)resent  used  in  the  treatment 
of  maligTiant  disease.  Patients  with  widespread 
extension  and  metastases  should  have  less  sur- 
gery and  more  radiotherapy. 


ORATIONS 

P H K S 1 1 ) E NT ’S  A I ) I ) H E S S. * 

By  Fr.vnk  Boyd,  Paducah 

Following  the  time  honored  custom  of  tlu^ 
Kentucky  State  Medical  Society  in  address- 
ing you,  I desire  first  to  express  my  profound 
gratitude  to  the  House  of  Delegates  for  the 
great  honor  they  have  conferred  upon  me.  It 
is  an  honor  greater  than  any  other  which  1 
have  ever  received,  or  ever  expect  to  receive. 
T know  my  shortcomings,  and  that  many 
others  present  cotdd  have  more  adecptately 
rei)resented  the  profession  than  myself,  and 
it  is  with  a feeling  of  humility  that  I accept 
the  Presidency  of  this  association,  realizing 
that  1 am  following  in  the  foot  ste])s  of  some 
of  the  greatest  medical  men  which  this  coun- 
try has  })roduced.  Nevertheless  1 pledge  you 
that  for  the  ensuing  year  I will  use  my  utmost 
endeavors  to  advance  the  interest  of  the  pro- 
fession, hoping  thereby  to  be  of  real  service 
to  all  of  the  people  of  our  Commonwealth. 

1 desire  to  speak  a word  of  commendatiori 
for  the  Journal  and  its  able  editor.  I have 
carefully  studied  the  articles  published  in  the 
])ast  year,  and  find  little  to  criticise  but  much 
to  commend.  The  editorials  have  been  ably 
written  and  compare  favorably  with  any 
that  1 have  read.  It  is  to  be  regretted  thav 
more  papers  from  the  county  societies  in  the 
rural  communities  have  not  been  sent  in  for 
publication.  Many  of  the  papers  presented 
at  the  various  county  societies  are  well  worth 
publication,  and  a more  earnest  effort  should 
be  made  by  their  Secretaries  to  obtain  written 
papers  and  reports  of  interesting  eases  and 
send  them  in  for  publication  in  the  Journal. 
1 feel  sure  they  will  add  much  to  the  Joxirnal, 
as  well  as  stimulate  a more  active  interest  in 
the  county  medical  societies. 

There  is  no  one  thing  more  earnestly  de- 
sired than  a united  active  profession,  and  this 
can  be  had  only  by  a more  eonscientioiis  at- 
tendance of  the  county  societies.  These  fre- 
quent meetings  will  bring  friendl.v  co-opera- 
tion and  constructive  advancement  in  the  i)ro- 
fession. 

The  by-laws  contemplate  that  the  council- 
ors of  the  various  districts  in  the  state  shall 
visit  each  county'  society  at  least  once  an- 
’iiall.y.  I feel  that  these  visits  are  of  the 
utmost  importance  and  should  be  made.  1 
feel  ecpiall.v  sure  that  this  work  has  been  to 
a great  extent  neglected.  1 hope  at  our  next 
annual  meeting  every  councilor  will  be  able 
to  report  a hundred  per  cent  fulfilment  of  this 
obligation.  There  has  been  much  discussion, 

*l)elivere(l  before  the  Kentucky  State  Medical  Association. 
Crab  Orchard  Springs.  September  Mi.  17,  18,  15), 
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Of'tohci-, 


not  otily  hy  tlic  pi'ot'cssioii  hut  by  tlu*  Inity. 
iiliuut  tlio  ai)S(‘nc»‘  of  pfiysiriaus  in  tlio  rural 
comiuuiiitios,  and  sufjj^estions  havo  been  made 
that  tiu'  standard  of  medical  education  be 
lowered;  the  idea  beiiifz’  that  more  youn<r  num 
would  take  up  the  study  of  medicine  and  lo- 
cate in  our  rural  communities  not  now  hav- 
in<r  a i)hysician.  To  my  way  of  thinkin*'  this 
would  be  a serious  mistake,  the  standard  re- 
(juirements  of  our  medical  schools  shoidd  be 
maintained.  The  schools  of  medical  instruc- 
tion should  be  ke[)t  at  the  same  hifrh  stand- 
ard now  reejuired  in  Kentucky.  It  would  be 
the  hei^^ht  of  folly  to  admit  students  in  our 
.schools  without  pro|)er  literary  (jualiticat ions 
as  a nuu-e  matter  of  expediency.  As  a matter 
of  fact,  I do  not  believe  there  is  a shortafre 
of  (pialified  physicians.  It  is  true  that  many 
rural  communities  which  were  formerly  serv- 
ed by  two  or  three  physicians  now  oidy  have 
one  or  none,  and  the.se  commiiiuties  have  only 
themselves  to  blame.  Physicians  are  human, 
and  if  the  community  which  they  serve  will 
not  pay  for  services  rendered,  they  cannot 
blame  their  medical  friends  for  movin>r  to 
prreener  pastures.  Inquiry  anion"  many  men 
who  have  chantred  locations  as  to  their  reas- 
ons for  chan^iii",  the  answer  is  almo.st  invar- 
iably the  same.  First,  they  are  not  paid  for 
services  rendered  for  more  than  one  year,  if 
at  all.  Second,  the  neif;hhorhood  will  not 
maintain  a "ood  school,  thereby  denyin"  the 
doctor’s  family  a jilace  in  which  to  educate 
his  children.  Xeither  will  the  neighborhood 
maintain  its  roads  in  a passable  condition, 
thereby  placing  a further  handicap  upon  the 
physician  in  his  endeavor  to  serve  the  people. 
While  the  automobile  has  e.xtended  the  terri- 
tory served  by  the  physician,  at  the  same  time 
the  doctor  is  not  the  only  one  with  a car. 
When  the  people  will  disjilay  the  same  dili- 
gence in  paying  their  doctor  bills  that  they  do 
in  paying  for  gasoline,  tires,  automobiles  and 
accessories,  there  will  be  no  difficulty  in  keep- 
ing the  qualifie<l  medical  men  in  their  midst. 
When  a physician  has  to  borrow  money,  as 
many  of  them  do,  to  pay  for  the  drugs  fur- 
nished in  their  practice,  it  is  i?ideed  time  for 
him  to  .seek  a more  liberal  and  enlightened 
community. 

For  many  years  the  profession  has  had  at 
lieart  the  formation  of  a Department  of 
Health  with  a secretary  in  the  President’s 
( 'abinet.  1 note  with  [deasure  that  this  move- 
ment crystallized  into  the  creation  of  a De- 
j)artment  of  Edu<-ation,  Health  and  Welfare 
ilh  prominent  directors  of  the  technical  bu- 
reaus and  such  a consolidation  of  the  existing 
thirty  or  more  bureaus  in  Washington,  having 
dth  and  edueAtioual  fnnetions.  so  that  there 
may  really  be  dcvelo[)cd  a national  program  in 
regard  to  health  and  education.  It  is  very 
imj)ortant  that  the  proper  safeguard  he 


1 1ll-own  around  fedci-al  health  activities. 
I'ndcr  tlic  Constitution  of  the  Fnitc*!  States, 
llic  police  t)owers  are  reserved  to  tlie  states 
and  \vc  do  not  want  to  even  seem  to  approve 
I federalizat ioTi  of  these  t>olic(‘  powers.  The 
present  tendency  for  the  creation  of  new  bu- 
reaus for  every  i)opular  liealth  fad  is  to  be 
dejirecated.  Temporary  federal  ajipropria- 
lions  foi-  State  aid  and  health  and  educational 
matters  urujiiestionably  stimulate  local  a])- 
propriations  and.  in  this  way,  do  good,  but 
1 would  he  far  better  if  a constructive  nat- 
ional health  iirogram  coidd  be  formulated 
:th  technic-al  experts  who  couhl  be  summou- 
in  consultation  when  the  states  felt  tliey 
H'eded  them,  hut  there  should  be  no  federal 
uipervision  of  local  health  activities. 

We  should  endeavor  to  impre.ss  upon  our 
people  and,  through  them,  upon  our  repre- 
-entatives  in  the  Senate  and  Hou.se  of  Ken- 
tucky the  necessity  of  providing  necessary 
.funds  for  expenditures  to  be  made  through 
• )ur  own  State  Hoard  of  Health  constituted 
as  it  is  and  has  been  for  many  years  on  a 
thoroughly  non-{)artisan  basis,  with  a view  to 
•mproving  the  health  of  our  own  peojile.  It 
is  particularly  important  that  county  health 
departments  he  improved  and  strengtliened 
because  these  organizations,  co-ojierating  with 
Ihe  profession  through  the  county  medical 
societies,  carry  to  the  i)eoj)le  themselves  the 
lessons  which  mean  better  health  and  longer 
life.  In  princij)le  there  is  considerable  objec- 
tion to  the  venereal  disease,  maternity 
and  child  hygiene  federal  appropriations. 
Practically,  however,  these  apjiroiiriations  as 
u.sed  in  Kentucky,  with  the  complete  approval 
of  the  profession,  have  been  of  great  value 
and.  as  they  are  temporary  and  will  decrease 
from  year  to  year,  we  should  accept  their 
benefits  but  the  great  objection  to  such  legis- 
lation is  that  it  is  a makeshift  foi-  a real  con- 
structive policy  on  tlie  jiai-t  of  the  federal 
government  which  can  only  be  attained  when 
the  bureaus  having  education  and  health 
functions  are  eon.solidated  into  a health  de- 
])artment. 

We  have  another  prohlem  which  concerns 
the  medical  profession,  I refer  to  the  work- 
man’s comjiensation  law,  and  it  seems  to  me 
that  we  should  take  action  to  have  this  law 
revised  so  that  physicians  and  surgeons  could 
receive  a reasonable  comiiensation  for  theii- 
services  in  compensation  cases.  As  the  law 
now  is,  only  $200.00  may  be  paid  for  jucdical 
surgical  and  hospital  care  in  a workman’s 
compensation  case.  Practically  all  of  the  in- 
du.stries  in  Kentticky  working  under  the  com- 
pimsation  laws  are  insured  by  casualty  com 
l)anies  who  stand  in  the  same  relation  to  the 
injured  that  the  employer  doe.s.  It  cani.ot  be 
piestioned  that  in  Tiiinor  injuries  in  compen- 
sation cases  physicians  have  been  j)aid  for 
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tlicir  st'i'vict'S,  whereas  willioul  e()iii]>ei'.sat ion 
laws  tliey  would  in  most  eases  have  reeehed 
nuthiiiji'.  Oil  tiie  other  hand  in  serious  injur- 
ies reijidrin^'  lonf>'  hospital  treatment,  siieli  as 
a eoiutioinul  fracture  of  the  thigh  or  leg,  se- 
rious and  extensive  Iniriis,  or  any  other  se- 
rious injury,  the  physician  and  surgeon  receive 
for  their  services  the  merest  pittance,  t have 
in  mind  several  such  instances  where  services 
were  rendered  over  a ])eriod  of  three  or  four 
months  with  the  })atient  in  the  hospital- a good 
part  of  the  time,  and  it  was  nece.ssary  for  him 
to  he  in  the  hosjiital  if  he  was  to  be  restored, 
in  which  the  physician  in  charge  received  less 
than  nothing  for  his  services.  The  hospital 
hill  is  a preferred  claim,  and  nsnally  gets  all 
of  the  compensation,  leaving  the  physician 
with  very  little,  if  anything,  for  his  services. 
Why  should  the  jihysician  be  expected,  in  ad- 
dition to  paying  his  taxes,  contribute  his  .ser- 
vice gratis,  to  make  possible  a lower  tax  rate 
on  the  indu.stries  involved.  1 think  the  maxi- 
mum compensation  for  physicians,  surgeons 
and  hospital  services  should  be  raised  to  at 
least  $500,00.  This  would  enable  a conscien- 
tious surgeon  to  keeji  his  ^latient  longer  in  the 
hospital  and  at  the  .same  time  receive  a rea- 
.sonable  fee  for  his  services. 

Our  profession  today  is  confronted  with 
another  serious  problem,  not  so  much  the  man- 
ner in  which  it  involves  our  profes  ;ion,  but 
as  to  the  serious  way  in  which  it  affects  the 
lives  and  health  of  the  people  of  our  state. 
Many  sects  or  cults  are  knocking  at  our  doors 
endeavoring,  by  paid  propaganda  and  paid 
lobbying,  to  have  enacted  into  laws  such  pro- 
visions and  changes  in  the  medical  practice 
act  as  to  permit  the  state  to  be  flooded  with 
half-baked  so  called  doctors,  who  seek  this 
means  to  prey  upon  the  public  under  the 
guise  of  physicians.  It  is  an  established  fact 
that  as  .soon  as  one  of  these  .sects  secures  legal 
.status  to  practice  drugless  medicine,  they 
almost  immediately  begin  scheming  to  admin- 
ister drugs  and  assume  the  status  of  a reg- 
ularly qualifled  ifliysician,  trying  as  it  were 
to  enter  through  the  back  door.  It  is  a 
strange  phase  of  human  nature,  and  especially 
in  view  of  a more  generally  enlightened  pub- 
lic, that  the  men  whom  vve  send  to  the  state 
'egislature  to  repre.sent  us  will  listen  to  these 
'ropagandists  when  they  know'  that  one  with 
less  than  a common  school  education,  be  he  a 
blacksmith,  clerk,  stenograjdier,  book-seller  or 
w'hat  not,  can  take  the  prescribed  cour.se,  grad- 
uate, and  obtain  a diploma  within  a few^ 
months,  and  expect  to  be  received  by  the  pub- 
lic as  a fully  (ptalified  pi'actitioner  of  medi- 
cine, yet  Hull  is  exactly  Hie  alHHuh'  Hii-y  as- 
sume. I’hysicians  have  lii'cn  called  a “Medi- 
cal Tnisl”  and  oilier  hard  names,  yet  it  is  a 
tndh  that  they  an*  tin*  only  body  of  men 
who  today,  and  have  been  for*  many  years. 


cndcavol'ing  to  put  themselves  out  of  work  by 
establishing  (piara iit ines,  sanitary  laws,  and 
|)ul)licly  educating  our  Jicople  in  every  possi- 
ble way  to  avoid  disea.se  and  how  to  remain 
well.  The  basic  requirement  of  the  medii-al 
practice  ac-t,  that  one  must  have  a knowledge 
of  anatomy,  ehemistry,  pathology  and  physi- 
ology as  a minimum  requirement  to  practice 
and  every  foi*m  of  di.sease  which  come  to  them 
should  be  strictly  adhered  to.  These  so  called 
(ult  jiractitioners  undertake  and  do  treat  any 
and  every  form  of  di.sease  who  come  to  them 
for  treatment,  they  claim  to  treat  dijihtheria, 
scarlet  fever,  ]nieumonia,  typhoid  fever,  ap- 
pendicitis and  all  other  recognized  serious 
maladies.  W'^e  might  ask  how  Hu*  health  laws 
can  be  enforced  if  one  of  these  cults  or  sects 
can  treat  a case  of  diphtheria,  if  he  does  not 
know  ditihtheria  when  he  sees  it.  As  a health 
iiu'asure  it  is  readily  recognized  that  he  sub- 
jects the  entire  community  to  this  dreadful 
disease.  If  he  is  treating  a cast*  of  tubercu- 
losis, and  they  do  treat  them,  the  patient  is 
losing  time  and  lessening  his  chances  for  re- 
covery. Unman  health  is  too  precious  to  al- 
low it  to  be  imperiled  by  piaietitioners  who 
actpiire  their  “profession”  with  less  study, 
less  brains,  and  less  effort  than  is  required  for 
the  making  of  a good  plumber.  Most  poten- 
tial i)atients  have  little  or  no  knowledge  of 
their  ow'ii  anatomy  or  wdiat  may  ail  it.  Many 
have  even  less  knowledge  of  the  (pialifii-ations 
of  those  to  whom  they  go  for  treatment;  they 
mu.st,  of  necessity,  surr(*nder  themselves  al- 
most l)lindly  into  the  hands  of  the  j)hysician. 
It  is  right  that  they  should  be  jirotected  in 
■SO  far  as  possible  from  fakes,  fads,  or  igno- 
1‘ance.  A law  which  w'ill  do  this,  and  raise  and 
maintain  the  highest  j)ossible  standards  of  the 
art  or  science  of  healing,  certainly  is  needed. 

As  a profession  we  must  assume  one  of  two 
attitudes.  Fir.st,  we  must  be  a militant  or- 
ganization, not  foi*  our  jirotection  as  a matter 
of  comj^etition  with  these  peojile,  but  for  the 
lirotection  of  the  health  of  the  people  of  our 
state.  It  has  long  lieen  the  jiractice  of  the 
medical  profession  to  protect  the  health  of  the 
people  even  against  themselves.  Or  we  must 
a.ssume  the  j)0.sition  that  the  people  desire  to 
go  backward  and  submit  themselves  to  the 
hands  of  charlatans  and  (juaeks,  exiiosing 
their  children  to  contagion,  losing  theii*  opjior- 
tunity  for  recovery  from  serious  mala.dies. 
As  for  myself,  and  1 believe  1 speak  the  senti- 
ment of  (puilified  jihysicians  when  T say,  we 
should  act  upon  the  first  of  these  suggestions, 
to  endeavoi*  to  eidighten  tlu*  peoi)le  of  Ken- 
tucky ajul  make  th(*m  understand  that  every 
OIK*  who  holds  himself  out  as  a physician  is 
not  a iihysieian.  'riiere  is  a V(*ry  sinqih*  l.(*sl 
to  apply  to  thesi*  fakes,  ask  him  to  do  some 
charity  work.  TTi*  will  ab.solutely  refuse*  and 
must  have*  his  pay  in  advane*e*  before  adju.st- 
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iiuMits  are  befiuii.  li‘  you  are  not  well  by  llie 
lime  tlie  adjustmenls  are  over,  he  must  have 
aiiotlier  seines  of  adjuslmeiits  ])aid  for  before 
lie  starts  oil  that  series.  It  would  seem  to  be 
a ]e>>itimate  proeedure  for  tlie  Kentucky  State 
.Medical  Society  to  do  a little  iiropa^audizinjr 
itself  in  the  shape  of  articles  submitted 
tliroufih  the  public  press,  showiii"  tlie  fallacy 
of  tlie  claims  of  these  irrep:ular  practitioners. 
Tliey  advertise  themselves  and  without  adver- 
tisement they  would  die  a natural  death,  they 
obtain  practice  only  so  lonp:  as  they  can  ad- 
vertise. It  mig’ht  be  “'ood  for  the  juiblic  to 
ask  what  advancement  or  what  discovery  for 
the  benefit  of  humankind  has  ever  been  made 
by  one  of  these  irrefjular  practitioners.  They 
I annot  give  one  single  instance  of  any  really 
humanitarian  benefit  as  an  e.xeuse  for  their 
c.vistenee.  Why  should  they  not  be  required 
to  (lass  an  e.xamination  in  the  basic  fundamen- 
tals in  the  practice  of  medicine,  drugless  or 
otherwise,  if  they  are  to  claim  the  right  to  so 
practice.  Tt  is  an  ai'knowledgment  of  infer- 
iority on  their  part  when  they  come  up  for 
'r^ualization,  but  when  they  come  before  the 
public  they  claim  to  be  much  smarter  than 
the  man  who  has  devoted  eight  or  ten  years 
to  the  study  of  the  practice  of  medicine. 

Let  us  in  going  about  our  daily  work  keep 
ever  in  mind  the  high  calling  to  which  we 
have  dedicated  our  lives,  remembering  the 
precepts  of  our  predecessors,  that  our  pro- 
fession is  one  of  service  to  humanity,  that  our 
constant  endeavor  shall  not  only  be  to  restore 
the  afflicted  to  health,  but  to  prevent,  so  far 
as  may  be,  sickness  in  the  community  in  which 
we  live. 


The  Kahn  Precipitation  Test  for  Syphilis.  The 
results  in  1,000  eases  in  whieli  the  Kahn  and  the 
IVassermann  tests  were  made  by  Janet  Holmes, 
St.  Louis  (Journal  A.  M.  A.,  July  28,  1923), 
show  a very  close  correlation  between  the  two 
tests,  with  the  balance  in  favor  of  the  Kahn  test 
•^bowing  a greater  sensitivity,  esi^ecially  in 
tieated  cases.  The  Kahn  test  has  the  further  ad- 
vantage in  that  anticomplementary  serums  give 
a normal  reaction  in  the  precipitation  test.  At- 
tention, however,  should  he  drawn  to  the  fact 
that  in  the  Kahn  test  it  is  necessary  that  all 
serums  he  absolutely  clear.  Any  fat,  for  instance, 
in  the  serum  makes  a reading  jiractically  impos- 
sible,' and  even  slight  hemolysis  of  the  serum 
makes  reading  difficult.  The  necessity  for  care 
in  the  mixing  of  antigens  to  prevent  spontaneous 
])recipitation  in  nonsyiihilitic  serums  must  not  he 
overlooked.  But,  as  the  case  stands,  the  outlook 
for  the  Kahn  test  seems  most  favorable,  and 
with  more  work  on  the  standardization  ol'  anti 
ueiis,  we  may  hojie  in  ttie  future  for  a test  that 
will  relie\-e  the  lalioratory  of  the  intricacies  of 
the  Wassermann  reaction. 


ORATION  IN  SURGERY 

sriHiEHY;— AVIIY,  WHEN,  A.\l)  HOW?* 
By  E.  ]\1.  Howard,  Harlan 

Surgery  properly  defined  is  the  art  of  re- 
lieving, altering  or  mitigating  painful,  dan- 
gerous, or  abnormal  conditions  in  mankind  by 
the  use  of  in.struments  in  the  hands  of  a sur- 
geon skilled  and  trained  iu  their  use. 

Surgery  is  no  longer  in  a class  with  butch- 
ery, and  is  no  longer  practiced  in  barber  shojis 
as  of  old,  as  indicated  by  the  blood-red  and 
white  barber  sign  we  have  handed  down  to 
us  today,  but  it  has  envolved  into  a study  and 
practice  worthy  of  the  best  brain  and  brawn 
that  the  civilized  world  has  produced  or  is 
capable  of  producing,  and  the  successful  prac- 
tice of  which  requires  hard  years  of  prepara- 
tion and  the  jiossession  of  all  faculties  and  a 
concentrated  concerted  effort  of  the  best  that 
is  in  the  individual,  because  surgery  cannot 
be  successfully  practiced  without  a cool,  clear 
head,  a steady  hand,  and  T may  say  an  hon- 
est heart, — and  because  of  the  rapid  strides 
in  surgery  in  the  past  century,  and  especially 
in  the  last  two  decades,  it  calls  for  greater, 
stronger,  and  even  better  men  to  give  their 
talent,  their  strength  and  their  life  to  its 
study  and  pursuit,  until  now  its  practice  and 
its  accomplishments  have  been  recognized  as, 
in  my  opinion,  the  most  highly  respected,  the 
most  confided  in,  and  the  most  appreciated  of 
any  jirofession  the  world  over.  The  advances 
in  the  la.st  several  years,  particularly  in  rela- 
tion to  a.sepsis  and  antisepsis  and  to  the  newer 
methods  in  those  departments  in  which  of 
late  such  notable  progress  has  been  made,  as 
in  cerebral,  spinal,  pelvic,  abdominal  and 
nlastic  surgery  is  so  great  that  it  has  opened 
the  eyes  of  the  profession  as  well  as  the  more 
'•nliglitened  laity  and  inspired  the  mind  and 
hands  of  every  active,  progressive  surgeon  to 
press  forward  toward  the  goal  of  attainment, 
the  end  of  which  no  man  yet  knows. 

In  the  preface  of  one  of  our  most  famous 
books  on  surgery  are  these  words:  “The  most 
important  part  of  my  business  is  to  know 
what  ought  to  be  done.”  This  is  recognized 
throughout  the  realm  of  surgery  by  surgeons 
and  too  much  importance  cannot  be  given  to 
the  prompt,  proper  and  accurate  diagnosis 
of  surgical  conclitions,  however,  we  must 
pause  to  recognize  at  this  time  the  very  rapid 
strides  that  have  been  made  by  our  friends, 
the  diagnosticians,  for  without  the  aid  of  the 
laboratory — microscopical,  x-ray.  chemical, 
etc.,  under  supervision  of  trained  and  exjier- 
ienced  technicians,  it  would  be  impossible  in 
■I  greal  many  ca.ses  to  arrive  al  a correct  diag- 

* Delivered  before,  the  Kentucky  State  Medical  .Association, 
Crab  Orcljnrd  Springs,  September  17,  18,  19.  20,  192.1. 
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iiosis  and  tlioret'or'c  be  al)le  to  (“ffect  a cnve  by 
administration  of  propcn-  sui-g-ical  treatmeid. 

Snrg(M'y  is  indicated  and  in  a great  many 
instance's  nece'ssitated  when  the  function  of 
vital  organs  is  obliterated  oi'  imi)aired,  and 
when  (1)  by  its  nse  a pathological  lesion  or 
condition  may  l)e  extirpated  comi>letely,  in- 
cis(‘d  and  drained,  or  cni'etted.  the  end  resnlts 
of  which  effect  a cure  of  the  condition  or  such 
alleviation  that  the  normal  function  of  the 
organs  or  parts  may  be  restored,  either  in 
whole  or  in  ])art.  (2)  When  by  its  use  broken 
' ones  or  lacerated  tissues  may  be  repaired,  re- 
])laced  oi‘  transj)lant(‘d  into  in  s>ich  a way  as 
to  render  the  body  or  part  thereof  more  useful 
and  more  comfortable.  (3)  When  by  its  use 
unsightly  and  uncomfortable  disfigurements 
of  face,  limb,  or  body  of  an  individual  may  be* 
so  altered  as  to  render  api>earance  normal, 
restore  function  and  bring  service,  comfoi’t 
and  hapi^iness  to  the  Tinfortunate  person. 

It  wouhl  require  too  much  time  and  space 
to  detail  ail  the  i-easons  why  surgical  opera- 
tions should  be  ])erformed.  and  we  will  pass 
this  by  saying  that  wherever  a life  may  be 
saved,  and  in  some  instances  two  lives  by  one 
oneration,  (as  in  Caesarian  Section^  or  Avhere 
life  may  be  even  temporarily  prolonged  with 
a comiiarative  miniimnn  risk,  then  should  the 
surgeon  do  with  bis  might  and  his  skill  what 
his  hands  find  to  do. 

When 

The  right  time,  the  best  time,  the  most  bene- 
ficial time  to  perform  operations  for  given 
conditions,  known  and  doubtful,  has  given 
rise  to  lengthy  and  heated  diseu.ssions  by  ar- 
dent suppoi'ters  of  given  theories  which  in 
turn  are  supported  by  practical  experience  of 
varying  extents.  We  all  agree  i-eadilv  that 
if  a hernia  is  strangulated  an  immediate 
operation  is  necessary,  or  if  an  a])pendix  is 
ai)sces.sed  and  so  proven  bv  cardinal  symp- 
toms, blood  count,  etc.,  it  sbould  be  re- 
moved at  once,  or  if  a bowel  is  obstructed 
and  the  patient  vomiting  fecal  matter  with 
all  positive  symptoms  of  obstruction  then  we 
vvotdd  say  unqualifiedly  that  the  only  means 
left  to  save  the  life  of  tbe  nafient  is  to  operate. 
Then  a skillful  operator  is  the  only  (piestion. 
However,  these  cases  and  similar  cases  are  a 
very  small  part  of  the  busy  surgeon’s  work. 
Tt  is  more  often  necessary  for  us  to  baffle 
with  the  obscure  complicated  cases  where  it 
recpiires  an  accurate  process  of  elimination  in 
order  to  differentiate  between  what  really  is 
and  what  might  be  present.  If  thei'c  is  any- 
thi)ig  that  does  make  a siii'gcoii  Feel  like  he 
has  nol  done  his  whoh*  (bily  it  is  lo  allow  an 
aT'pendix  to  ruplure  while  under  Ids  conslant 

•M'c.  or  an  intestinal  obsl imcf ion  progi'css  lo 
the  point  that  a re.section  is  nccessaiw,  yet  Ibe 
more  experience  one  has  bad  the  more  he 
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comes  to  a I'ealization  of  Ihe  facts  that  things 
are  not  always  what  they  seem  to  be,  and  that 
no  case  should  escape  the  most  rigid  serutiny, 
the  mo.st  careful  observation  and  constant  and 
]iever  relaxing  efforts  by  use  of  eye,  ear,  lab- 
oratory and  brain  in  order  to  determine  when 
is  the  best  time  to  operate.  I frankly  believe 
to  the  average  exj)erienced  surgeon  the 
“How”  of  an  oi)eration  is  importaiit,  the 
“Why”  more  .so,  but  the  “When”  most  im- 
portant of  all. 

Here  j)ei‘mit  me  to  digress  from  general 
(‘onditions  sufficiently  long  to  say  that  in 
ca.ses  of  acute  appendices,  intestinal  obstruc- 
tions, acute  gall  bladders,  strangulated  her- 
nias, j)uerj)eral  eclamj).sias  without  dilation, 
and  especially  with  primii)ai'ae  or  with  con- 
tracted ])elvices,  etc.,  etc.,  all  of  which  usually 
fall  into  the  hands  of  general  practitioners 
fir.st,  and  gentlemen  the  general  practitioners 
of  this  or  any  other  state  are  the  men  that 
are  closest  to  the  hands  and  hearts  of  the  gen- 
ei-al  public,  most  loved,  respected  and  much 
confided  in,  and  therefore  necessarily  carrying 
a proportionately  heavy  responsibilityq  sur- 
gei-y  should  immediately  be  recommended  or 
a surgeon  called  into  consultation,  and  when 
upon  consultation  a condition  is  found  that 
wan-ants  operative  procedure  the  operation 
should  be  done  immediately,  or  as  soon  as  the 
patient  can  be  removed  to  a hospital  or  place 
where  all  a.septic  and  antiseptic  measures  may 
be  had  advantage  of. 

How 

Hirst  of  all  things,  to  do  successfid  sur- 
"cry  a strict  and  rigid  compliance  with  all 
the  principles  and  all  the  techni(iue  of  asepsis, 
it  is  highly  necessary  and  absolutely  e.ssential 
that  every  known  link  in  the  chain  of  aseptic 
[u-eparation  be  connected  in  such  a routine 
and  systematic  way  that  the  hazard  of  the 
given  operation  may  be  reduced  to  a mini- 
mum. And  in  these  modern  days  of  thorough 
diagno.stic  methods,  of  most  thoT'ough  under- 
standing of  anesthetics  by  our  anesthetists 
and  their  careful  administration,  and  with 
our  increased  knowledge  of  .shock  prevention 
;ind  shock  treatment  T should  say  that  the 
responsibility  of  the  surgeon  is  great  in  the 
event  he  becomes  carele.ss  or  relaxes  his  efforts 
in  the  least,  however,  it  is  projiortionately  less 
in  the  ])resence  of  all  these  if  he  exercises  the 
everlasting-  vigilance  and  care  in  his  techni- 
(pie  and  ])reventive  preparation  that  modern 
scientific  investigation,  experience  and  appli- 
cation bav(‘  ])i-ov('n  that  he  has  evc'r  at  bis 
command. 

Tl  is  nol  necessary  lo  do  a benda plas+y 
after  Ibe  metbod  of  an\-  oin-  of  llu'  greal  men 
wbo  wci-c  pioneers  in  llu'ir  woi'k,  nor  is  it  nec- 
essary to  follow  exactly  aftei-  our  valiaiil  and 
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I(‘cifjK'(l  ])mlct'C'ss()r,s’  iiiotluKls  in  ;uiy 
opt'i'iil  ion,  blit  it  is  nocessavy  tliat  wi'  liave 
siK'li  a porfoctod  workinji'  knowiedo'c  of  ana- 
tomy that  M’o  may  be  able  to  m'o<>'nize  and  bo 
.dile  to  differentiate  the  normal  from  tlie  ab- 
normal, and  fnrtlier  to  be  alile  to  moor  eondi- 
lions  as  we  find  them  witli  a elear  eyi',  a eool 
liead  and  a steady  band. 

In  1809  Dr.  Ephraim  iMe Dowell,  a Ken- 
tuckian of  Heoteh  descent,  performed  the  first 
ovarian  operation  in  America.  We  lionor  him 
for  his  courage  as  well  as  his  ability.  Since 
his  day  snrgery  has  progressed  gradually  but 
surely  until  now  it  is  so  firmly  established  in 
its  many  branches  and  subdivisions  that  prac- 
tically whatever  we  do  or  recommend  is  taken 
for  granted  and  is  unquestioned  by  our  pa- 
tients. 

“In  most  surgical  eases  there  is  an  ideal 
eotirse  of  treatment  which  may  be  pursued 
and  which  represents  the  highest  possibility 
of  surgery.” — (Warbassel.  In  many  in- 
stances its  application  requires  especial  skill 
and  knowledge.  Circumstances  may  surround 
both  the  jiatient  and  the  surgeon  which  ren- 
der impossible  the  applying  of  the  ideal  meas- 
ures or  render  such  attempts  inexpedient, 
therefore,  we  must  have  alternatives  of  treat- 
ment which  may  be  employed  if  the  best 
things  possible  can  not  be  done.  The  fact 
that  we  have  constantly  in  mind  the  intere.st 
of  the  Jiatient  as  the  object  of  supreme  con- 
sideration compels  us  to  concede  that  there  are 
differences  in  surgical  ability  in  the  apjilica- 
tion  of  treatment,  and  as  the  purjiose  of  my 
thought  is  not  to  glorify  surgery  but  to  cure 
surgical  jiatieuts,  this  fact  must  be  faced  and 
cannot  be  overlooked.  In  surgical  diseases 
the  mortality  varies  with  the  skill  of  the  sur- 
geon and  with  the  means  and  equijnnent  with 
which  he  has  to  jierform  it.  So,  in  many  con- 
ditions operative  jirocedures  are  indicated 
which  .should  be  carried  out  by  the  exper- 
ienced surgeon  only.  Whereas,  in  the  same 
case  an  inexjierienced  operator  should  pursue 
an  entirely  different  course.  This  is  made 
necessary  for  the  reason  that  there  is  a path- 
ological hazard  which  is  cajiable  of  modifying 
the  outcome  of  the  disease,  but  a surgical  haz- 
ard as  well.  As  the  pathology  of  certain  dis- 
eases is  a variable  factor  in  every  case,  so 
also  is  the  surgical  treatment  which  the  pa- 
tient may  command  a variable  factor.  The 
average  surgeon  is  cajiable  of  efficient  admin- 
istration of  the  principles  of  jiractieal  treat- 
ment of  common  and  average  .surgical  condi- 
tions, yet  above  and  beyond  the  average  sur- 
geon is  a great  class  of  exjierts  and  sjiecialists 
whose  cajiabilities  in  relieving  suffering,  jiro- 
longing  life,  and  re.storing  to  health,  strength 
and  hajijiiiK'ss  the  damaged  and  diseased,  are 
the  marvel  of  this  age  and  reji resent  the  most 


beneficent  exjiression  of  hiimaii  handicraft. 
We  hojic  for  the  day  when  all  surgeons  who 
are  entrusted  with  the  lives  of  Immau  beings 
shall  be  eijuijiped  that  they  can  apjily  tlie 
ideal  treatment  in  all  cases  wliich  come  to 
tlieir  hands,  and  when  all  jiatients  with  sur- 
gical di.seases  can  command  aei-ess  to  the  en- 
vironment which  shall  jirovide  them  the  surest 
guarantee  of  recovery. 

If  we  would  be  all  that  our  jiatients,  their 
relatives,  friends,  and  the  general  public  ex- 
jiect  of  us  as  surgeons,  I think  we  may  do  well 
to  adojff  as  our  motto  the  following: 

“Four  things  a man  mu.st  learn  to  do  if  he 
would  make  his  record  true : 

To  think,  without  confusion,  clearly ; 

To  love  his  fellowmen  sincerely ; 

To  act  from  honest  motives  jiurely; 

To  trust  in  God  and  Heaven  securely.” 


ORATION  IN  MEDICINE 

THE  RURAL  DOGTOR.* 

By  W.  L.  Tyler,  Curdsville. 

When  one  contemjilates,  even  a year  re- 
moved, the  obligations  of  a jiublie  addre.ss  to 
the  jirofession  of  Kentucky  IMedical  Society, 
tlie  jirospect  fairly  bristles  with  themes  to  be 
dealt  with. 

Since  so  much  has  been  said  by  both  laity 
and  the  jirofession  of  late  regarding  the  rela- 
tive condition  of  rural  communities  and  the 
medical  profession,  I thought  to  refer  in  a 
passing  way  to  the  country  doctor.  The 
country  doctor  of  the  old  school,  before  the 
days  of  jireveutive  medicine,  Avas  confronted 
Avith  treating  peojile  Avho  Avere  really  ill.  The 
formerly  jirescribed  duty  of  the  doctor  Avas 
to  minister  to  the  sick  and  the  suffei’ing,  but 
he  was  CA-er  as  alert  to  acquire  such  informa- 
tion, as  science  woidd  furnish  for  the  AA^elfare 
of  the  race,  as  is  the  modern  member  of  the 
Jirofession.  The  old  school  or  fashioned 
country  doctor  relied  on  the  jiowders,  jiills, 
tinctures,  infusions  and  inch  remedies  as 
scientific  research  siimges.vd  to  relieve  the  ills 
of  his  patients.  Nothwithstanding  there  has 
been  a tendency  among  the  laity,  as  Avell  as 
some  members  of  the  jirofession.  to  iilace  a 
very  low  estimate  on  the  old  country  doctor’s 
efforts  and  service  to  his  community.  I sin- 
cerely believe  he  Avas  more  loyal  to  the  best 
interests  of  humanity  than  the  modern  coun- 
try or  city  member  of  the  pi-ofession.  We 
should  ever  remember  that  human  nature  Avith 
all  its  boasts  of  sujieriority  is  grievously  faulty 
Itecause  of  llie  instabilily  of  its  emplions. 
'riie  iileal  of  a smdous  and  e.\|ieclant  jiublic 

*DelivertHl  before  the  Kentucky  State  Medical  Association, 
Crab  Orchard  Springs,  September  17,  18,  19,  20,  1923. 
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I l•;llls(■(‘ll(ls  llie  i)()ssil)ilitic's  of  :m  avcrajic 
(•liara(‘t('i\  and,  iiidood,  oven  of  I lie  few  who 
rise  above  to  martyrdom  and  genius  too 
mneli  is  demanded.  It  is  in  truth  an  ambi- 
tions soul  wlio  may  hope  to  justify  so  full  a 
contiilenee.  The  times  in  which  we  live  are 
like  all  other  times  from  time  beginning,  in 
that  theie  is  no  hope  of  full  success.  It  is 
not  given  to  mortality  to  round  out  a com- 
ph'te  victory  foi-  we  all,  like,  “The  Sultan 
with  his  pomp  hide  our  destined  lioin-  and  go 
oui-  way,’’  leaving  as  much  unaccomplished 
as  we  found.  The  old  school  doctor  was  a 
volunteer  servant  to  the  i)ublic,  cheerfully 
giving  more  time  than  he  expected  remunera- 
tion for,  and  contemplating  in  his  tield  of 
duty  not  alone  the  medication  of  the  sick,  hut 
the  general  welfare  of  the  family  and  not  less 
that  of  the  community.  His  aim  in  relieving 
humanity  and  preventing  disease  was  not 
solely  his  own  profit.  Not  that  the  doctor  of 
the  past  01'  pre.sent  is  better  than  his  friend 
the  layman,  but  that  it  is  the  line  of  life  he 
has  determined  on.  The  design  of  most  men 
is  one  of  conformity  and  to  a large  degree  we 
ai-e  all  alike  filled  with  frailties  and  imperfect 
d tues;  but  however  much  we  may  strive  for 
01-  leave  undone  in  life,  wliether  becau.se  of 
■ me  undefined  shadow  of  fear,  or  some  hnt 
particular  intelligent  hope,  and  however  much 
of  this  doing  or  failing  is  the  re.sult  of  an  un- 
conscious unbelief  in  what  we  i:)retend  to  be- 
lieve, there  is  in  us  all  a curious,  almost 
insane,  instinctive  devotion  to  what  we  deem 
our  duty.  In  the  cultivated  and  i)articnlarly 
among  those  trained  to  weighing  cpiestions 
involved  in  the  intiinate  domestic  ties  asso- 
ciated with  suffering,  and  closer  requirements 
of  life’s  obligations  and  possibilities,  there  is 
develoiied  the  keenest  appreciation  of  duty, 
and  the  obligation  so  bears  upon  outlooking 
ambition,  as  to  prepare  for  unbelievable  sac- 
rifices and  privations.  So  much  of  this  is  the 
old  time  country  doctor’s’  sole  sworn  oath 
and  his  life’s  daily  history  that  it  marked 
him  and  his  colleagues  as  the  fit  Moses  in  their 
particular  wilderness. 

The  Present  (’oitntry  Doctor 
To  those  who  are  familial-  with  the  stupen- 
dous progress  in  our  knowledge  of  disease 
within  the  last  generation,  it  is  hut  evidence 
that  the  progress  exceeds  that  of  all  jirevious 
t'cnturies.  Bacteriology  deals  with  wliat  was 
formerly  regarded  as  inlangihle  causes.  Tlie 
mi('ro.sco])e  makes  visible  the  infinitely  small. 
Electricity  deals  with  imponderable  forces 
of  a mighty  power  and  yet  we  can  not  see 
electricity.  The  chemist  deals  with  atoms  that 
even  the  microscope  cannot  reveal  and  the 
physio-cliemists  have  divided  the  atoms  into 
electrons  still  more  minute.  The  student  of 
radio  (uergy  has  elaborated  the  X-ray  and 


(it  her  rays  of  polent  activity  hoi'dering  on,  the 
sniiernatural.  Railium  po.ssesses  jiroved  char- 
acteristics as  supernatural  as  any  coneejition 
of  ancient  philosophers  in  their  study  of  light. 
The  wireless  telegraph  carries  tJiought  in- 
stantly from  continent  to  continent.  Thus 
science  has  jiroven  that  what  was  formerly 
a belief  in  the  intangible  and  supernatural 
was  well  based  in  what  we  now  demonstrate 
as  phenomena  and  prove  as  true  and  ])ower- 
ful  forces.  The  discovery  of  bacterial  causes 
of  disease,  the  uncovering  of  the  great  prin- 
ciples of  immunology,  with  their  hearing  on 
the  cause  and  termination  of  disease,  the  dis- 
closures of  the  ('on.stant  organic  and  tissue 
changes  affected  by  certain  specific  causes, 
the  conception  of  measuring  the  changes  in 
functions  wrought  ly  disease,  with  the  use  of 
the  acquired  information  for  more  accurate 
diagnosis,  the  advent  of  the  Roentgen  Rays 
and  the  development  of  the  highly  technical 
knowledge,  along  special  lines  has  particu- 
lai'ly  revolutionized  in  the  last  generation 
me(lical  thought  and  the  practical  application 
of  medicine  as  science.  This  information  and 
these  facts  furnished  and  proven  liy  scientific^ 
investigation,  reveal  that  the  country  doctor 
of  the  ])resent  hour  has  met  his  obligations 
to  his  clientile  and  community  by  relieving 
the  pains  and  other  symptoms  of  well-devel- 
oped diseases,  but  that  he  can  render  a greater 
service  under  the  light  of  modern  investiga- 
tion by  preventing  rather  than  curing  disease. 

Realization  Op  Recent  Progress 
The  country  doctor  of  the  present  should 
ever  be  mindful  of  the  progress  that  has  been 
made  in  medicine  possibly  in  his  professional 
career.  He  should  strive  to  keep  a clear  con- 
ception of  what  changes  this  scientific  pro- 
gress has  made  in  his  duty  and  relation  to  his 
community.  Ever  mindful  of  the  fact,  that 
the  laity  has  a right  and  do  expect  much  more 
in  the  form  of  treatment  ancl  prevention  of 
disease  than  a few  years  ago.  Many  factors 
have  been  responsible  for  precipitating’ 
the  present  clay  activities  in  health 
problems  and  jireventive  medicine,  hut 
likely  the  greatest  was  the  late  war. 
It  showed  indisputably  that  health  mea- 
sures ))ro|)erly  enforced  would  decrease,  if  not 
entirely  control,  many  di.seases  that  have  for- 
merly been  among  the  most  destructive  agen- 
cies of  way.  The  success  of  vaccine  jiroiihy 
laxis,  against  small  ])ox  and  typhoid  fever 
wei-e  emphasized ; the  value  of  jirophylaxis 
asrainst  tetanus  was  realized  as  never  before. 
The  efficacy  of  general  jirophylaxis  and  the  im- 
portam-e  of  general  health  and  sanitary  mea- 
s’u-cs  wei’c  demonsti'ated  beyond  all  jiossihi'ity 
of  a doubt.  Educational  measures  receivei^ 
much  attention  in  the  army,  and  have  horm 
sucli  fruit,  as  (pialifies  the  former  donghhoy 
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Id  t'iiii'lv  .icciii'iiU'ly  psliniiilc  the  worth  of  tlio 
hoiiH'  doctor  ill  iiuiiiy  respects.  N'arious  afi’cii- 
cies  are  encased  in  teacdiinc-  both  adults  and 
especially  ehildren  modern  health  nnhliods. 
Life  insuraiiee  eom|)aiiies  liave  done  nuieh  to 
l)rin<>'  pn'ventive  medicine  to  the  attention  of 
I lie  j)ul)li(‘.  Tliey  have  aecumulated  vast  sta- 
tistics showiiic'  the  intluenee  of  various  dis- 
eases on  life  and  published  and  circulated 
much  healtli  jiropafi'anda.  The  activities  of 
the  American  lied  ('ross,  the  National  Asso- 
ciation for  the  jirevention  of  tuberculosis,  the 
Association  for  the  jiromotion  of  (’hild  Wel- 
fare, the  National  Or>;aiiization  for  the  Public 
Health  Nursing,  and  many  others  too  well 
known  to  need  discussion  here  have  rendered 
great  service.  A great  deal  of  credit  is  dne 
them  for  their  accomplishments  during  the 
war  and  since  then.  I wonld  not  deny  nor 
fail  to  appreciate  the  assistance  rendered 
tlirongh  the  activities  of  semi-medical  and 
non-medical  health  organizations  hut  country 
and  city  doctors  alike  know  too  well  that  the 
work  done  by  all  allied  organizations  in  pre- 
ventive medicine  has  been  made  possible  only 
tlirongh  the  advance  in  medicine  as  a science. 
W(>  all  know  the  world  is  yet  full  of  wretch- 
edness, deformity  and  disease,  some  of  which 
is  due  to  ignorance  and  stupidity  distributed 
well  over  the  whole  population  from  rich  to 
])oor.  We  all  realize  that  the  measure  of  re- 
lief must  be  apparently  slow  and  gradual,  con- 
ducted by  concentration  of  many  influences 
wielded  by  society  at  large;  we  all  know  the 
obstacles  to  success  as  well  as  the  po.ssibilities 
of  abuse  in  the  methods ; and  we  all  know  the 
need  of  directing  influence  wliich  is  thor- 
oughly informed  and  can  be  confidently  en- 
trusted with  ]iower.  Tt  is  my  belief  that  only 
through  the  trust  and  support  of  the  general 
imhlie  given  to  the  well  informed  and  con- 
scientious medical  profession,  that  the  science 
of  medicine  (‘an  best  serve  humanity. 

Scarcity  Of  Country  Doctors 

Much  has'lieen  said  lately  regarding  the 
real  scarcity  of  country  doctors.  Various 
state  organizations  as  well  as  National  have 
sought  reliable  information  regarding  the 
need  of  adequate  medical  service  to  rural 
communities.  Such  investigation  has  revealed 
that  there  is  a dearth  of  doctoi’s  in  rural  dis- 
tricts, but  the  condition  as  a whole  is  not  so 
bad  as  it  seems  from  unofficial  reports.  In 
consideration  of  the  rural  districts  we  are 
confi’onted  with  the  statistical  fact,  that  the 
rural  jiopulation  from  1910  to  1920  increased 
only  three  per  cent,  while  city  population  in- 
creased twenty-si.x  per  (-(mt,  whereas  at  the 
same  time  there  has  heen  a decrease  in  pre- 
ventive disease  of  about  twenty  per  cent. 

After  the  World  War  many  men  who  en- 


Icrcil  the  s(‘rvi('(*  from  flic  rural  districts  de- 
clined to  return  to  the  country.  It  is  true 
that  some  imm  who  had  worki'd  for  some  time 
in  the  country  either  felt  that  tlnw  were 
worthy  of  more  jirofessional  recognition 
than  a rural  district  could  furnish  or  a desire 
for  more  money  with  less  ('tfort,  liave  gone  to 
the  city.  Not  so  many  years  ago,  there  were 
more  doctors  in  the  rural  district  than  the 
work  justified.  In  every  instance  I have 
found  that  the  laity  in  the  neighborhood  Avliere 
there  was  once  a ])hysician,  think  they  need 
one  now.  It  has  always  been  true  that  medi- 
cal services  were  inadequate  in  sparsely  set- 
tled districts.  However,  there  are  some  in- 
stances in  pojnilous  and  iirosperous  rural  dis- 
tricts where  there  are  needed  today  well  in- 
formed practitioners  of  medicine.  From  ex- 
jierience  as  a rural  doctor,  I am  compelled  to 
state,  that  there  are  two  factors  which  above 
all  others  make  rural  work  even  in  prosperous 
communities  undesirable.  The  first  of  these 
is  bad  roads,  second,  is  lack  of  educational  fa- 
cilities for  the  doctor’s  children.  These  two 
factors  can  only  be  remedied  by  community, 
State  and  National  co-operation. 

Irregular.s  And  The  Kural  Docm'or 
The  charge  that  the  people  in  rural  dis- 
tricts were  compelled  to  receive  treatment 
from  poorly  trained  cultists  because  of  lack  of 
physicians  has  not  heen  sustained  by  official 
investigation.  Dean  E.  P.  Ijyon  of  the  Mcdi-. 
cal  School  of  the  University  of  Minnesota 
found  not  a single  town  or  community  in 
Minnesota  Avhere  an  ostepath  or  chiropra<f or 
was  serving  the  jieojile  without  a I’egular  phy- 
sician available.  It  was  shown  that  the  ir- 
regulars tend  to  locate  in  larger  centers.  It 
is  well  to  have  actual  studies  and  stati  -f  ics 
like  this  so  that  claims  of  shortage  of  pliysi- 
cians  advanced  with  a A’iew  of  lowering  ilm 
standard  of  medical  education  may  be  mcl  by 
statements  of  facts.  Tt  is  true  that  irregulars 
g(‘t  some  patients  fi-om  remote  districts  which 
should  he  under  the  obserA'ation  and  trcal- 
nient  of  the  local  physician.  The  various  cults 
are  proAung  themselves  a menace  to  the  wel- 
fare of  the  public  by  opposing  the  informed 
commnnity  serving  regular  practitioner  of 
medicine  and  misleading  the  public  by  the- 
ories in  place  of  fac'ts.  Every  one  of  these 
cults  is  based  on  some  theory;  and  it  is  well 
known  buf  a deplorable  fact  that  the  great 
majority  of  people  are  just  as  liable  to  be- 
lieve a theory  as  a fact.  What  the  world 
needs  most  is  more  facts  and  less  theory,  more 
jirineiples  and  less  dogmatic  assertions  of 
unproven  or  alleged  facts.  One  of  the  unfor- 
tunate r(>snlts  of  the  cults  is  that  some  mate- 
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rial  is  lost  to  tlu'  profession  hy  driftiiifr  info 
the  ranks  of  llic  “patlicis”  and  vaiious  forms 
of  ii'i-etiular  medicine. 

1’kksent  Axo  Futi’ke  Ok  Ookxtrv  Doctors 
The  eommittee  on  iMedieal  Economies  of 
tlie  medical  Society  of  the  State  of  New  York 
l■(“port  that  in  1913  there  was  one  physician 
in  tlie  state  for  each  six  hundred  and  twenty 
inlial)itants,  and  now  there  is  one  for  each 
six  Imndred  and  seventy,  a decrease  of  only 
eiirht  per  cent,  and  this  decrease  was  more 
especially  noticeable  in  the  rural  districts. 
For  some  time  it  has  been  generally  believed 
the  rural  physician,  the  country  doctor  of  his- 
toiw  and  literature,  was  becoming  less  com- 
mon. In  order  to  deteianine  the  facts  in  the 
case,  ('.  E.  Lively,  assistant  professor  of  rural 
.sociology  in  Ohio  State  University  made  an 
analysis  of  the  statistics  of  the  American  IMed- 
ical  Directory  for  1921,  so  far  as  it  related 
to  the  State  of  Ohio.  This  analysis  showed 
that  the  seven  largest  cities  of  Ohio  had  one 
|)hysician  for  each  571  persons,  while  in  rural 
Ohio,  that  is  all  places  iinder  2500,  there  is 
one  physician  for  each  1160  persons.  This 
investigation  revealed  that  the  average  age 
of  the  rural  physician  was  five  and  one-half 
years  more  than  the  average  city  physician. 
'I'lie  marked  age  difference  between  city  and 
i-ountry  indicate  that  the  country  places  are 
no  longer  receiving  their  proportionate  quota 
t young  physicians.  A report  of  the  com- 
mittee on  iMedical  Education  of  the  Ameri- 
can Medical  Association  in  1923  showed  an 
■ mprovement  in  undergraduate  schools  and  a 
steady  increase  in  the  students  in  medical 
college,  whiih  is  indicative  of  the  fact  that 
tliere  will  be  no  such  shortage  of  physicians 
as  has  been  predicted.  The  present  so-called 
shortage  from  the  above  reports  is  largely  a 
question  of  distribution.  These  statistics  show 
beyond  a doubt  that  the  younger  graduates  are 
locating  in  the  cities  leaving  the  rural  com- 
munities far  short  of  their  quota  of  recent 
graduates  in  medicine.  If  this  condition  con- 
tinues for  a few  j-ears  there  will  be  .such  an 
inadequate  medical  service  for  rural  com- 
munities as  will  almost  demand  state  medi- 
cine. The  pre.sent  so-called  shortage  of  doc- 
tors in  rural  districts  will  be  a reality  in  a 
few  years,  unless  some  means  can  be  devised 
by  which  the  young  men  can  be  induced  to 
enter  rural  work.  Some  group  of  men  in  the 
medical  profession  must  be  thinking  of  how 
this  is  to  be  done. 

Si>eci-vlt.sm  Groiu'  And  The  C’orxTRY  Doctor 
In  the  issue  of  the  Journal  of  the  Ameri- 
can IMedical  Association  dated  January  6th, 
1923,  John  i\I.  Dodson,  IM.  D.,  of  Chicago,  says 
the  passing  of  the  family  physician  is  pre- 
dicted and  deplored.  Some  would  seek  to  re- 


stoi’c  him  by  eliminating  much  or  all  of  the 
insti’uction  in  Ihc  s|)ecialities  i-estricting  the 
medical  curriculum  along  clinical  lines  to 
medicine,  surgery  and  obstetrics;  others  advo- 
cate a curriculum  which  would  deliberate!}"  en- 
courage preparation  for  exclusive  devotion  to 
a specialitj’  and  provide  service  for  the  com- 
munity by  the  plan  of  grouj)  })ractice.  The 
suggestion  of  eliminating  much  of  the  special 
in.struction  for  the  general  pi-actitioner  of 
.medicine  might  not  prove  to  be  so  detrimental 
to  the  best  interests  of  the  profession  and  the 
public,  but  a curriculum  which  compels  ex- 
clusive devotion  to  .some  specialty  would  be 
detrimental  to  both  profession  aiul  piiblic.  A 
s|)ecialist  turned  out  from  such  a curricidum 
would  be  very  narrow  minded  and  possess  a 
very  limited  amount  of  practical  information. 
A specialist  of  this  type  would  fail  in  his  ef- 
forts to  discharge  tlie  duties  and  meet  the 
obligations  that  modern  medicine  owes  to 
humanity.  Speciali.sni  of  the  right  .sort  is  a 
decided  benefit  to  the  profession  and  the  pub- 
lic, since  it  renders  a service  which  was  not 
possible  before,  and  properly  used  and  con- 
trolled. greatly  increases  the  service  medicine 
can  render  to  the  iniblic.  Group  medicine  is 
n v-ery  modern  development.  If  the  members 
of  the  profession  who  form  the  group  are 
broad  minded  unselfish  men,  with  a desire  of 
giving  an  efficient  service  to  the  community, 
and  the  profession,  not  connected  with  the 
grouj),  they  can  meet  an  existing  need.  It  is 
a statistical  fact  that  possibly  more  than  20,- 
000,000  Americans  are  living  in  rural  dis- 
tricts, not  accessible  to  specialist  or  grouj) 
practices,  since  the  popidation  is  not  dense 
enough  to  .justify  the  location  of  specialists 
or  grouj)s.  These  j)eoj3le  must  be  served  by 
that  class  of  general  practitioners  known  as 
country  dcotors.  Some  men  who  think  of 
medicine  only  from  the  standpoint  of  surgery 
and  specialism,  1 feel  sure,  jjlace  a very  low 
estimate  on  the  service  rendered  I)}-  the  gen- 
eral practitioner.  I feel  .sure  the  general 
practitioner  in  the  rural  districts  is  the  oidy 
means  by  which  medicine  can  possibly  ren- 
der its  duty  and  full  service  to  ma]ikind.  The 
recent  graduate  whose  ideals  have  been  large- 
ly influenced  by  the  location  of  medical  schools 
in  large  centers,  does  not  look  with  favor  on 
rural  life.  The  big  surgeon,  the  sj)ecialist, 
the  limousine  are  his  ideals  and  desire,  more 
than  the  fulfillment  of  the  Hij)pocratic  oath. 
Dr.  Frank  Billings,  of  Chicago,  in  a j)aper 
read  before  the  Tri-State  District  Medical  So- 
ciety at  Peoria,  Illinois,  October  31st,  1922, 
said;  “With  due  regard  for  the  value  and 
need  of  all  the  splendid  ultra  scientific  labora 
tory  and  in.strumental  methods  of  j)hysical 
and  functional  diagnosis  in  investigatory 
niedical  work,  they  are  needed  in  the  rontinw 
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cliiiiccil  of  iiol  to  c.xcecd  hvciily  pci'  (•(Mil 

(if  all  llu'  ])atieii1s  of  any  ufliaii  oi-  nii'al  coiii- 
iinmily.”  riiforl unalcly  many  iicopic  have 
l)('(Mi  made  to  lielieve,  and  aj)])ar(Mi1  ly  a lar^c 
nnmber  of  the  physicians,  tliat  the  routine 
api>lication  of  tlie  ultra-seient  ilie  metliods  of 
diagnosis  is  necessary  in  the  ma.iority  of 
easels.  The  fact  is  tliat  the  diagno.iis  can  he 
made  in  fully  eighty  jnr  cent  of  the  eases  hy 
r('sourceful  general  practitioners.  If  we  will 
only  deliherately  consider  for  a few  minutes 
we  cannot  fail  to  realize  tliat  practically  all 
cnrahle  diseases  of  the  non-snrgical  class,  can 
he  as  well  treated  hy  a well-informed  rural 
doctor  as  hy  any  one.  Thosi'  diseases  foi' 
which  we  have  no  speeitic  can  he  handled  with 
eoniiiaratively  good  i-esnlts  hy  the  rural  doc- 
toi'  in  a iirivate  home.  1 know  not  of  a single 
lirophylactic  remedy  which  can  not  he  admin- 
istered in  the  office  of  the  conntry  physician. 
The  rural  doctor  today  is  the  most  iiotent  fac- 
tor in  iiromulgating  the  facts  concerning  jire- 
ventive  medicine.  The  rural  doctor  of  the 
past  as  well  as  the  present  has  been  and  is 
the  most  nsefnl  ajul  intlnential  factor  in  the 
rural  American  home.  The  jierpetnation  and 
integrity  of  the  nation  is  deiiendent  mainly 
upon  the  maintenance  of  family  life.  The 
continuance  of  the  family  home  in  the  rural 
districts  demands  the  family  physician.  The 
necessity  for  the  preservation  of  the  general 
practitioner  in  the  rural  districts,  for  the  gen- 
eral public  good,  demands  that  the  organized 
medical  profe.ssion  devise  such  means  as  in 
the  future  will  provide  an  adequate  num])er 
of  well-informed  men  who  will  he  willing  to 
go  to  the  rural  districts  and  deliver  such  .ser- 
vice as  the  medical  profession  alone  can  ren- 
der. 

Some  Kemedies 

There  is  not  a .scarcity  of  physicians  to- 
day, the  trouble  is  in  the  distribution.  Stat- 
istics gathered  from  a reliable  soui'ce  show 
that  the  cities  are  being  over-ci-owded  and  the 
country  robbed  of  its  legitimate  (piota  of  phy- 
sicians. and  especially  is  it  true  regarding 
the  i-eeent  graduates  and  younger  members  of 
the  profession.  AVhat  are  the  appreciable 
cau.ses  of  such  condition'?  The  schools  of  the 
last  few  years  have  been  dominated  by  teach- 
ei-s  who  liave  attempted  to  turn  out  sj^eciali- 
ties  of  their  own  tyi)e  rather  than  doctors 
V(M-sed  in  the  hi-oad  general  principles,  view- 
ing their  patiemts  as  members  of  human  soci- 
ety. The  medical  education  of  the  recent 
graduate  has  been  largely  indnenced  by  large 
hosj)itals  equipped  with  ultra-scientific  lab- 
oratories and  instrnmenlal  methods  of  |»hvsi- 
cal  and  functional  diagnosis.  Tie  really  feels 
that  medicine  can  not  he  practiced  elsewhere 
than  in  the  well-e(inippe(l  hospital.  lie  should 
he  in.siiired  hy  the  report  of  the  reference 


commillee  on  medical  education,  af  the  Iasi 
iiiceliugol  1h{‘  AiiKM'icaii  Medical  Association, 
which  state's  that  no  less  than  (“ighty  to  ninety 
per  cent  of  all  illness  can  he  cared  for  hy  the 
geiH'ral  practitioner  and  nien'ty  })er  cent  of 
the  cases  can  he  cared  for  i)i  their  jerivate 
homes.  Aledical  education,  in  its  essence,  is 
to  get  the  young  lehysician  to  serve  his  fellow 
citizens.  The  physician  is  the  middle  man 
who  delivers  to  an  individual  patient  the  re- 
sidt  of  an  accumulated  medical  lore.  Ilis 
eft'ectivene.ss  is  not  so  much  of  lunv  great  his 
knowledge  and  .skill  is,  as  how  much  he  makes 
applicable  to  his  i)articular  [)atient  wherever 
he  may  he  located.  Another  cause  is  the  need 
of  such  legislation  as  will  enable  the  medical 
l>rofession  to  I'ender  to  rural,  urban  and  city 
members  of  society  the  best  ])ossihle  .service 
which  it  is  our  privilege  and  glory  to  render. 
In  the  advance  of  organized  .society,  we  have 
been  loyal  to  our  greate.st  function  as  per- 
sojial  j)hysician  to  individuals,  neglecting  our 
duties  as  educators  and  in  directing  health  leg- 
islation. No  group  of  men  understand  human 
weakne.ss  and  needs  better  than  we.  The  bet- 
terment of  the  public  health  in  many  respects 
can  only  be  through  legislation.  No  state 
would  trust  the  building  of  its  roads  without 
the  advice  of  a well-informed  engineer.  No 
city  would  undertake  to  build  a structure  for 
]nd)lic  use  without  consulting  a competent 
architect,  likewise  no  community  can  afford 
to  trust  its  health  problems  to  laws  made  with- 
out expert  knowledge  or  to  administrators 
M-ithont  a training  in  the  medical  science. 
Alore  general  di.s.semination  of  the  facts  of 
medicine  and  life  ndll  lead  to  a sounder  de- 
velopment and  at  the  same  time  will  show  the 
pul)lic,  the  help  it  can  receive  from  the  medi- 
cal profession  as  the  only  group  sufficiently 
trained  to  advi.se  in  such  matters..  So  great 
has  been  the  advancement  in  the  last  few 
years  along  scientific  lines  and  otherwise, 
bringing  necessarily  changed  relationship  of 
the  profe.ssion  to  the  i)uhlic,  that  it  has  I)een 
very  difficult  to  keej)  our  professional  bear- 
ings in  our  efforts  to  meet  the  existing  obliga- 
tions. I fear  that  in  our  attempt  to  meet  our 
modern  obligations  and  adjust  ourselves  to 
a new  environment,  that  we  have  to  some  ex- 
tent, forgotten  .some  of  the  cardinal  i)rinci- 
ples  enunciated  hy  the  immortal  Hippocrates. 
It  has  been  said  that  some  of  the  armies  of 
Lati)!  American  Ivejnthlics  fend  to  l)e  all  gen- 
erals. So  it  is  with  fhe  medical  profession 
today,  from  .some  cause  api)ai’ently  within  our 
own  ranks,  too  many  want  to  l)e  commis.sioned 
officers,  and  hy  far  too  few  are  willing  to  he 
])rivates  on  the  firing  line  wherever  duty  de- 
mands. The  service  of  the  medical  profes- 
sion can  not  he  ('fficiently  ])erformed  hy  any 
other  agency.  But  we  must  ])erf()rm  this  .ser- 
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vice  so  as  to  make  it  universal.  The  concerted 
advancement  ot!  modeim  medicine  implies  the 
brotherhood  of  man  and  demands  a cosmo- 
politan si)irit.  Witli  a view  to  hopeful  ad- 
vance let  the  profession  of  medicine,  without 
jealousy,  or  thought  of  self-intere.st,  devote  its 
wisest  and  most  faithful  workers  as  chieftans; 
let  tlie  press,  ever  ready  upon  conviction,  as 
earnest  and  determined  associates  with  unre- 
mitting zeal  uphold  and  champion  the  cause, 
and  add  to  this  the  patient  and  never  failing 
confidence  of  a liberal  ami  trusting  general 
public,  rallying  its  invincible  suppoid,  and 
there  shall  o])en  up  before  the  coming  genera- 
tion such  a prospect  of  achievement  and  vic- 
tory as  will  b('  a soul-satisfying  record. 


ORIGINAL  ARTICLES 


TIIK  IXrXt’TKlX  TREATMENT  OF 
SYPHILIS.* 

By  Edwaki)  K.  Palmkr,  Louisville 

The  treatment  of  sypliilis  has  undergone 
many  changes  since  Hicord  first  systematized 
it  in  the  middle  of  the  Nineteenth  Century, 
the  first  notable  one  being  the  introduction 
of  the  hypodermic  method  in  ISfi-l  by  Scaren- 
zio.  On  account  of  its  extreme  painfulness 
and  the  freiiuent  liability  to  abscess,  this  form 
of  treatment  made  but  slow  progress  until, 
in  1893,  Baeelli  began  the  administration  of 
mercury  biniodide  intravenously.  This  was 
shortly*  afterward  followed  by  intra-muscular 
injections. 

The  popularity  of  the  two  latter  methods 
has  increased  with  rapid  strides  during  the 
last  twenty-five  years  until  at  the  present  time 
they  have  practically  .superseded  all  others. 

Then  came  Ehrlich’s  epoch-making  discov- 
ery and  invention  of  salvarsan.  This,  at  first, 
jiromised  to  revolutionize  the  entire  field  of 
anti-.syphilitic  therapeutics,  but  unfortunately 
for  mankind  his  hope  of  “Therapia  Steril- 
izans  Magna”  failed  to  materialize,  it  being 
now  acknowledged  by  practically  all  promi- 
nent syphilographers  that  this  disease  cannot 
be  aborted  by  one  or  even  several  massive 
doses  of  arspiienamin.  While  there  are  still 
some  who  claim  that  syphilis  can  be  cured  by 
this  drug  alone,  the  majority  believes  that 
mercury  is  essential  to  a cure  and  supple- 
ments arspiienamin  with  mercurial  injections 
or  inunctions. 

It  has  always  been  the  opinion  of  the  essay- 
ist that  there  is  but  one  drug,  mercury,  which 
actually  controls  this  disease.  Note  here  that 
I say  controls  and  not  cures,  lor  as  T liav(' 
elsewhere  (1')  emphasized:  “If  syphilis  is 
ever  c\ired  it  is  not  by  direct  germicidal  ac- 

*Rea(l  before  the  Jefferson  County  Medical  Society. 


tion  of  anti-syphilitic  drugs  but  by  the  nat- 
ural protective  forces  of  tlie  body  to  which 
our  drugs  are  only  aids.” 

Mercury,  then,  is  undoubtedly  the  best  and 
surest  of  all  anti-.syphilitic  remedies;  the 
others,  arsenic,  iodine,  .sulphur,  bismuth  and 
antimony,  playing  a secondaiy  but  important 
role  in  the  management  of  this  protean  afflic- 
tion. 

This  being  granted,  the  (piestions  that  pre- 
.sent  themselves  to  us  are:  IIow  does  it  act? 
What  is  the  object  to  be  attained  by  its  ad- 
mini.stration  ? And  by  what  method  of  treat- 
ment can  this  be  best  accompli.shed ? For  a 
long  time  it  has  been  the  belief  of  physicians 
that  its  action  is  directly  germicidal;  but 
careful  consideration  of  .several  points  will 
show  the  fallacy  of  that  assumption. 

In  the  first  place,  the  maximum  amount  of 
mercury  circulating  in  the  blood  and  lymph 
streams,  when  the  body  is  thoroughly  mercur- 
ialized, has  been  estimated  to  be  one  part  in 
a million,  which  is,  of  cour.se,  entirely  too 
weak  to  have  any  direct  germicidal  action. 

Then,  its  action  is  not  always  in  proportion 
to  the  quantity  administered,  very  small 
amounts  giving  the  same  results  in  some  ca-ses 
that  are  only  accomplished  in  others  by  lar- 
ger doses. 

Again,  in  the  .same  person  in  different 
stages  of  the  disease  it  acts  differently.  In 
active  .syphilis  it  not  only  inhibits  the  devel- 
opment of  treponema  and  by  catalysm  hasten? 
their  destruction  through  the  antibodies,  but 
also  has  a solvent  or  destructive  action  on 
secondary  syphilitic  lesions.  In  latent  syphi 
lis  its  action  is  more  of  a tonic  character,  reg- 
ulating and  stimulating  the  antibody  mechan- 
i.sm. 

To  sum  up,  then,  briefly,  its  maiiy-sideo 
action  includes : inhibition  of  treponema 
catalysis  of  antibody  antigen  action,  .stimu 
lating  and  regulating  the  antibody  producing 
tissues,  and  destruction  of  syphilitic  lesions. 

In  order  to  fully  understand  the  theory  of 
the  method  of  treatment  which  I am  about  to 
lay  before  you,  it  will  be  well  at  this  point 
to  recall  to  your  memories  some  of  the  view? 

1 hold  (2)  in  regard  to  syphilis  and  its 
method  of  treatment,  Avhich  are  directly  op- 
po.sed  to  those  commonly  accepted. 

(1)  Syphilis  is  a chronic  disease  from  the 
very  start,  being  due  to  ail  infection  by  the 
treponema  pallida  which  by  the  time  the  in- 
itial lesion  appears  are  scattered  into  the  nt- 
mo.st  recesses  of  the  body,  even  the  centi-ai 
nervous  system. 

(2)  Abortion  of  Ibis  di.seasc  by  drugs  is 
an  impossibilil v,  because  they  do  not  act  as 
direct  germicides.  Init  as  .stimulants  of  the 
antibod3^  mechanism. 
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(2)  Tlu'refore  treatnienl  should  not  be 
l)('>:uii  until  this  moehaidsm  is  in  fidl  action. 

(4)  The  first  evidence  we  have  of  this  is 
lh('  develoi)ment  of  a frankly  {)ositive  Was- 
serinann  reaction. 

(5)  Instead  of  treatment  beinfi'  directed 
against  this  reaction  and  an  attempt  bein" 
made  to  prevent  its  occurrence,  it  should  be 
waited  for  and  treatment  be  be<>un  only  when 
it  is  strongly  positive. 

(6)  Tliereafter  the  Wassermann  reaction 
slundd  be  ignored,  as  neither  a positive  or 
negative  has  any  significance  as  to  the  eflfi- 
cieTicy  of  treatment  or  evidence  of  a cure. 

(7)  AVe  have  no  absolutely  reliable  evi- 
dence or  test  of  the  curability  of  s^T^hilis. 

(S')  However,  careful,  methodical  treat- 
ment, over  a long  period  of  time,  will  in  the 
vast  majority  of  cases  render  the  disease 
harmless  to  the  host  and  non-transmissible  to 
his  ftiture  wife  and  children. 

The  object  to  be  attained  with  mercury  is, 
first,  as  soon  as  the  AVassermann  becomes 
strongly  positive,  to  get  the  disease  under 
control  as  quickly  as  possible  so  as  to  cause  a 
j)romiit  resolution  of  the  granulomatous  infil- 
trates, and  then  by  carefully  gauging  its  ac- 
tion to  the  individual  case  to  so  stimulate  and 
regulate  the  antibody  mechanism  as  to  lead 
to  a gradual  and  if  possible  complete  elimina- 
tion of  treponema.  The  time  to  begin  admin- 
istering it  is  determined  by  the  development 
of  a positive  AVassermann  reaction  or  the  ap- 
pearance of  secondaries. 

The  best  method,  in  my  opinion,  is  by  in- 
unction of  mercurial  ointment  alternated  witli 
periods  of  internal  medication,  the  remedies 
used  internally  depending  on  the  clironolo- 
gical  .stage  of  the  disease.  Each  case  must  be 
studied  and  treated  individually,  but  certain 
general  ])rincii)les  can  be  formulated  upon 
which  may  be  based  a scheme  or  system  of 
treatment. 

Syphilitic  cases  are  divided  by  Alarshall 
(d)  into  three  general  cla.sses,  according  to 
tlte  character  of  the  reaction  of  the  defensive 
mechanism  to  the  treponema : 

(1)  Those  in  which  the  defense  is  strong, 
'which  run  a mild  course,  or  are  even  spon- 
taneously cured,  requiring  but  little  treat- 
ment. 

(2)  Those  with  weaker  defense,  more 
marked  reaction,  requiring  energetic  treat- 
ment. 

(8)  Tliose  with  very  poor  defense  wlio  not 
only  fail  to  respond  to  energetic  treatment 
but  even  grow  wor.se  under  it. 

It  is  impossible  to  differentiate  lietween  tlie 
first  two  clas.ses  or  predict  which  one  will  be 
mild;  (‘oiiseipiently  i1  is  safest  to  consider  all 
as  b(‘ing  of  ihe  second  class,  giving  them  ener- 
getic treatment  extending  over  a pei'iod  of  at 


least  thi’ee  years.  Some  few  will  fail  to  re- 
spond. They  belong  to  the  third  class,  and  as 
such  all  anti-syi)liilitic  medication  has  to  be 
stopped,  tonics  and  rcconstructives  resorted 
to  with  an  attempt  to  build  up  the  ])hysiolog- 
ical  I’esistance,  for  not  until  that  is  accom- 
{)lished  can  oui'  anti-syphilitic  treatment  do 
any  good. 

AA^ith  these  general  introductory  remarks 
we  are  prepared  to  describe  our  plan  of  treat- 
ment : The  year  is  composed  of  fifty-two 
weeks,  i ,e.,  four  quarters  of  thirteen  weeks 
each.  In  the  first  year  we  have  four  courses 
of  inunctions  alternated  with  four  courses  of 
internal  administration  of  mercury.  The  pa- 
tient is  stripped,  his  body  laid  otf  mto  areas, 
care  being  taken  to  avoid  hairy  parts.  Thus: 

Area  No.  I,  the  back. 

Area  No.  2,  right  side  of  abdomen,  chest 
and  upper  arm. 

Area  No.  3,  left  side  of  abdomen,  chest  and 
upper  arm. 

Area  No.  4,  the  back  again. 

Area  No.  5,  right  buttock  and  thigh. 

Area  No.  6,  left  buttock  and  thigh. 

I give  two  inunctions  in  the  week  myself, 
taking  the  back  each  time;  the  patient  gives 
himself  four  using  one  after  another  of  the 
indicated  areas.  Each  seance  lasts  twenty 
minutes.  - The  preparation  used  is  fifty  per 
cent  mercurial  ointment  in  gelatine  capsules 
each  containing  two  drams,  i.  e.,  sixty  grains 
of  metallic  mercury.  The  first  course  lasts 
seven  weeks,  six  days  rubbing  and  one  day 
rest  each  week.  It  is  rare,  however,  to  be  able 
to  rub  so  much  at  first. 

The  individual  tolerance  to  mercury  varies 
greatly.  Some  can  rub  the  maximum  with 
impunity  getting  only  the  slight  physiological 
tenderness  of  the  gums  and  metallic  taste; 
some  get  the  same  result  Avith  four  rubs ; 
some  Avith  three,  and  a fcAv  even  Avith  only 
tAvo  per  week.  Beyond  the  slight  “touching” 
of  the  gums  it  is  not  desirable  to  go,  and 
whatever  the  dose  that  accomplishes  this,  be 
it  six  per  week  or  only  tAvo,  if  the  disease  is 
not  controlled  it  is  because  the  case  beloiurs 
to  the  unfortunate  third  class  in  Avhich  the 
physiological  resistance  is  so  poor  that  anti- 
syphilitic drugs  are  poAverless. 

At  the  end  of  seven  Aveeks  a Aveek  rest  is 
given.  Long  before  this  time  practically  all 
signs  of  the  disease  have  vanished;  the  initial 
lesion  heals  in  a fcAv  days,  the  induration 
rarely  lasting  more  than  tAvo  Aveeks ; .second- 
ary skin  lesions  rapidly  fade,  and  iuaicoais 
patches  heal.  All  that  remains  may  be  slight 
enlargement  of  tin*  neighboring  lymi)hatics; 
but  in  most  cast's  even  t!ies(>  havi'  undergoiu' 
r('solution.  Tlu'  (‘tfVet  of  I lull  Bri'at- Winged- 
(rod,  AlEHCrUA',  is  so  Indy  marvelous  that 
I haA'e  often  wondered  Avhy  our  modeni  syph- 
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ilog'rapliei's  liave  boen  led  to  worship  at  the 
■sliriiK'  ot  tii('  New-tiod,  SALVARSAN. 

After  the  tirst  week  of  rest  the  patient  is 
placed  on  iid{M'nal  mercnry  for  four  weeks. 
.Aly  preference  is  for  Ilutchingson ’s  grey 
])owd('r — inei'cury  and  chalk — freshly  made 
into  pills  of  one-half  grain  each.  My  reason 
for  the  use  of  this  is  the  belief  that  mercury 
acts  in  the  tissues  as  metallic  mercnry.  It  is 
a colloid  acting  on  colloid  as  a catalyst.  Cat- 
alysts ai'e  always  colloidal  in  structni'c.  That 
is  ahso  the  rea.son  why  in  inunctions  the  offi- 
cinal ointment  is  vastly  supeidor  to  calomel  or 
any  other  substitute. 

The  patient  begins  with  three  pills  a day 
gradually  increasing  until  he  is  taking  enough 
to  maintain  the  slight  tenderne.ss  of  the  gums. 
A rest  of  one  week  now  ends  the  tirst  (piarter. 
The  second  and  thii'd  (juarters  are  rei)etition.s 
of  the  first. 

In  the  foiu'th  cpiarter  our  inunction  course 
is  six  Aveeks  with  a two  weeks’  rest;  then  four 
weeks  of  mercnry  and  chalk  and  one  week 
re.st.  Tims  in  our  tirst  year  the  patient  has 
practically  heen  continuously  under  the  in- 
fluence of  mercury. 

Tn  the  second  year  Ave  make  our  tirst  change 
in  treatment.  Donovan’s  solution  being  .suf)- 
stituted  foi'  mercnry  and  chalk.  This  is  a 
very  powerful  remedy  comi)osed  of  the  three 
alteratiA'cs.  mercury,  ar.senic  and  iodine;  it 
acts  especially  on  the  skin  and  central  nervous 
sy.stem,  and  it  is  in  this  period  of  the  disease 
that  the.se  tissues  are  likely  to  be  affected. 

First  quarter,  then,  six  Aveeks  inunctions, 
Iavo  AA^eeks  rest;  four  Aveeks  Donovan’s  solu- 
tion, one  Aveek  rest. 

Second  quarter,  same  as  the  foregoing. 

Third  quarter,  fiA’e  weeks  inunctions,  three 
Aveeks  rest;  three  Aveeks  Donovan’s  solution, 
tAA’o  weeks  rest. 

Last  quarter,  same  as  the  foregoing. 

We  liaA'e  noAV  reached  the  third  year  of 
treatment,  and  in  order  to  understand  the 
remedial  measiu'es  resorted  to  it  Avill  be  nec- 
essary to  consider  briefly  the  pathology  of 
so-called  latent  syphilis.  The  term  latent  is  a 
misnomer  in  that  it  signifies  quiescence.  The 
inve.sfigations  of  A¥arthin  (4)  have  demon- 
.strated  thaf  though  there  are  no  external  or 
internal  .symptoms  of  the  di.sease,  in  the  vast 
majority  of  cases  tre])onema  will  be  foeuid  in 
more  or  less  scattered  areas  in  practically  all 
the  viscera,  even  the  central  nervous  .sy.stem. 
Wherever  treponema  are  proliferating  there  is 
an  accumulation  of  granulomatous  ti.ssue, 
often  microscojAic  in  size,  composed  of  lym- 
phocytes and  ])lasma  cells.  These  cells  havT 
a tendency  to  undergo  transformation  into 
either  connective  lissne,  thus  giving  rise  to  in- 
tcrstilial  fil)i'osis  as  exemplified  in  ])osterior 
spinal  sclerosis  and  lu'patic  cirrhosis,  or  a 
caseous  necrosis  Avith  formation  of  gummata. 
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I'siially  fherc  is  a combination  of  bolli 
changes.  We  may  look  upon  this  as  the  pre- 
gnmmatons  stage,  these  syphilitic  infiltrates 
Ix'ing  potejitial  gummata  of  either  the  diffn.se 
or  circumscribed  type. 

IloAv  are  we  to  account  foi'  tins  state  of 
affairs’;  Why  does  fhe  body,  affer  Avaging  a 
most  .sti'enuons  battle  against  the  invading 
micro-organisms,  Avlieii  about  successful,  ap- 
j)arently  giA'e  u])  and  alloAV  a few^  of  these  pa- 
rasites to  establish  a permanent  habitat  from 
Avhicb  they  may  break  out  in  later  years  AA'ith 
disastrous  results?  Why  does  this  occur 
sometimes  CA’cn  in  spite  of  thorough  treat- 
ment and  an  adequate  i)rodnction  of  anti- 
bodies as  endorsed  by  a strongly  jAositive 
Wa.ssei'inann  reaction  ? 

Herb’s  theory  of  focal  infection  .seems  to 
me  the  most  plausible  explanation.  Prom  his 
Avritings  1 Avill  (piote  e.xtensively.  He  says: 
“The  usual  explanation  given  for  this  fail- 
ure is  that  tlie  specific  anfibodies  do  not  reach 
fhe  microbes  on  account  of  the  existing  infil- 
tration or  exudation.  This  ex])lanation  seems, 
however,  hardly  acceptable.  If  there  is 
enough  circulation  to  bring  sufficient  nour- 
ishment and  carry  off  the  Avaste  to  keep  the 
tissue  alive,  there  is  enough  circulation  to 
carry  the  specific  antibodies  to  the  microbes 
themselves  ....  The  fault  can,  there- 
fore, not  be  AA'ith  the  ferments,  but  must  lie 

with  complement All  protein  split 

products  have  a great  affinity  for  comple- 
ment and  absorb  or  fix  it  eagerly.  Wherever 
micobes  settle,  digestive  split  products  form 
and  accumulate  in  surrounding  tissues. 
Whethei'  the.se  .s])lit  products  originate  from 
the  ho.st’s  OAvn  ti.ssues,  in  consequence  of  the 
activity  of  microbes  or  from  disintegrating 
microbes  themselves,  they  fix  complement. 
Thus  a zone  of  inhibition  is  formed  around 
the  site  of  any  microbic  settlement,  in  Avhich 
completely  harmless  to  the  germs  or  they  are 
Fnder  such  circumstances  pathological  foci 
are  e.stablished.  No  matter  hoAv  many  anti- 
bodies attain  the  microbes  they  are  inert  and 
completely  harmless  to  the  germs  of  they  are 
deprived  of  the  necessary  complement  in  this 
zone  of  iidiibition  before  they  reach  the  in- 
fecting foes.” 

Noav,  complement  is,  I believe,  essential  not 
only  for  the  action  of  antibody  but  also  for 
that  of  the  blood  ferments  by  AA'hich  autolysis 
of  granulomatous  and  necrotic  gummatous 
tissue  is  brought  about.  So  Ave  must  noAV  em- 
ploy measures  Avhich  will  so  act  on  these  pro- 
tein split  products  as  to  prcA'ent  their  fixing 
( omplemenl. 

For  many  y(‘ai-s  pola.ssium  iodide  has  Ix'cn 
I'ccognized  as  a specific  for  late  .syi)liilitic  les- 
huis,  causing  them  fo  melf  aAvay  Avilh  great 
ra})idify.  It  is  generally  believc'd  to  liave  a 
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.solvent  effect  and  is  u.sed  more  or  less  empiri- 
cally afi’ainst  all  inflammatory  exudates. 

Investigations  of  Joblin  aJid  Peterson  (6) 
liav('  slmwn  lliat  iodine  has  an  affiidty  for  un- 
saturated fatty  acid  radicles  which  are  prod- 
ucts of  i)rotein  cleavage  due  to  mierobic  activ- 
ity. Iodine  then  acts  by  combinin"'  with  these, 
til  us  ])reventin<i’  the  fixation  of  complement. 
Autolysis  of  the  sj’philitic  infiltrates  takes 


inunctions  alone,  then  three  weeks  inunctions 
in  conjunction  with  saturated  solution  of  po- 
ta.ssium  idide,  beginning  with  five  drops  three 
times  daily,  gradually  increasing  to  thirty,  or 
until  symptoms  of  iodism  develop.  It  is  un- 
necessary to  go  beyond  this  in  ordinary  cases. 
Then  comes  one  week  inunctions  alone.  This 
is  followed  liy  three  weeks  rest.  Next  we 
give  for  three  weeks  the  old  standard  mixed 


OPTLINE  OF  ROUTINE  PLAN  OF  THE 

INUNCTION  TREATMENT  OF  SYPHILIS 

FI  KST 

YEAR 

Ust  (piarter 

3rd  quarter 

7 Aveeks  inunction 

7 Aveeks  inunction 

I week  rest 

1 week  rest 

4 weeks  mercury  and  chalk 

4 Aveeks  mercury  and  chalk 

I week  rest 

1 week  rest 

'^nd  quarter 

4th  quarter 

7 weeks  inunction 

6 weeks  inunction 

1 week  rest 

2 Aveeks  rest 

4 weeks  mercury  and  chalk 

4 Aveeks  mercury  and  chalk 

1 Aveek  rest 

1 Aveek  1‘est 

SECOND  YEAR 

1st  quarter 

3rd  quarter 

6 Aveeki  inunction 

d Aveeks  inunction 

2 Aveeks  rest 

3 Aveeks  rest 

4 Avecks  Donovan  sol. 

.‘5  Aveeks  Donovan  sol. 

1 Aveek  rest 

2 Aveeks  rest 

2ud  quarter 

4th  quarter 

6 AA'eeks  inunction 

5 Aveeks  inunction 

2 Aveeks  rest 

3 Aveeks  rest 

4 Aveeks  DonoA’an  sol. 

3 Aveeks  Donovan  sol. 

1 week  rest 

2 Aveeks  rest 

THIRD 

YEAR 

1st  quarter 

Last  half  tliird  year 

1 week  inunction 

1 Aveek  inunction 

:l  AA'eeks  inline,  and  K.  1. 

1 Aveek  inunction 

2 Aveeks  itmnc.  and  K.  I. 

3 Aveeks  rest 

1 Aveek  inunction 

3 Aveeks  mixed  treatment 

4 Aveeks  rest 

2 Aveeks  rest 

:5  Aveeks  mixed  treatment 

2nd  quarter 

4 ■ Aveeks  rest 

1 AA'eek  ‘inunction 

.3  Aveeks  mixed  treatment 

2 weeks  inune.  and  K.  I. 

4 Aveeks  rest 

1 Aveek  inunction 

3 weeks  rest 

1 Aveek  inunction 

3 Aveeks  mixed  treatment 

2 Aveeks  inunc.  and  K.  I. 

3 Aveeks  rest 

1 Aveek  inunction  alone. 

place  and  free  access  to  the  embedded  trep- 
onema is  given  to  both  complement  and  anti- 
body. Iodine  has  no  direct  action  on  the  tre- 
ponema or  the  antibody  mechanism,  so  we  are 
scientifically  justified  in  always  combining 
mercury  wifh  if  in  onr  freafmenf. 

With  fhe.se  explanatory  remarks  we  are 
ready  to  descrilie  the  last  year’s  treatment. 
We  start  the  first  (puirter  with  one  week  of 


treatment  prescription  which  contains  1-12 
grain  bichloride  of  mercury  and  five  grains 
potassium  iodide  to  teaspoon ful  of  compound 
syrup  of  sarsaparilla,  followed  by  two  weeks 
of  re.st. 

In  the  second  ({uarter  the  only  change  is 
limiting  our  inunctions  to  four  weeks;  thus, 
one  week  inunctions,  two  weeks  inunctions  and 
pota.ssium  iodide,  one  M’eek  inunctions  alone, 
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tliree  weeks  rest,  lliree  weeks  inixcsl  treat- 
ment, and  tliree  weeks  rest. 

The  last  lialf  of  the  third  year;  inunctions 
one  week,  inunctions  and  potassium  iodide 
two  weeks;  inunctions  one  week,  four  weeks 
rest;  tliree  weeks  mixed  treatment,  four  weeks 
rest;  three  weeks  mixed  treatment,  four  weeks 
rest.  Then  a final  course  of  inunctions;  one 
week  inunctions  alone,  two  weeks  inunctions 
and  potassium  iodide,  one  week  inunctions 
alone.  This  completes  the  course. 

The  patient  is  now  instructed  to  report 
monthly  for  observation.  At  the  end  of  six 
months  he  is  advised  to  take  a four  weeks 
course  of  inunctions  and  potassium  iodide, 
then  again  six  months  observation.  After  this 
he  is  told  it  is  unnecessary  to  take  further 
treatment,  and  to  report  occasionally.  Hav- 
ing been  kei^t  under  observation  five  years 
with  no  relajising  symptoms  in  at  least  the 
last  two,  he  is  informed  that  as  far  as  can  be 
said  he  may  consider  himself  well. 

Such  is  the  plan  of  treatment  which  I have 
developed  during  the  last  twenty-seven  years. 
In  looking  over  my  records  I find  my  patients 
have  been  remarkably  free  from  late  recur- 
rences. Some  few  have  required  more  than 
three  years  to  master  their  disease.  In  only 
two  instances  has  neurosyphilis  developed, 
both  being  paresis.  One  patient  began  drink- 
ing heavily  immediately  after  three  years  of 
treatment.  Two  years  later  he  develojied 
brain  syphilis  and  died.  The  other  responded 
to  treatment  badly  from  the  start.  However, 
he  apparently  b-ecame  well,  married,  and  had 
a healthy  child.  About  ten  years  after  treat- 
ment, while  in  a distant  city,  he  began  seeing 
double.  He  was  advised  to  take  anti-syphi- 
litic treatment  but  failed  to  do  so.  He  is  at 
present  a hopeless  paretic  in  Lakeland.  I 
have  never  had  a case  of  locomotor  ataxia  to 
develop,  nor  optic  or  auditory  nerve  involve- 
ment. 

I have  record  of  one  case  in  which  the  pa- 
tient was  peculiarly  intolerant  to  potassium 
iodide,  intense  coryza,  salivation,  edema  of 
eyelids  and  moulli  following  its  ingestion.  He 
developed  a gumma  of  the  .soft  palate  which 
resulted  in  perforation.  The  only  way  I could 
succeed  in  controling  it  was  by  giving  the 
iodide  at  bedtime.  He  would  awaken  in  the 
morning,  his  i)illow  saturated  with  discharge 
from  nose  and  mouth,  his  eyes  clo.sed  and 
mouth  swollen,  feeling  as  though  he  had  been 
on  a drunk.  Under  this  heroic  treatment  he 
promptly  recovered  and  has  remained  well 
ever  since. 

In  eases  of  late  recurrence  I advise  at  least 
an  additional  year’s  treatment  of  inunctions 
and  potassium  iodide,  and  mixed  treatment. 
I could  cite  many  eases  which  have  gone  fif- 
teen to  twenty-five  years  absolutely  free  from 
symptoms,  etijoying  the  vei-y  best  of  health. 


some  married  and  fathers  of  healthy,  robust 
children. 

Fi'om  this  experence  I feel  justified  in 
sfating  to  anyone  who  comes  to  me  for  this 
di.sease,  that  if  he  will  follow  the  treatment 
carefully,  obeying  all  imstructions  and  for  the 
rest  of  his  days  abstaining  from  excesses,  es- 
pecially alcohol  and  tobacco,  that  tlie  chances 
are  ninety-five  in  one-hundred  that  he  will 
never  hear  of  his  disea.se  again ; tliat  five  years 
from  the  date  of  his  la.st  symptoms,  in  the 
last  two  of  which  no  treatment  has  been 
given,  he  may  marry  with  the  assurance  of  a 
long,  healthy  and  happy  life,  the  closing  years 
of  which  will  be  cheered  by  the  .smiling  face 
of  a devoted  wife  and  the  helping  hands  of 
happy,  healthy  children. 
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DIS3USSION 

Wm.  J.  Yeung:  I would  like  to  make  the  state- 
ment first  of  all  that  I regard  mercury  as  the 
sheet-anchor  in  the  treatment  of  syphilis,  and  I 
lielieve  this  is  the  consensus  of  ojiinion  of  syphi- 
lologists  everywhere. 

1 agree  with  Dr.  Palmer  concerning  the  Was- 
sermann reaction.  When  the  fact  has  been  es- 
tablished that  the  patient  has  syphilis,  the  Was- 
.sermann  reaction  may  as  well  be  forgotten.  We 
do  not  now  regard  the  Wassermann  as  anything 
else  but  an  adjunct  in  the  diagnosis  of  syphilis. 
We  know  that  a four-plus  Wassermann  is  diag- 
nostic of  syphilis,  but  a negative  reaction  maj' 
do  nothing  but  get  us  into  trouble.  One  of  the 
main  difficulties  today  concerning  the  question 
of  syphilis  is  that  the  average  man  takes  the 
Wasseiinann  too  seriously  and  is  inclined  to  over- 
look clinical  symptoms. 

In  my  judgment  a Wassermann  test  on  the 
spinal  fluid  should  always  be  made  before  any- 
thing  is  said  about  a so-called  ‘^cure.”  More- 
over, a Wassermann  ought  to  be  ma<le  at  Ihe 
end  of  (he  first  period  of  treafment.  The  infoi- 
mation  thus  secured  is  of  value  as  a guide  to 
further  treatment. 

1 also  agree  with  Dr.  Palmer  that  arsphenamin 
does  not  cure  syphilis,  it  is  used  for  an  entirely 
different  purpose.  Arsphenamin  is  used  in  the 
symptomatic  treatment  of  .syphilis.  I think  any- 
one who  uses  ars})henamin  will  agree  that  its 
value  lies  in  the  symptomatic  treatment  of  .syphi- 
lis. There  are  times  when  results  cannot  be  se- 
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riircd  willi  jiKMcuiy  oi-  ])()tassiuiii  iodide*  hnt  re- 
sults cnii  he  secured  witli  ar.sjelieiiiiiuiu. 

Allot liei'  jioiiit  iiieiitioiied  by  Dr.  I’aliiier  wliieli 
I think  is  of  the  utmost  imjiortanee,  i.  e.,  we 
slioiild  never  forget  tlie  fact  that  we  are  treating 
a liuman  lieiiifj  and  are  not  merely  treating’  syphi- 
lis alone.  Each  ease  represents  an  individual 
prohlem  and  we  must  remember  that  in  most 
eases  the  health  of  the  patient  is  seriously  im- 
paired; in  other  words,  we  cannot  push  the  treat- 
ment at  times  in  the  way  we  would  like  owing  to 
the  fact  that  the  patient’s  health  will  not  permit. 
The  physician  who  forgets  this  point  is  apt  to 
get  into  serious  troulile. 

The  essayist  laid  considerable  emphasis  on  the 
fact  that  the  action  of  alcohol  iiiterferred  with 
the  treatment  of  syphilis.  1 cannot  understand 
why  alcohol  should  have  any  more  effect  on  the 
treatment  of  syphilis  than  any  other  chronic  dis- 
ease. This  idea  jirobably  originated  in  the  olden 
days  when  gonorrhea  and  syphilis  were  iiresumed 
to  be  intimately  related  to  each  other,  and  as  the 
deleterious  etfeet  of  alcohol  in  gonorrhea  was 
well  known  and  understood,  the  conclusion  was 
(juite  natural  that  it  was  e<iiially  detrimental  in 
syphilis.  1 see  no  reason  why  there  should  be 
any  effect  from  alcohol  in  syiihilis  than  tlieie 
would  be  in  any  other  chronic  disease,  and  per- 
sonally several  years  ago  I made  a test  of  this, 
i.  e.,  where  the  individual  was  in  the  habit  of 
imbibing  whiskey  he  was  allowed  to  coi.t'.nue  <lo- 
ing  so  during  treatment  for  syphil;^  and  no 
deleterious  effects  were  observed 

In  regard  to  the  treatment  of  s^.philis:  I do 
not  agi’ee  with  Dr.  Palmer,  and  there  are  prob- 
ably few  syphilologists  who  do  agree  with  him. 
There  can  be  no  question,  however,  that  the  in- 
unction method  of  using  mercury  is  a very  good 
one.  I do  not  see  why  Dr.  Palmer  shouid  ignore 
the  fact  that  Ehrlich  has  presented  ar.spliena- 
min  to  us,  which  un(|uestionably  represents  one 
of  the  greatest  advances  ever  known  in  the  treat- 
ment of  syphilis.  Arsphenamin  stands  next  to 
mercur.v.  There  are  two  things  which  arsphen- 
amin does  and  both  are  vei’y  essential.  First, 
it  overcomes  the  infection.  For  exanijile;  take 
a patient  with  syphilis,  a four-i>lus  'Wassermann, 
where  spirochaetes  can  be  demonstrated  in  the 
primary  lesion, .we  can  render  that  jiatient  “non- 
infections”  with  a few  doses  of  arsphenamin. 
When  I say  overcome  the  infection  1 mean  that 
we  can  render  the  patient  so  he  is  not  likel.v  to 
infect  others  with  syjihilis.  This  cannot  be  done 
so  ]iromptly  by  the  slower  treatment  with  mer- 
cury, whether  by  inunction  or  intravenous  in.jec- 
tion.  Second,  arsphenamin  controls  the  symp- 
toms of  syphilis.  Of  course  I realize,  and  T 
think  the  most  of  us  do  who  treat  many  patients 
for  syphilis,  that  we  do  not  know  .just  what  we 
are  doing  and  we  have  to  be  governed  not  by 
hypothetical  questions  but  by  our  clinical  results. 


There  is  no  (iiiestion  that,  by  the  use  of  ars2>he- 
namiii  in  Ihe  symptomatic  treatment  of  sypliilis 
we  are  getting  results  which  cannot  be  secured 
with  mercury  alone.  About  four  years  ago  I 
took  twenty  patients  with  syphilitic  infections  of 
the  eyes  and  treated  them  with  arsjihenamin,  I 
also  look  twent.v  more  and  treated  them  with 
mercury.  Those  treated  with  mercury  salicylate 
obtained  ver\’  little  benefit.  Those  treated  with 
arsphenamin  immediately  began  to  imj^rove;  and 
I want  to  saj*  that  the  eye  findings  were  care- 
fully made  by  a competent  oidithalmologist.  The 
twent.v  i)atients  treated  with  arsphenamin  were 
then  given  mercury,  and  at  least  fifty  jier  cent  of 
ihi'iu  began  to  lose  ground.  When  arsiihenamin 
was  resumed  they  again  iiinjroved.  From  the 
clinical  aspect,  therefore,  unquestionabl.v  arsphe- 
iiamin  is  the  most  valuable  remed.v  known  for  the 
symptomatic  treatment  of  syphilis. 

The  ajiproved  i)lan  of  treatment  today  consists 
in  the  administration  of  arsidienamin  and  either 
soluble  or  insoluble  salts  of  mercury.  The  usual 
routine  is  six  injections  of  arsphenamin  and 
twelve  to  fifteen  of  mercury  at  weekly  intervals, 
then  giving  the  i)atient  four  or  five  weeks  rest, 
thus  making  the  course  of  treatment  twenty-five 
weeks.  This  treatment  is  repeated  three  times. 
If  at  the  end  of  that  time  the  jiatient  exhibits 
no  clinical  evidence  of  the  disease  he  is  jiro- 
nounced  clinically  cured.  However,  we  never 
pronounce  a man  clinically  cured  until  sjiinal 
puncture  has  been  made  and  the  fluid  examined. 
We  know  that  the  Wassermann  reaction  is  not 
the  wonderful  guide  to  treatment  it  was  form- 
erl.v  believed  to  be,  and  if  at  the  end  of  the  three 
series  of  treatments  even  if  the  Wassermann  re- 
mains four-plus  if  all  clinical  evidences  of  the 
disease  have  disapi>eared  we  consider  the  patient 
clinically  cured.  As  a jirecautionary  measure, 
however,  we  usually  give  the  patient  an  addi- 
tional series  of  treatment,  because  there  is  no 
method  known  by  which  we  can  determine  that 
the  patient  is  actually  cured  of  syphilis.  By 
this  method  of  treatment  1 believe,  and  it  also 
seems  to  be  the  ojiinion  of  the  majorit.v  of  syphi- 
lologists, that  we  are  getting  better  results  than 
were  ever  secured  by  the  older  plans  of  manage- 
ment. When  mercury  is  administered  by  the  in- 
travenous or  intra-muscular  route,  whether  solu- 
ble or  insoluble  salts  are  used,  it  is  jn’ompfly 
absorbed  by  the  system  and  we  know  the  patient 
has  received  just  that  much  mercur.v,  so  we  feel 
that  we  are  doing  better  work. 

r do  not  know  much  about  the  iminction  method 
of  giving  mei’curv,  but  I lielieve  Dr. 'Palmer  is  a 
little  too  oi>timistic  in  his  views.  He  slates  that 
he  does  not  see  any  neiu’o.syphilis  following  the 
inunction  method  of  treatment.  The  observation 
is  interesting,  in  this  connection,  that  we  see  a 
great  man.v  patients  in  our  clinic  at  the  Louisville 
Cit.v  Hospital  with  locomotor  ataxia  and  jiaiesis 
who  according  to  the  history  obtained  had  been 
treated  by  inunctions  of  mercury.  11  is  only  fair 
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t(i  stiilc,  lt(t\v(‘\(‘r,  flial  i>atii“iits  also  i-onu*  lo  us 
with  these  manifestations  wlio  had  l)een  treated 
witli  arsphenainin  and  intra-imiseular  injeetioiis 
of  inereui’y. 

There  is  only  one  thing  to  he  said  against  ar- 
sphenaniin,  i.  e.,  it  causes  the  symptoms  to  dis- 
appear so  rapidly  that  a false  sense  of  security 
is  ])roduced  in  the  mind  of  the  patient,  as  there 
are  no  longer  any  clinical  signs  he  feels  that  he 
is  well  and  nidess  he  can  he  controlled  will  not 
take  further  treatment  after  getting  two  or  three 
aisphenamin  injections,  such  a patient  a few 
yeais  later  may  develop  neurosyphilis.  This  is 
not  the  fault  of  arsphenamin,  it  is  because  the 
patient  could  not  he  kept  under  control  and  treat- 
ed for  a sutficient  length  of  time. 

J.  D.  Allen;  While  I used  to  think  Dr.  Pal- 
mer was  somewhat  erratic  in  his  views,  1 have 
come  to  the  conclusion  that  his  method  of  hand- 
ling syphilis  is  better  than  the  new  form  of 
tieatment.  Observation  has  shown  that  neuro- 
syphilis may  follow  either  plan  of  management. 
When  the  Wassermann  reaction  becomes  nega- 
tive following  the  inunction  treatment  it  inva- 
riably remains  negative  and  the  patient  thereafter 
shows  no  clinical  symptoms;  whereas  after  the 
administration  of  ar.sphenamin,  while  the  ^Vas- 
sermann  reaction  becomes  negative  promptly, 
aftei'  the  lapse  of  a few  months  or  a year  the  pa- 
tient returns  with  a positive  Wassermann. 

The  important  fact  must  not  be  overlooked,  in 
si)eaking  of  the  Wassermann  reaction  in  connec- 
tion with  syphilis,  that  we  do  not  know  what  we 
are  testing  for;  we  do  not  know  what  the  Was- 
sermann reaction  is;  we  do  not  know  what  there 
is  in  the  blood  of  the  patient  that  gives  a posi- 
tive Wassermann  reaction.  Dr.  Palmer  spoke  of 
it  as  an  antibody,  but  it  is  not  for  the  simple 
reason  that  the  presence  of  spirochaetes  will  not 
give  a positive  reaction  except  in  a small  major- 
ity of  instances.  It  is  a product  of  true  autoly- 
sis. The  antigen  used  in  making  the  Wasser- 
mann test  must  combine  with  colloid  substances, 
but  what  the  origin  of  these  sirbstances  is  we  do 
not  know.  If  it  is  an  antibody  why  is  it  that 
a }>ositive  Wassermann  does  not  obtain  after  the 
cure  of  syphilis?  We  know  that  most  infections 
confer  an  immunity  M’hich  will  remain  for  some 
time  following  cure  of  the  disease.  So  far  as  is 
known  that  is  not  the  case  in  syphilis  for  the 
Wassermann  reaction  remains  negative  when  the 
|)alient  is  cured.  Thei’efore  it  is  not  antibody. 
What  the  oi-igin  of  this  substance  is  we  do  not 
know.  Possil)ly  it  is  a substance  not  elaborated 
by  the  host  but  by  the  si>irochaetes. 

Neither  Dr.  Palmer  nor  Dr.  Young  seem  to 
]dace  very  much  confidence  in  the  Wassermann 
reaction  as  an  index  to  the  treatment  of  syphi- 
lis, as  they  both  said  they  would  discontinue 
treatment  in  the  face  of  a four-plus  Wasser- 
mann. I would  like  to  have  Dr.  Palmer  say 


something  further  about  this  feature  in  closing 
lh(‘  discussion. 

1 agree  perl'ectly  with  the  statement  that  hav- 
ing five  or  six  Wassermann  examinations  made 
during  the  period  of  a year  in  syphilis  is  alto- 
gether uncalled  for  and  unnecessary;  but  if  the 
Wassermann  is  used  as  an  index  to  treatment, 
why  do  they  discontinue  when  the  patient  blood 
or  spinal  fluid  shows  four-plus  ? ^Vhat  gives  a 
))ositive  AVassermann  is  not  well  understood,  but 
I believe  it  is  an  index  to  the  i>atient’s  resistance. 

In  regard  to  intensive  treatment  by  the  newer 
plans:  Wy  brother  and  myself  recently  had  a 
case  under  observation  which  may  be  worthy  of 
mention:  A man  about  nineteen  years  old  came 
lo  us  with  what  might  be  termed  a very  malig- 
nant syj%iilis.  He  had  been  treated  by  two 
genito-urinary  specialists  in  Louisville  according 
to  the  intensive  plan,  .i  e.,  he  had  been  given 
eight  or  ten  doses  of  arsphenamin  and  quite  a 
number  of  mercurial  injections.  AA’hen  first  ob- 
served by  us  the  man  was  in  serious  condition 
physically  and  his  blood  AA^assermann  was  four- 
plus.  Arsphenamin  was  discontbnied  and  the 
patient  was  given  small  doses  of  niercurv  by  in- 
unction, by  his  physician.  AA'ithin  two  months 
his  AAbissermann  was  negative  and  he  had  gained 
twenty-five  pounds.  He  still  has  a negative 
AA'assermann  and  is  in  fine  physical  condition. 
This  seems  to  confirm  Dr.  Palmer’s  idea  that  the 
old  method  of  treatment  is  sometimes  more  effec- 
tive than  the  newer  plans.  Drugs  administered 
in  syphilis  do  not  kill  the  spiro-chaetes,  they  sim- 
])ly  stimulate  antibody  activity  against  the._  in- 
vading organisms. 

W.  E.  Gardner;  I recall  having  seeji  Dr.  Pal- 
mer treat  a large  number  of  patients  for  syphi- 
'■s  twenty-one  years  along  lines  somewhat  simi- 
lar to  that  he  has  described  in  his  paper;  and  I 
know  a dozen  men  going  about  the  streets  of 
Louisville  now,  who  were  treated  about  that  time, 
and  who  are  perfectly  well.  They  have  never 
manifested  any  signs  of  neurosyphilis  and  most 
likely  never  will.  They  are  strong,  healthy  in- 
dividuals pursuing  gainful  occupations. 

For  these  reasons  I want  to  testify  to  the  effi- 
cacy of  the  methods  Dr.  Palmer  has  described. 

Edward  R.  Palmer  (closing) : It  has  long  been 
my  object  to  in-esent  this  method  of  treating 
syphilis  before  you,  because  most  of  yon  seem 
to  have  the  idea  that  I am  ti eating  it  in  the  way 
that  my  grandfather  and  great  gi'andfathcr  did 
inany  years  ago.  That  is  not  the  case.  In  the 
early  days  I can  remembei-  that  my  father  and 
H.  AA'.  Taylor  used  to  give  about  (>iglil('en  months 
of  ti'eatment. 

The  treatment  of  syphilis  has  undergone  many 
interesting  changes  during  the  last  thirty  years. 
The  greatest  surprise  that  came  to  me  was  when 
Khrlich  devised  his  wonderful  scheme,  which  was 
f|uickly  adopted  by  almost  the  entire  me<lical 
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prot'cj-ssion,  liy  whicli  it  was  |>resiiiiu'(l  sy])liilis 
could  I)c  cured  iii  ten  minutes.  Tin;  whole  trend 
of  nij-  e.xperienee  has  been  that  sypliilis  should 
he  treated,  as  Dr.  l)a\id  Yandell  used  to  say 
‘‘internally,  externally  and  eternally.”  I do 
not  know  whether  tin'  disease  is  ever  cured,  but 
believe  it  is  in  the  majority  of  instances  under 
the  plan  I have  outlined.  However,  as  1 have 
stated  many  time  befoi'e,  syphilis  is  not  cured 
by  the  germicidal  action  of  drugs.  It  is  my  firm 
belief  that  the  human  body  is  endowed  with  its 
own  mechanism  to  overcome  every  form  of  dis- 
ease, and  that  this  mechanism  is  the  j)roduction 
of  antibodies. 

In  regard  to  the  Wassermann  reaction:  Dr. 
Allen  misunderstood  me  as  to  its  interiij'etation, 
as  he  inferred  that  I began  ti'eatment  oidy  when 
the  reaction  was  positive  and  that  I would  dis- 
continue treatment  after  repeated  negative  re- 
actions. The  truth  of  the  matter  is  that  1 look 
njx)!!  the  Wassermann  as  simply  a confirmatory 
aid  in  the  diagnosis  of  syphilis.  A patient  came 
to  my  office  today  with  .syphilis  in  the  llorid  stage, 
with  a secondary  eruption  all  over  his  body.  It 
is  absolutely  nnnec'essary  to  make  a Wassermann 
test  in  such  a case,  it  would  be  simi)ly  throwing 
away  time  and  money.  He  was  placed  on  inunc- 
tion treatment  immediately.  To  my  mind  a posi- 
tive Wassermann  simply  means  that  at  some 
time  or  other  in  that  man's  life  he  has  had  syjjhi- 
lis.  I do  not  believe  that  the  degree  of  the  Was- 
sermann reaction  necessarily  indicates  the  num- 
ber or  activity  of  the  treponemata.  It  the  Was- 
sermann were  an  indication  of  the  degree  of  the 
infection,  then  it  should  always  be  in  accordance 
with  the  degree,  and  we  know  that  is  not  true. 
I wrote  a paper  two  years  ago  in  which  this 
))oint  was  emphasized.  It  the  Wassermann  reac- 
tion were  an  index  as  to  the  number  and  activity 
of  the  spirochaetes,  then  all  individuals  in  the 
same  stage  of  the  disease  should  show  the  same 
degree  of  strength  of  the  Wassermann  reaction. 
That  is  not  the  case  by  any  mans.  This  reaction 
is  a very  uncertain  and  unreliable  guide  for  treat- 
ment. For  instance,  we  may  have  a patient  with 
active,  florid  syphilis  and  yet  the  Wassermann 
reaction  may  be  negative.  We  may  have  a ease 
of  severe  syphilis  with  rupial  syphilides  indicat- 
ing weakness  of  the  protective  mechani.sm  of  the 
patient’s  body,  where  the  symptoms  are  marked 
and  persistent,  and  yet  there  will  be  a negative 
Wassermann  reaction. 

The  following  remarks  will  answer  Dr.  Young’s 
question  in  regard  to  the  use  of  alcohol  by  syphi- 
litics. Craig  has  shown  that  when  alcohol  is 
imbibed  in  fairly  large  quantities  it  will  render 
a positive  Wassermann  negative.  We  know  that 
a syphilitic  who  uses  alcohol  has  a tendency  to 
frequent  recuirence  of  symptoms.  Why  is  that? 
If  a syphilitic  has  a number  of  active  spiroche- 
tes, and  if  the  positive  Wassermann  is  an  indica- 
tion of  si)irochactal  activity,  the  reaction  ought 


lo  be  posilive  di'Spite  llu'  presence  of  alcoliol. 
Dll  Ihe  oilier  liaiid,  if  flic  Wasseruiami  is  simply 
a physiological  reaction  for  the  disease  we  can 
explain  the  negative  very  easily. 

The  W assermann  reaction  does  not  become 
positive  until  antibody  f’orniation  has  become  es- 
tablished. The  substance  detected  by  the  Wasser- 
mann is  simply  lipoid  globulins;  these  are  always 
found  in  the  blood,  and  the  only  difference  be- 
tween the  blood  of  a syphilitic  and  a normal  in- 
dividual is  that  there  is  au  increase  in  the  lip- 
oid globulins,  and  it  is  that  increase  in  lipoid 
globulins  that  the  test  detects.  It  is  McDon- 
augh's  belief,  and  the  one  I have  always  followed, 
that  these  lipoid  globulins  which  are  detected  by 
this  reaction  are  the  substances  from  which  the 
antibodies  are  made.  His  idea,  which  I have 
mentioned  before  this  society  on  pre\ious  occa- 
sions, is  that  there  is  but  one  jirotective  mechan- 
ism in  the  body  for  each  and  every  mici-o-organ- 
ism.  The  body  could  not  be  expected  to  go  to 
the  enormous  trouble  of  manufacturing  new  com- 
plex substances  like  antibodies  for  every  geini 
that  might  attack  it.  There  is  but  one  substance 
for  protection  of  the  body  and  that  substance  is 
complement.  This  complement  is  tlie  protecting 
mechanism  of  the  body  against  germ  invasion. 
To  my  mind  complement  is  also  essential  to  the 
action  of  the  blood  ferments;  in  fact,  complement 
itself  is  a ferment;  it  is  the  ferment  which  does 
the  scavenger  work  of  the  body  ; it  is  the  ferment 
which  attacks  micro-organisms;  it  is  the  ferment 
which  acts  on  granulomatous  tissues  of  the  body 
causing  them  to  undergo  autolysis  by  digestive 
processes.  Complement,  then,  is  the  digestive 
ferment  in  the  blood  that  protects  the  body 
against  all  kinds  of  foreign  substances.  Fer- 
ments as  we  know  are  specific  in  character;  they 
act  only  on  substances  of  a definite  kind.  Take 
for  instance  the  digestive  ferments  of  starch, 
fat,  protein,  etc. ; in  digestion  we  have  a special 
ferment  for  the  different  substances  to  be  acted 
on;  but  iii  the  body  itself,  in  the  blood  stream 
aird  in  the  tissues,  nature  is  more  economical, 
she  has  but  one  ferment  and  that  is  comple- 
ment. Now,  that  being  the  case,  insomuch  as  this 
ferment  has  so  many  varieties  of  substances  to 
attack,  how  is  it  going  to  do  it?  It  is  done  with 
the  aid  of  lijioid  globulins.  Complement  itself 
is  a lipoid  globulin  and  oxygen-carrying  ferment ; 
it  acts  by  oxidation  and  hydrolysis.  In  order  to 
act  on  these  various  things  it  has  to  adapt  itself 
to  them  by  rearranging  and  building  its  own 
molecular  conformation  to  correspond  to  that  of 
the  substance  it  is  lo  attack.  So  we  start  on  tin' 
question  of  the  real  chemistry  that  is  going  on 
in  the  tissues.  Complement,  a lipuoid  substance, 
has  the  pioperty  of  absorbing  from  the  Idood 
sti’eam  lipoid  globulin  and  rebuilding  itself  until 
its  structure  has  a stereo-chemical  and  molecular 
configuration  homologous  with  the  lipoid  glo- 
bulin of  the  substance  which  it  is  to  attack.  The 
reason  that  alcohol  is  harmful  and  the  reason 
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(liat  we  f^et  a negative  reaction  from  alcohol  is 
because  it  acts  directly  opposite  from  the  medi- 
<‘ines  that  w(>  use.  llercuty  and  other  anti-syphi- 
litic di'ugs  act  by  stimulating  the  antibody  mech- 
anism. As  a result  lipoid  globulin  is  discharged 
from  the  lymi>hocytes  iiito  the  blood  stream 
Alcohol  ))revents  the  pi’otein  cleavage,  which  is 
essential  to  the  formation  of  li])oid  glohuling,  sc 
it  acts  in  an  oi)posite  direction  from  antisyphi- 
litic drugs  and  is  therefore  harmful.  It  is  alsc 
harmful  in  gonori'hea  and  similar  diseases;  it 
lowers  vital  resistance  and  does  harm  in  that 
way;  it  is  especially  harmful  in  syj)hilis  because 
it  jirevents  the  lymphocytes  and  other  cells  of 
the  body  from  breaking  eip  their  protoplasm  and 
discharging  it  into  the  blood  stream  in  the  form 
of  lr])oid  globulin. 

Everybody  asks  me  when  1 am  discussing  the 
treatment  of  syphilis  why  1 ‘‘do  not  take  a crack 
at  arsphenamin. I have  never  done  so  hereto- 
fore but  believe  I will  take  a chance  on  it  now. 
Ehrlich  made  the  statement  in  l!)lt)  that  arsi)he- 
namin  (60(5 — salvarsan)  was  going  to  cure  syphi- 
lis with  one  huge  dose;  that  it  was  a direct  spiro- 
chaetecide;  that  he  had  discovered  a marvelous 
remedy;  that  it  was  based  on  that  beautiful  side- 
chain  hypothesis  in  which  he  pictured  micro- 
organisms with  hypothetical  arms  having  certain 
chemical  attractions,  etc.  His  idea  was  that  he 
was  going  to  manufacture  a poison,  that  would 
be  absolutely  harmless  to  the  host  but  through 
its  chemical  affinity  for  the  ])rotoplasm  of  the 
parasites  would  destroy  them.  He  thought  he 
had  accomplished  this  with  his  famous  remedy 
“()()().”  At  the  very  start  I contended  that  he 
was  wrong  in  his  conclusions.  I had  gradually 
gotten  away  from  the  idea  that  it  was  the  direct 
action  of  drugs  which  produced  a cure,  and  that 
liracticallj'  all  diseases'were  cured  not  by  drugs 
but  by  the  internal  mechanism  of  the  body  and 
that  drugs  were  simply  aids  to  this  protective 
machinery.  Developments  during  the  last  thir- 
teen years  have  proven  he  was  mistaken. 

Why  do  I not  use  arsphenamin  ? I may  answer 
this  by  asking  why  should  I use  it?  Based  on 
the  records  of  cases  treated  is  there  any  reason 
why  I should  discard  the  older  method  which  has 
been  eminently  successful  for  one  that  is  new 
and  one  that  physicians  are  steering  further  and 
fui'ther  away  from  every  day?  Have  they  not 
all  acknowledged  that  without  mercury  there  is 
no  hope  of  curing  syphilis;  that  arsphenamin 
does  not  cure  syphilis;  that  it  is  purely  a symp- 
tomatic remedy;  that  it  has  no  other  purpose.  In 
the  practice  of  medicine  it  is  my  habit  to  look  to 
the  welfare  of  my  patient  first,  last,  and  all  the 
time;  my  object  is  to  handle  that  patient  in  a 
way  that  will  be  productive  of  the  most  bene- 
fit to  him,  not  necessarily  so  that  he  will  not  be 
a menace  to  the  public.  That  is  something  for 
lh('  gemual  health  officers  to  do.  The  patient 
comes  to  me  not  for  the  purpose  of  keeping  him 
from  infecting  the  public,  but  he  comes  to  nu> 


for  the  purpose  of  having  me  conduct  his  case 
so  not  only  will  he  be  symj)tomatically  clean  hut 
if  |)ossible  permanently  cured  with  the  least  pos- 
sible harm  done  to  his  tissues.  That  has  been 
the  object  of  my  treatment. 

So  far  as  a remedy  is  concerned  which  will 
cause  the  symptoms  of  syphilis  to  disapi)ear:  I 
think  if  those  of  you  who  handle  these  case.s 
would  use  mercury,  and  use  it  jationally  and 
properly,  you  would  tind  its  effect  is  just  as  rapid 
and  just  as  marvelous  as  the  effect  of  arsphen- 
amin. I can  see  no  reason  for  using  this  drug 
consideiing  the  results  that  I have  secured  with 
mercury,  but  find  some  vety  substantial  ones  why 
I should  not.  It  is  merely  a repetition  of  the 
stoi-y  of  the  treatment  of  gonorrhea.  We  have 
long  since  gotten  away  fiom  th(>  idea  of  treating 
gonorrhea  symptomatically.  I do  not  care 
whether  the  disease  persists  two  rveeks,  two 
months,  or  six  months,  just  so  long  as  T can  treat 
the  patient  successfully  with  the  least  possible 
damage  to  his  urethra,  prostate  and  seminal 
vesicles.  It  takes  me  two  oi-  thi'ce  times  as  long 
to  cure  gonori'hea  as  it  did  my  father.  This  is 
because  we  now  have  a better  idea  of  the  path- 
ology of  gonoiThea  and  the  effect  it  has  on  the 
tissues,  and  the  effect  of  the  tieatment  that  wa.s 
used  in  the  older  days.  As  I have  said,  then, 
we  are  going  through  in  the  modern  treatment 
of  syphilis  just  the  same  thing  we  did  years  ago 
in  the  treatment  of  gonorrhea,  i.  e.,  we  are  get- 
ting rid  of  the  symptoms  (piickly  but  this  is  done 
at  the  expense  of  internal  organs  of  the  body. 
You  must  remember  that  the  external  symirtoms 
of  syphilis  are  merely  reactions  of  the  tissues 
of  the  body  to  the  disease,  and  if  by  the  adminis- 
tration of  drugs  you  eliminate  the  symptoms  too 
rapidly  you  are  doing  so  at  the  expense  of  vital 
organs  of  the  body.  The  skin  is  an  excretory 
organ  and  its  function  is  to  get  rid  of  certain 
waste  or  poisonous  jiroducts  formed  within  the 
body  tissues.  It  is  better  to  have  the  skin  hear 
the  brunt  of  the  blow  than  the  liver,  the  arteries 
or  the  central  nervous  system.  That  is  the  main 
point  against  the  use  of  arsphenamin. 

As  regards  the  action  of  arsphenamin : It  acts 
similar  to  mercury.  It  is  a catal3^st,  it  is  not  a 
jiarasiticide,  nor  is  mercury’.  I do  not  mean 
that  these  drugs  will  not  kill  the  treponemata, 
they  are  perfecth’  capable  of  doing  so  if  the^' 
could  be  used  in  sufficient  strength ; but  these 
drugs  cannot  be  introduced  into  the  bod^’  strong 
enough  to  kill  the  micro-organisms  without  kill- 
ing the  bod^’  first.  Ro  if  arsphenamin  is  not  a 
germicide  it  must  act  in  a manner  similar  to 
other  drugs.  It  acts  through  the  antibody"  mech- 
anism. That  being  the  case  I am  asked  wh^'  I 
do  not  use  it?  How  does  it  differ  in  its  action 
from  mercury'?  McDonaugh  has  made  a careful 
slud^’  of  this  poiiil,  allhougli  he  ad\'ocales  the 
■se  of  arsphenamin;  he  will  awakmi  some  of  (ht'se 
da,vs  and  find  he  is  wrong  too.  McDonaugh  has 
shown  that  if  you  will  examine  the  plasma  cells 
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Mild  (lu*  l\'in()lK)cytes  in  syphilis  before  treat- 
nieiit  you  will  find  that  the  protoplasm  is  coarsely 
granular;  that  these  coarse  granules  arc  zymo- 
gens of  the  substances  which  when  discharged 
into  the  blood  are  the  lij)oid  globulins  that  give 
rise  to  the  Wassermann  reaction  and  out  of 
which,  as  I have  said  before,  the  antibodies  arc 
manufactured.  Now  after  the  administration  of 
arsi>henamin  if  you  will  examine  this  protoplasm 
microscopically  yon  will  find  that  the  granules 
instead  of  being  coarsely  granular  have  been 
broken  up  into  very  fine  particles.  A physical 
change  has  taken  place,  the  coarse  granules  have 
beeti  broken  up  into  smaller  jiarticles,  and  if 
still  further  watched  they  will  eventually  disap- 
pear. At  the  time  of  their  disappearance  if  the 
blood  be.  examined  you  will  find  that  if  before- 
hand the  ‘Wassermann  reaction  was  negative  it 
will  now  be  positive,  or  if  it  was  weakly  positive 
it  will  be  strongly  positive.  In  other  words  ar- 
s))henamin  has  caused  the  lymphocytes  to  dis- 
charge their  zymogens  into  the  blood  stream.  So 
fai-  so  good.  It  has  done  just  what  mercury  will 
do. 

The  whole  modern  theory  of  the  treatment  of 
syphilis  is  based  on  information  afforded  by  the 
Wassermann  reaction  which  is  used  as  an  index. 
We  arc  told  treatment  should  be  continued  so 
long  as  the  Wassermann  remains  positive,  and 
when  the  Wassermann  becomes  permanently  nega- 
tive treatment  may  be  discontinued  as  the  pa- 
tient is  Avell.  In  other  words  the  advocates  of 
arsphenamin  are  taking  the  Wassermann  reac- 
tion as  an  index  to  the  activity  of  the  spiro- 
i-haetes,  and  when  they  have  succeeded  in  mak- 
ing this  reaction  negative,  then,  according  to 
their  ideas,  they  have  done  so  by  killing  the 
spirochaetes.  As  1 have  shown  in  another  paper 
the  negative  Wassermann  reaction  that  results 
from  the  administration  of  arsphenamin  has  no 
relationship  whatsoever  to  the  spirochaetes;  it 
does  not  mean  that  a single  spirochaete  has  been 
killed  necessarily.  McDonaugh  has  shown  that 
the  first  effect  of  arsidienamin  is  to  cause  the  dis- 
charge of  ])re-formed  substances  into  the  blood, 
and  this  may  either  increase  a positive  reaction, 
oi-  may  make  it  positive  if  negative.  Now  if  ar- 
sphenamin be  continued  still  further  changes  by 
catalysis  occur;  besides  the  physical  change  with 
discharge  of  this  substance  into  the  blood  stream, 
the  action  of  arsphenamin  now  becomes  chemical, 
causing  the  lipoid  globulin  to  undergo  hydrolysis 
and  oxidation  splitting  up  into  amino — and 
fatty  acids  and  making  a negative  Wasserman 
reaction.  So  the  negative  Wassermann  reactior 
coming  from  arsphenamin  is  due  to  the  fact  that 
it  actually  destroys  these  substances  out  of  which 
nature  has  tried  to  make  material  rvith  which  to 
overcome  tieponema.  So  I believe  the  ultimate 
effect  of  ai'spbenamin  is  harmful.  If  iirspben- 
aiuiii  administ ral ion  is  not  supplemented  with 
mercury  syphilis  is  prone  to  recur.  The  recur- 


rences after  ars])henamin  treatment  are  much 
more  common  and  much  more  severe  than  after 
niei-cury.  It  has  been  demonstrated,  I believe, 
that  patients  treated  by  arsphenamin  alone  arc 
more  likely  to  have  recurrences  than  those  treated 
by  tlu'  old  method.  Of  course  each  recurrence' 
means  greater  tissue  damage.  It  is  my  belief 
that  arsjdienamin  checks  the  production  of  anti- 
bodies, cripjjles  the  mechanisiu  with  which  the 
body  fights  disease,  and  as  a result  of  this  re- 
currences follow.  These  do  not  corresjjond  to  the 
chronological  stage  of  the  disease,  but  to  the  time 
at  which  you  attemjit  to  abort  it;  the  man  who 
lias  a recurrence  may  have  secondary  lesions  six 
months,  a year  or  two  years  after  the  adminis- 
tration of  arsphenamin.  In  other  words,  the  body 
has  never  been  allowed  to  establish  a i>rot6ctive 
defense  against  this  infection.  As  arsphenamin 
cripples  the  natural  defense  of  the  body  its  ad- 
ministration is  harmful. 

In  syphilis  rve  should  employ  measures  which 
will  stimulate  and  regulate  the  normal  mechanism 
of  the  body  and  inijirove  its  tone. 

TUBERCULOSIS  OF  THE  HIP  JOINT.* 
By  AI.  H.  Walker,  Owensboro 

Tuberculosis  of  the  hip  joint  is  commonest 
in  children  but  it  may  arise  in  adults  of  ad- 
vanced years,  about  60%  of  eases  arise  in  chil- 
dren under  10  years  of  age  about  80%  of 
cases  arise  before  20  years  of  age.  Traumatism 
and  cold  may  be  predisposing  cau.ses. 

Symptoms:  The  symptoms  of  incipient 

tuberculosis  of  hip  joint  are  slight  and  may  lie 
overlooked  entirely,  in  a child  there  are  night 
terrors  and  on  getting  up  in  early  morning 
the  child  shows  no  lameness,  but  a lim]*  de- 
velops during  the  day  and  the  child  grows 
tired,  spasms  are  noted,  pains  may  be  com- 
plained of  at  night,  in  the  hip  or  at  the  inside 
of  the  knee  as  the  disease  progresses  more 
positive  symptoms  are  observed,  the  limp 
grows  wor.se  the  hip  muscles  grow  more  rigid 
the  hip  is  broadened  by  an  effusion  into  the 
hip  joint,  the  hip  muscles  atrophy,  the  extrem- 
ity is  pushed  forward  the  patient  tilts  the 
pelvis  so  as  to  rest  his  weight  on  the  sound 
limb. 

DI-AGNOSIS 

1st.  ('areful  family  history;  the  diagnosis 
which  is  A^ery  difficult  in  incipient  eases 
is  very  easily  made  in  Avell  established 
ca.ses.  Undress  the  patient,  inspect 

the  hip.  very  carefully  try  all  the 
movements  belonging  to  the  hip  joint 
to  detect  any  limitation,  look  for  swelling  and 
muscixlar  wasting,  feel  if  the  femur  is  en- 
larged, and  detei'uiine  if  motion  i)roduces  pain. 
Prognosis  if  seen  ('arly  with  i)roper  IreatmenI 
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ill  cliilclreii  tlie  [irojjnosis  i.s  good,  the  loiiirer 
the  dunitioii  of  the  disease  and  tlie  older 
the  patient  the  more  nnfavorahle  is  the  prog- 
nosis, it  takes  many  months  to  arrest  the  dis- 
ease. Complieations ; Complieations  may  he 
many,  Abseess,  Tiiben-nlar  iMeningitis,  Pnl- 
monary  Tuberculosis.  Treatment  in  Incipient 
eases:  the  treatment  eon.sists . in  rest, 
jilace  the  patient  ujioii  a solid  mattress 
and  ajiply  extension,  in  children  use 
a weight  from  3 to  5 pounds,  apply 
the  extension  in  the  long  axis  of  the 
limb,  the  extremity  being  ])laced  in  the 
line  of  the  deformity  if  the  spine  is  depressed 
on  the  effected  side  abduct  the  limb,  the  ob- 
ject of  the  e.xtension  is  to  overcome  mnscnlar 
sjiasm,  and  pnt  the  ])arts  at  rest,  muscular 
soa.sm  ])lays  a great  ])art  in  destroying  the 
diseased  parts,  muscular  spasm  presses  the 
])arts  together  and  as  a result  of  jiressure  plus 
bacterial  action  destruction  occur:;. 

The  extension  and  traction  tires  out  the 
muscles  and  causes  sjiasm  to  cease,  extension 
will  remove  flexion  in  2 or  3 weeks,  extension 
when  seen  in  cases  early  mu.st  continue  for  3 
or  4 months,  after  symptoms  have  disappeared 
and  in  severe  cases  longer,  the  weight  is  grad- 
ually taken  otf  if  symptoms  recur,  the  weight 
is  reapplied,  if  they  do  not  recur  apply  a 
traction  .splint  or  a plaster  cast.  Put  a high 
heel  shoe  on  the  well  limb  and  put  the  patient 
on  crutches,  send  him  out  in  the  open  air, 
give  tonic  and  rich  food.  The  plaster  paris 
dressing  seems  to  be  the  most  favorable  dress- 
ing and  it  is  applied  from  the  toes  up  and 
includes  the  entire  extremity  and  pelvis.  If  an 
abscess  forms,  incise  it  with  the  most  thor- 
ough antiseptic  care,  drain  and  irrigate  the 
cavity  with  normal  saline  solution,  inject  with 
iodiforni  emulsion  antiseptically.  If  this 
jnethod  fails  drainage  must  be  employed. 


PTERINE  FIBROMA  WEIGIIIXG 
T H IR T V-F I VE  POUNDS . 

CASE  REPORT. 

By  Cii.vRUEs  Farmer,  Louisville 

The  following  case  is  considered  worthy  of 
record  because  of  the  unusual  size  of  the 
tumor.  Seldom  do  we  see  at  the  present  day 
abdominal  tumors  which  reach  such  huge  di- 
mensions; patients  are  usually  subjected  to 
operation  before  tumors  have  attained  any 
considerable  size. 

Four  weeks  ago,  while  holding  a clinic  at 
the  Louisville  City  Hospital,  I was  told  a 
patient  with  a large  ovarian  cyst  would  be 
brought  into  the  amphitheater  for  operation. 
1 had  not  seen  the  woman  pi-('vi()usly.  Instead 

'(.’liiiiral  report  before  the  r^ouisville  Mediro-fMiirurKical 
Society. 


of  an  ovarian  cyst  the  tumoi’  pi'oved  to  he  a 
very  large  uterine  fibroma.  Operation  was 
rather  difficnlt  becaus(“  the  tumor  was  adher- 
v-'iit  to  the  pai'ictal  peritoneum  in  front  ; for 
that  reason  we  could  hardly  determine  when 
the  cavity  had  l)eeu  entei'cd. 

Under  the  suppodtion  tliat  the  diagnosis 
of  ovarian  cyst  was  correct,  my  incision  was 
made  between  the  umbilicus  and  })ubes;  but 
on  discovering  that  the  tumor  was  a fit)r()id, 
the  incision  was  extended  upward  nearly  to 
rh(‘  ensiform  cartilage.  On  account  of  the 
tremendous  size  of  the  tumor  the  operation 
;vas  attended  with  considerable  difficulty,  but 
;vas  finally  comj)lefed  and  the  patient  return- 
ul  to  bed  in  fair  condition. 

The  tumor  was  found  to  weigh  tliirty-five 
pounds.  It  is  the  largest  fibroid  I have  ever 
seeji . 

Tlie  patient  has  made  a satisfactory  recov- 
ery and  is  now  ready  to  leave  the  hospital. 

CANt'ER.* 

By  O.  A.  Hendox,  Louisville 

In  pre.senting  a technical  subject  to  an  au- 
dience whose  vocations  are  diversified  one 
runs  the  risk  of  faliure  to  arouse  interest  by 
lack  of  intimacy  in  the  treatment  of  liis  sub- 
ject on  the  one  hand,  and  by  producing  con- 
fusion in  the  minds  of  his  hearers  by  a too 
analytical  discussion,  upon  the  other.  I hope 
I may  be  able  to  steer  safely  midway  between 
the.se  two  perils  and  accomplish  some  i-eal  and 
la.sting  benefit  to  the  cause  of  long  life  and 
comfort  for  those  who  live  it. 

Much  of  the  knowledge  of  cancer  is  spec- 
ulative but  enough  is  positively  known  to 
enable  us  to  exercise  a very  effective  control 
over  the  mortality  statistics.  The  reason  that 
cancer  is  increasing  is,  that  diffusion  of  know- 
ledge regarding  it  has  not  been  thorough 
enough  to  reach  the  general  public  i)arti- 
eularly  those  who  are  too  tired  when  night 
comes  to  devote  any  time  or  energy  to  read- 
ing literature  that  has  been  dessieated  by 
rules  of  living  and  statistical  mathematics. 
This  education  .should  be  .started  in  early 
childhood  by  teachers  in  public  schools  as 
soon  as  the  child  can  spell  words  with  two 
•syllables.  At  this  juncture  it  might  serve  to 
interject  that  the  number  of  people  dying  in 
the  United  States  of  cancer  in  1921  was  93,000 
whereas  in  1920  the  number  was  89,000.  The 
increase  of  4,000  per  year  is  startliiig.  I am 
convinced  that  by  proper  degree  of  educa- 
tion the  advance  can  not  only  be  halted  but 
the  moi’tality  eonsistenfly  i-edueed  every  year. 
I am  sirengthened  in  lliis  belief  by  I lie  pro- 
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»'ress  made  in  the  warfare  against  other 
l)lagne  diseases.  Notably  tnberenlosis  in 
which  tlie  moi-tality  lias  been  reduced  by  fifty 
per  cent. 

Onr  object  in  the  campaign  of  education 
wliicli  has  heen  lannclied  by  tlie  American 
Society  for  the  control  of  cancer  is  to  take  tlie 
things  known  to  be  true  concerning  the  dis- 
ease, to  the  people  in  a way  that  their  mean- 
ing and  jnirport  can  be  understood  in  the 
absence  of  any  technical  training  or  special 
educational  advantages.  The  following  facts 
have  been  proven  and  will  be  presented  here 
tonight  in  the  hope  that  they  wdll  save  some 
lives  in  this  audience  because  that  is  my  mis- 
sion here. 

First,  (hiiieer  is  not  in  its  primary  stages 
a constitutional  disease.  Tt  is  not  a blood  dis- 
ease. It  becomes  both  after  it  has  been  al- 
lowed to  progress. 

Second.  All  cancer  in  its  primary  stage  is 
curable  if  situated  in  accessible  regions  of  the 
body. 

Third.  Cancer  is  not  hereditary  and  so 
far  as  known  is  not  transmissable. 

Fourth.  The  most  usual  factor  in  the  cause 
of  cancer  is  prolonged  irritation  either  Chemi- 
cal. Bacterial,  ]\Iechanieal  or  Thermal.  The 
latter  (heat!  being  the  most  potent. 

Fifth.  The  most  important  thing  to  know 
about  cancer  is  how  to  recognize  it  in  the  po- 
tential stage  of  its  existence.  This  will  be 
dealt  within  a particular  way  later  in  the 
pajier. 

One  may  ask  how  to  account  for  the  in- 
crease (4.000  deaths  in  one  year  ) and  I beg 
to  submit  the  following  reasons  that  are 
known  but  not  realized  by  tbe  genei'al  pub- 
lic. 

(1) .  The  ])ublication  by  a certain  class  of 
newspapers  of  quack  cancer  cure  advertise- 
ments. 

(2) .  iMisguided  and  unfounded  faith  in 
various  cults  and  imaginary  sciences. 

(3) .  Efforts  at  concealment  on  the  part  of 
cancer  victims. 

(4) .  Lack  of  knowledge  concerning  the 
early  manifestations  of  the  disease. 

(5) .  General  disbelief  in  the  possibility 
of  a ciire. 

(6) .  Prevalence  of  the  idea  that  cancer 
is  hereditary  and  therefore  in  the  blood. 

(7) .  The  Abhorrence  of  Surgery  on  the 
part  of  many  people. 

(8) .  The  fact  that  certain  types  of  can- 
cer are  cured  by  a paste. 

(9) .  Ignorance  of  the  chief  exciting  cau.ses 
of  cancer. 

(10) .  4'hc  i)opnlar  cnslom  of  a.scrihing 
sym|)toms  1o  change  of  life,  slomach  trouble 
and  indigestion. 


These  are  things  that  hamper  the  efforts 
at  control.  Now  let  us  view  the  educational 
influences  that  may  be  expected  to  arrest  the 
march  of  destruction  of  this  dreadful  malady. 

(1  ).  Development  of  moi’al  tone  and  the 
birth  of  a conscience  in  the  advertising  col- 
umns of  the  ])ress. 

(2) .  Diffusion  of  knowledge  by  magazines 
and  newspapers  concerning  early  symptoms. 

(3) .  Indisputable  evidence  of  curability 
of  the  disease. 

(4) .  The  dissipation  of  belief  in  all  the 
so  called  hereditary  diseases. 

(5L  The  modern  .safety  of  anaesthesia 
which  dispells  the  dread  of  surgery. 

(6).  Discrimination  on  the  part  of  physi- 
cians concerning  ca.ses  amenable  to  different 
forms  of  treatment. 

(7L  Dissemination  of  knowledge  concern- 
ing the  chief  exciting  causes. 

(8) .  Full  and  adequate  appreciation  of 
symiitoms  heretofore  ascribed  to  derangement 
of  function. 

(9) .  Keadine.ss  on  the  part  of  doctors  to 
recommend  surgery  upon  suspicion  of  malig- 
nancy. 

And  as  cure  hinges  on  early  recognition  T 
shall  endeavor  to  give  yon  some  of  the  lead- 
ing characteristics  of  the  disease  in  its  early 
stages. 

(1L  All  tumors,  lumps  and  abnormal 
growths  are  liable  to  undergo  cancerous  de- 
generation. This  is  especially  true  concern- 
ing the  female  breast. 

(2L  All  ulcers  or  .sores  that  can  not  be 
readily  accounted  for  especially  if  occurring 
after  forty  should  be  examined  by  a jdiysician 
with  a view  to  determining  cancer. 

(3L  Persistent  indigestion  if  it  occurs 
after  forty  is  due  to  gall-stones,  ulcer  or  can- 
cer in  the  intestinal  tract. 

(4) .  Constipation  if  accompanied  by  pro- 
gre.ssive  loss  of  weight  is  generally  due  to  can- 
cer of  the  bowel. 

(5) .  85%  of  all  lumps  occurring  in  the 

female  breast  at  any  age  are  cancers. 

(6) .  Menstrual  flow  continued  beyond  the 
age  of  50  is  due  to  cancer  or  tumor  of  some 
kind. 

(7) .  Cancer  is  painless  in  its  earliest 
stages. 

(8) .  Any  issue  of  blood  without  apparent 
reason  is  indicative  of  cancer. 

At  the  present  time  statistics  show  that  aii 
average  of  one  year  elapses  in  cancer  cases, 
between  the  appearance  of  early  signs  and 
consultation  with  a physician.  The  mortality 
is  going  to  diminish  in  proportion  to  the  abbre- 
\ iHlioM  of  this  ))eriod. 

Every  month  it  is  shortened  will  reduce  1h« 
mortality  one  twelfth. 
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111  our  present  state  of  kiiowlecljje  we  eaii 
not  ])revent  caiieer  but  we  ean  prevent  deatli 
from  caneer  if  tlie  eases  are  seen  as  early  as 
tliey  slionld  be. 

It  is  (piite  natural  that  if  your  intere.st  is 
aroused  at  all  it  will  eenter  about  the  methods 
of  enre  and  their  respeetive  merits.  I will 
therefore  submit  the  most  approved  and  te.sted 
measures  known  to  the  medieal  profession.  I 
shall  also  endeavor  to  frive  yon  an  idea  of  the 
adaptation  of  each  remedy. 

(li.  Excision. 

(2) .  Actual  cautery. 

(3) .  Paste. 

(4) .  X-ray. 

(5) .  Radium. 

Excision  is  the  ideal  treatment  and  is  al- 
ways effective  unless  the  delay  the  cancerous 
jirocess  has  been  allowed  to  involve  either  mas- 
sive areas  of  tissue  or  structures  so  vital  in 
their  functions  that  they  present  insuperable 
obstacles  to  removal.  A^ain  the  situation  of 
the  cancer  may  be  such  that  to  approach  it 
one  would  have  to  destroy  such  important 
structures  that  the  patient  would  die  before 
removal  could  be  effected. 

The  Actual  Cautery  is  employed  when  the 
vascularity  of  tissue  in  which  the  cancer  is 
situated  is  so  great  that  hemorrhage  would  be 
very  difficult  to  control  if  an  excision  were  at- 
tempted. Or  if  the  accessibility  of  the  loca- 
tion of  the  growth  is  difficult.  Again  the  heat 
from  the  cautery  is  thought,  and  not  without 
good  reason,  to  possess  a destructive  influence 
on  cancer  cells  for  a considerable  distance 
from  the  surface  of  actual  contact. 

Certain  chemical  pastes  are  very  effective 
and  very  reliable  in  curing  superficial  forms 
of  cancer  that  appear  as  ulcers  upon  the  face. 
If  the  ulcer  does  not  communicate  with  a 
mucous  membrane  and  is  not  over  two  inches 
in  its  longest  measurement  it  can  be  always 
ciired  by  a pa.ste  or  salve.  There  is  some 
prejudice  against  their  use  because  they  are 
the  sum  and  substance  of  cancer  quackery. 
Cancer  quacks  use  them  and  they  accidentally 
hit  upon  the  case  to  which  they  are  adapted, 
with  most  happy  results,  but  again  not  know- 
ing or  caring  for  the  proper  indications  they 
use  tliem  with  most  disastrous  consequences. 
To  recommend  them  to  public  confidence  the 
quacks  endeavor  to  weave  about  them  a web 
of  romance  and  mystery,  such  for  instance  as 
a secret  inherited  through  a long  line  of  an- 
cestors who  transmitted  to  the  eldest  son  or 
daughter  for  generations.  Sometimes  they 
have  filched  the  fornuda  from  an  Indian 
Chief,  etc.  But  robbed  of  romance  and  tradi- 
tion they  all  depend  for  their  activity  upon 
either  arsenic,  chloride  of  zinc  or  sulphiu-ic 
acid.  Rut  I repeat  they  will  cure  such  cases 


as  I have  dc'scribed  to  you  if  us(‘d  properly. 
Any  doctor  knows  how  to  use  them. 

Both  x-ray  and  radium  are  to  be  tried  but 
so  far  no  accurate  estimate  of  their  efficiency 
has  been  detei-niined.  It  re<iuires  an  expert  to 
\ise  either  with  any  hope  of  success.  We  do 
not  know  wliat  the  future  holds  in  .store  for 
them  because  as  yet  their  action  is  not  com- 
pletely understood.  1 am  frequently  asked  if 
the  cause  of  cancer  is  known.  Although  this 
question  has  no  direct  practical  bearing  yet 
it  seeuLs  to  hold  uuiver.sal  interest  because  if 
ever  found  out  will  no  doubt  exert  important 
influence  in  determining  the  c\;re.  Up  to  date 
we  know  the  exciting  causes  as  already  men- 
tioned. We  know  the  proces.ses  which  consti- 
tute the  phenomena  of  cancer.  We  are  quite 
familiar  with  the  changes  that  take  place  in 
the  cells  which  constitute  cancer.  But  we  do 
not  know  the  essential  cause  of  the  aforesaid 
changes  and  alterations.  I believe  the  descrip- 
tion of  the  cancer  process  is  so  simple  that  it 
can  be  made  interesting  to  almost  anybody 
wbo  cares  the  least  bit.  We  must  first  under- 
stand the  animal  body  is  constructed  on  tbe 
same  general  plan  as  a brick  house,  the  bricks 
in  the  house  having  their  counter  part  in  the 
cells  of  the  body  and  the  mortar  between  the 
bricks  having  its  analogy  in  the  intercellular 
cement  which  hold  the  cells  together.  As  the 
brick  is  the  unit  of  the  house  so  is  the  cell  the 
unit  of  the  body.  As  the  house  is  but  the  ag- 
gregate in  ma.ss  of  the  brick,  so  is  the  body 
but  the  aggregate  in  mass  of  the  cells  it  con- 
tains. Here  the  analogy  ends,  because  a 
brick  stays  the  same  or  corrodes  and  crumbles 
with  time.  The  cell  is  endowed  with  a prin- 
ciple that  enables  it  to  reproduce  new  cells 
continously. 

If  brick  are  removed  from  the  wall  of  a 
house  the  gap  remains.  If  cells  are  removed 
their  place  is  supplied  by  new  ones  produced 
by  the  vegetative  activity  of  the  ones  adjacent 
to  the  breach.  All  tissue  cells  possess  the 
power  of  reproduction.  It  is  also  called  proli- 
feration and  normal  cells  proliferation  or  re- 
nroduetion  is  controlled  by  tbe  laws  of  func- 
tion and  nutrition.  No  more  are  proliferated 
than  is  necessary  to  fulfill  the  demand  of  the 
function  to  be  performed  and  no  more  than 
ean  be  adequately  supplied  by  the  blood  ves- 
sels in  tbe  vicinity.  At  this  point  the  cell 
made  abnormal  by  tlie  blight  of  cancer  begins 
to  show  its  baleful  influence.  It  proliferates 
in  a manner  beyond  all  regard  for  tbe  law  of 
l)urpose  and  in  utter  di.sj’egard  of  its  nutritive 
siipply.  The  effect  is,  great  masses  of  tissue 
are  produced  out  of  all  proportion  to  form 
and  function  and  without  necessary  blood 
supply.  Tbe  final  result  is  that  the  masses  of 
tissue  having  no  function  and  insufficient  nut- 
rition break  down  and  slough  and  we  call  it 
a cancer.  In  the  meanwhile  tbe  sy.stem  is 
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iil)s()i'l)inj>'  llu'  ])r()(lii('ts  of  llu‘  decoiiiposit ion 
and  general  poisoning  and  l)lood  iini)overish- 
nient  results. 

As  tlie  wild  and  lawless  cells  of  cancer  mi- 
grate to  various  j)arts  of  the  body,  they  choose 
for  their  routes  of  travel  the  lymph  streams 
hut  rarely  the  blood  stream.  Therefore  it  is 
a misnomer  to  say  that  cancer  is  in  the  blood. 

TIIK  PROPHYLAXIS  AND  TREATMENT 
OF  EOLAMPSIA.* 

By  Edward  Speided.  Louisville 

The  trend  of  modern  medicine  is  toward 
the  prevention  of  disease  rather  than  the  cure, 
and  there  is  no  more  fertile  field  for  this,  than 
in  obstetrics.  It  is  claimed  that  75%  of  the 
women  who  die  in  childbirth  each  year,  lose 
their  lives  on  account  of  Plclampsia,  a disease 
that  rarely  shows  itself  in  pregnant  women 
who  are  under  proper  supervision. 

It  is  a significant  fact  that  the  large  pre- 
natal clinics  in  various  parts  of  the  country 
show  practically  a complete  absence  of  tliis 
condition  in  the  pregnant  women  in  their 
charge.  The  prenatal  clinic  connected  with 
the  (Tty  Hospital  in  Louisville  with  a regis- 
tration of  more  than  1500  women  has  not  had 
a single  case  of  Eclami)sia  in  the  last  three 
years. 

The  cases  that  we  conduct  are  all  emer- 
gency cases  sent  in  after  they  have  had  a 
number  of  convulsions.  The  automobile  has 
brought  the  (dty  to  the  country  and  the  coun- 
try to  the  city  and  . rarely  are  conditions  .so 
bad  that  a patient  cannot  travel  five  or  ten 
miles  to  see  her  doctor.  In  consequence  all 
maternity  ca.ses  whether  in  the  city  or  the 
country  should  have  up  to  date  prenatal  care, 
and  physicians  should  soon  refuse  to  as,sume 
responsibility  for  maternity  patients,  that  do 
not  call  them  iintil  they  are  in  actual  labor. 

Of  all  the  scientific  and  complicated  theor- 
ies supposed  to  explain  the  onset  of  Eclamp- 
sia. two  are  at  least  most  often  associated  with 
it  and  though  perhaps  not  the  causative  are 
yet  most  often  the  culntinating  features  pre- 
ceding the  attack. 

It  Avill  not  require  a very  close  analysis  to 
find  that  in  most  instances  a fat  anaphylaxis 
has  something  to  do  with  it.  The  patient  will 
give  a history  of  having  eaten  ice  cream, 
green  beans  or  kale  greens  cooked  Avith  bacon 
oi'  oilier  grease  impregnated  food. 

It  should  also  be  remembered  that  in  most 
instances  the  maternal  eliminating  organs 
that  are  trying  to  take  care  of  the  excretions 
of  the  fetus  and  the  pregnant  woman,  in  the 
latter  months  are  overtaxed  with  the  exces- 
sive food  taken  in  by  the  woman,  Avho  is  in 
most  instances,  as  a special  evidence  of  well 
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h(‘ing  induced  1o  cat  for  two.  If  this  j)r<i‘-i  ice 
is  sto|)ped  and  the  three  other  points  of  im- 
portance in  prenatal  conduct  are  observed 
then  eelamp.sia  should  to  a large  extent  be 
eliminated. 

The  blood  pre.ssure  is  a very  important  iti- 
('ex  of  the  condition  of  the  pregnant  woman 
especially  as  it  is  rather  low  in  the  majority 
of  normal  cases.  A rise  beyond  150  M is  f e:, 
a distinct  indication  of  danger.  Not  only  llie 
presence  of  albumen,  but  a colorless  urine  of 
low  specific  gravity  with  or  without  edema  is 
an  indication  of  impending  toxemia. 

Strange  to  say  the  cases  going  into  eclamp- 
sia with  most  marked  edema  seem  to  be  more 
readily  controlled  than  those  wfithout.  Head- 
ache and  visual  disturbances  in  the  latter 
months  of  pregnancy  shoeild  at  once  engage 
the  attention  of  the  attending  physician. 

The  treatment  of  pre-eclampitic  toxemia,  de- 
mands rest  in  bed  at  once  and  until  all  signs 
of  danger  are  over.  It  is  even  important  to 
stipulate  that  the  patient  should  have  a room 
to  herself  and  that  marital  relations  should 
not  be  tolerated. 

A preliminary  diet  of  nothing  but  water 
for  tAventy  four  or  forty  eight  hours  until  de- 
cided improA^ement  in  kidney  function  is 
manifest  should  be  prescribed.  Then  milk 
may  be  sloAvly  added.  It  should  be  remem- 
bered that  most  of  our  text  books  are  Avritten 
by  city  doctors  and  Avhen  they  speak  of  milk, 
they  refer  to  the  blue  Avhite  liquid  that  is 
deposited  at  our  doors  each  morning. 

In  the  country,  they  are  very  apt  to  select 
the  finest  Jersey  or  Holstein  in  the  flock  to 
furnish  the  milk  for  the  toxic  patient  and 
superimpose  a fat  anyphylaxis  upon  the  exi.st- 
ing  toxemia.  Consequently  skimmed  milk 
should  be  used  under  such  circumstances. 

Taa'o  cases  referred  to  me  only  lately  Avere 
vivid  examples  of  this  practice.  One  case  had 
been  in  the  hands  of  a good  doctor  Avho  had 
|)ut  the  patient  to  bed,  but  she  drank  nearly 
tAvo  quarts  of  rich  Jersey  milk  daily.  She 
reached  me  very  edematous  AA’ith  four  plus 
albumen  iu  the  urine.  Fortunately  elimina- 
tion could  be  practiced  before  labor  began 
two  days  later  and  the  patient  Avas  delivered 
of  a living  child  Avithout  convulsions. 

The  other  ease  Avas  not  so  fortunate.  She 
had  been  in  charge  of  her  doctor  for  a month, 
who  recognizing  the  gravity  of  her  condiiton 
had  put  her  on  a milk  diet  but  allowed  her  to 
be  about.  She  Avas  brought  in  on  a Avet  cold 
night  AA'ith  five  convulsions  on  the  Avay  and 
after  I AA*as  fortunate  in  relieving  the  eclamp- 
sia, I foAind  a ])leurisy  Avith  effusion  Avhich  be- 
came an  empyema  and  finally  necessitated  a 
thoracotomy  to  relieve  the  condition.  Fortu- 
nately the  patient  recoA-ered  in  spite  of  the 
added  complication. 
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In  this  iiistiinee  tin*  fat  anaphylaxis  from 
the  rich  milk  plus  the  exposure  to  varying’ 
temperatures  in  consequence  of  not  being 
kept  in  bed,  surely  had  a great  deal  to  do 
with  the  onset  of  the  convulsions. 

Fi’uits  and  the  fruit  juices  and  the  cereals 
can  ])e  added  to  the  diet  of  the  pre-eelamptic 
as  improvement  shows  itself.  Purgation, 
daily  warm  baths  and  diuretics  .should  soon 
bi’ing  about  au  improvement  in  the  kidney 
function,  shown  by  the  increased  secretion  of 
urine  with  a dimini.shed  albumen  content.  If 
the  patient  with  such  full  restrictions  does  not 
resjamd  in  a reasonable  time,  then  the  induc- 
tion of  labor  to  save  both  mother  and  child 
is  indicated. 

No  single  individual  has  a large  enough  ex- 
perience with  as  infrequent  a condition  as  Ec- 
lampsia, to  be  able  to  pose  as  an  authority 
upon  the  subject,  and  in  consequence  we  have 
learnt  to  depend  upon  the  reports  from  the 
large  maternity  hospitals  in  this  country  and 
in  Europe  for  any  advances  in  the  treatment 
of  this  serious  condition. 

We  are  exeeptionately  fortunate  this  year 
in  having  access  to  the  papers  and  hospital 
reports  on  Eclampsia  as  resented  before  the 
British  ()l)stetrical  Society  in  London.  The.se 
reports  are  gathered  from  the  large  hospitals 
in  London,  Edinburg  and  Dublin  and  all  show 
the  very  general  adoption  of  the  conservative 
treatment  of  this  condition. 

To  Stroganotf  of  Kussia  belongs  tbe  credit 
of  having  first  brought  this  method  to  the 
attention  of  the  profession,  with  a remark- 
ably low  maternal  mortality  of  only  8%  in 
800  cases.  Tweedy  of  Dublin  modified  the 
method  and  that  has  become  the  recognized 
treatment  in  the  Rotunda  Hospital  of  that 
city. 

Ross  iMcPherson  of  the  New  York  Lying  in 
Hospital  has  for  the  last  three  or  four  years 
brought  the  treatment  especially  to  the  notice 
of  American  Obstetricians  with  the  very  good 
results  that  have  been  attained  with  it,  in  the 
institution  with  which  he  is  connected. 

Consequently  it  may  be  ju.stly  claimed,  that 
the  recognized  treatment  of  Eclampsia,  now 
is  the  con.servative  method.  Aecouchemont 
force  has  such  a high  mortality  that  it  i.s  no 
lonii’er  considered  as  a sane  method  for  treat- 
ing this  condition. 

Even  Cesarian  .section  in  the  hands  of  ex- 
pert operators  presents  such  an  appalling 
mortality,  that  the  indications  for  its  per- 
formance must  be  very  clear  to  justify  resort 
to  the  operation.  It  surely  seems  hardly  jus- 
tifial)le  to  resort  to  it,  to  save  the  life  of  a 
very  premature  child. 

Practically  all  authors  of  text  books  on 
Obstetrics  have  di.scarded  Veratrum  Viride, 
although  some  obstetricians  report  good  re- 


sults with  it.  It  is  a strojig  cardiac  depres- 
.sent  and  no  doubt  at  times  at  least  i.s  an 
added  factor  in  the  mortality  of  Eclampsia. 

It  should  only  be  used  in  cases  attended 
with  a high  blood  pressure  and  a repetition 
of  the  tlo.se  is  only  indicated  when  the  blood 
})ressure  has  again  risen  after  the  initial  dose. 

Even  those  claiming  experience  in  its  u.se 
have  no  fixed  rule  foi'  its  dosage.  Of  late 
X'eratrone  a standardized  .solution  in  ampoules 
has  been  introduced  with  instructions  to  use 
1 c.c.  as  a dose  in  ca.ses  witli  a blood  pre.ssure 
above  200,  three  fourths  c.c.  if  the  pressure 
is  between  175  and  200  and  1/2  c.c.  if  be- 
tween 150  and  175  i\I. 

It  is  not  to  be  n.sed  in  post  partem  eclamp- 
sia as  it  has  been  i)roven  inetfective  in  that 
condition.  The  conservative  treatment  dif- 
fers .somewhat  as  to  whether  the  eclamptic  i.s 
a primipara  or  a multipara.  The  most  im- 
portant factor  in  the  treatment  is  to  .so  con- 
duct the  manipulations,  that  the  treatment 
itself  may  not  incite  convulsions. 

it  i.s  very  evident  to  us  now  that  many 
cases  have  been  lost  by  over  treatment.  A 
hypodermic  of  morphine  .should  be  given  at 
once  provided  the  patient  is  not  in  coma.  A 
comatose  patient  can  generally  be  treated 
without  inciting  convulsions.  One  half  grain 
is  given  to  a primipara,  one  fourth  to  a mul- 
tipara and  the  tendency  now  is  to  repeat  the 
doses  more  giiardedly  than  formerly. 

One  fourth  or  one  eighth  grain  being  given 
sufficiently  often  to  control  tbe  attacks.  If 
there  are  any  signs  of  pulmonary  edema, 
lj200  gi-aiii  of  atropin  should  be  added  to  the 
injections. 

Throughout  the  attack  and  during  the  treat- 
ment the  patient  should  be  kept  on  the  side 
in  a well  lighted  well  ventilated  room.  It  is 
a mistake  to  suppose  that  the  room  must  be 
darkened  to  prevent  convulsions.  Quiet  should 
be  maintained  however.  The  lateral  position 
and  in  severe  cases  even  with  the  head  hang- 
ing over  the  side  of  the  bed  i.s  intended  to  pro- 
mote the  passage  of  fluids  from  the  throat  and 
mouth  in  order  that  the  patient  may  not 
drown  in  her  own  secretions. 

This,  position  will  not  interfere  with  push- 
ing a folded  napkin  between  the  teeth  at  the 
on.set  of  a convulsion,  to  protect  the  tongue. 
As  i.s  uow  well  established,  it  is  dangerous  to 
give  Chloroform  during  the  convulsions  as  it 
produces  the  very  same  destructive  changes 
in  the  liver  cells  caused  by  the  toxemia.  Very 
little  Ether  can  be  inhaled  during  the  fit,  as 
the  respirations  are  short  or  in  abeyance  but 
an  oxygen  tank  if  convenient  will  be  of  real 
service  to  the  ])atient  after  a convidsion. 

Unless  the  patient  is  comato.se  the  follow- 
ing manipulations  should  be  performed  under 
Nitrous  Oxide  or  light  Etlier  ane.sthesia.  The 
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stoiiiiU'li  should  1)(‘  washed  out  witli  a galloii 
of  warm  solution  containing-  two  rounded 
tablespoonfuls  of  Sodium  bicarbonate  and  at 
the  end  of  the  lavage  two  ounces  of  saturated 
solution  of  iMagnesium  sulphate  should  be 
poured  into  tlie  stomach  through  the  tut)e. 

The  l)owel  is  irrigated  througli  a colon  tube 
introduced  high  up  -with  soapy  water  until  the 
solution  returns  clear,  tlien  with  four  or  five 
gallons  of  warm  bicarbonate  of  Sodium  solu- 
tion. A quart  or  more  of  the  solution  is  al- 
lowed to  run  in  and  then  syphoned  out  and 
this  continued  until  the  water  returns  clear, 
the  patient  during  all  this  time  having  been 
kept  on  the  side  preferably  with  the  hips 
slightly  elevated.  At  the  end  of  the  irriga- 
tion two  ounces  of  saturated  solution  of  mag- 
nesium sulphate  with  a (juart  of  the  Sodium 
bicarb  solution  are  introduced  and  the  tiibe 
withdrawn. 

If  the  purgative  does  not  act  in  a reason- 
able time  then  the  injection  of  1/2  an  ampoule 
of  Pituitriii  will  generally  bring  about  an 
evacuation. 

The  bowel  irrigation  must  be  done  slowly 
and  carefully  and  will  at  times  require  as 
much  as  an  hour  for  its  performance.  Tt  is 
repeated  every  five  hours  until  decided  im- 
provement is  evident. 

No  direct  interference  with  the  pregnancy 
is  practiced  unless  re{)eated  convulsions  show 
that  the  patient  is  not  responding  to  the  eli- 
mination treatment. 

In  such  circumstances  a Vorhees  bag  dis- 
tended with  stei-ile  water  is  introduced 
through  the  cervix  under  Nitrous  Oxide  anes- 
thesia in  primiparae.  Tn  multiparae  with  one 
third  dilatation  of  the  cervix,  the  membranes 
are  ruptured  and  a considerable  part  of  the 
Liquor  Amnii  is  allowed  to  escape. 

Labor  generally  progresses  uninteruptedly 
in  most  cases  and  sliould  be  expedited  by  a 
low  forceps  delivery  wlien  the  head  reaches 
the  perineum. 

There  should  be  no  unnecessary  haste  in 
any  of  these  procedures,  the  patient  especially 
not  being  disturbed  if  evident  progress  is  be- 
ing made  for  many  cases  have  been  lost  by 
over  treatment. 


Endameba  Histolytica  in  Seminal  Fluid  in  a 
Case  of  Amebic  Dysentery.  In  the  case  reported 
by  Laurence  E.  Hines,  Chicago  (Jonrnal  A.  M. 
A.,  .Inly  2S,  1923),  Endameba  histolytica  was 
found,  during  life,  in  the  seminal  fluid  of  a 
man  suffering  with  chronic  amebic  dysentery.  As 
the  seminal  vesicles  were  enlarged  and  tender, 
and  no  demonstrable  changes  -were  present  in  the 
prostate  gland  or  testes,  this  case  is  regarded  as 
one  of  amebic  dysentery  with  amebic  metastasis 
to  the  seminal  vesicles. 


[October,  1923. 

THE  SV.MLTO.MS  OF  II Vl»( )PII VSE AL 
TILMOIL* 

Hy  AuoLPJi  O.  Pfingst,  Louisville 

As  an  introductory  to  my  paper,  which  will 
deal  with  the  symptoms  of  hy^jophyseal  tu- 
mors, I wish  to  report  in  full  an  unusual  case 
to  illustrate  some  of  the  clinical  points. 

On  May  5th,  1922,  male  aged  49,  consulted 
me  because  of  occipital  headache  and  double 
vision.  He  gave  the  history'  of  having  never 
been  sick  and  outside  of  the  need  of  reading 
gla.sses,  which  he  had  used  for  four  years,  of 
having  had  no  trouble  with  his  eyes.  There 
was  no  history  of  venereal  disease.  No  his- 
tory' of  an  injury.  He  had  noticed  in  the  last 
year  loss  of  sexual  power.  His  ])resent  trou- 
ble began  about  a .year  ago  with  pains  in  the 
occiput,  especially  after  using  his  eyes.  At 
times  the  pains  were  quite  severe  and  at  such 
times  were  also  noted  in  the  vertex.  He  had 
for  almost  a .vear  occasionally'  seen  dista)it 
objects  double  (horizontally'.) 

Family  History':  Father  died  of  “heart 
trouble”  at  60  y'ears  of  age.  Mother  and  two 
brothers  living,  all  in  good  health.  No  broth- 
ers or  sisters  dead. 

Examiixation  of  Eyes:  April  12,  1920.  No 
pathology'  found  in  either  eye. 

K.  20  phis  30  plus  0.5;  180  plus  0.5  plus 
20  plus  20. 

L.  20  plus  30  plus  0.25 ; 1.0  plus  20  jilus  20. 

V.  F.  showed  fields  for  white  normal.  Cir- 
cles for  red  and  green  constricted  on  tem- 
poral .side  of  right  field.  No  scotomata  pres- 
ent. No  evidence  of  hemiopia.  He  had  a hom- 
onomous  diplopia  of  16  degrees  and  a hyper- 
phoria of  4 degrees  although  there  was  no 
manifest  squint.  There  was  no  exophthalmos 
and  the  fundi  were  normal.  He  was  advised 
to  have  a general  ph.ysical  examination.  This 
was  made  by  the  Solomon  Clinic  but  revealed 
little  that  had  bearing  on  the  symptoms  of 
which  he  complained.  The  report  showed 
that  the  patient  had  a slight  ataxia.  His 
mind  seemed  to  work  sluggishly'  and  he  was 
forgetful.  There  was  no  Romberg  sign ; Bab- 
inski  and  Oppenheim  negative.  Pulse  rate 
78.  temperature  98  degrees  F.  Blood  pres- 
sure sy'stolic  125,  diastolic  64.  Urine  nor- 
mal, biood  count  normal.  Wassermann  nep- 
tive;  after  j)rovocative  treatment  with  iodide 
of  potash,  one  plus. 

Patient  was  not  seen  again  until  May  5th, 
owing  to  his  absence  from  the  city.  Examina- 
tion then  revealed  marked  changes  in  his 
condition.  There  was  slight  exophthalmos  of 
the  right  e.ve,  a manifest  convergent  sipiint 
with  inability  to  rotate  the  eye  outward  to  its 
full  extent.  \'ision  was  reduced  to  counting 
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on  fing-ers  ;it  12  feet.  Some  changes  liad 
taken  place  at  the  inacnla  as  evidenced  by  a 
mottled  api)earance  (ret  ino-choroditis) . Thei’e 
was  slight  pallor  of  the  temporal  half  of  the 
nerve.  Veins  and  arteries  noianal  (no  evi- 
dence of  choked  disc.)  Perimetric  readings 
were  iinceidain  thongh  form  field  for  white 
still  seemed  abont  normal.  X-ray  examina- 
tion (Keith  & Keith)  showed  entire  absence 
of  sella  tursiea.  Nasal  accessory  sinnses  clear. 

Diagnosis  rested  between  a retrobnlbar 
growth  of  the  right  orbit  and  a tnmor  of  tlie 
liypophysis.  Even  in  the  absence  of  hemian- 
opsia and  the  absence  of  choked  disc,  tlie  per- 
sistent headache  and  the  changes  in  tlie  sella, 
led  to  the  tentative  diagnosis  of  tnmor  of  the 
hypophysis.  At  my  instance  he  consulted  Dr. 
Dabney  at  this  time  and  if  I remember  cor- 
rectly my  opinion  was  shared  by  Dr.  Dabney. 
Owing  to  the  probability  of  the  presence  of 
a tumor  of  the  hyophysis  the  patient  was  ad- 
vised to  see  a well  known  surgeon  in  the  East 
and  while  there  to  have  his  eyes  reexamined. 

The  oculist  examined  patient  on  June  14th, 
over  a month  after  my  last  examination,  and 
reported  complete  temporal  hemianopsia  for 
colors  for  the  right  eye — none  for  white — and 
a large  temporal  hemianoptic  scotoma.  The 
roentgenologist  reported  an  enormous  enlarge- 
ment of  the  sella  turcica  with  disappearance 
of  the  posterior  cliniod  processes,  and  was 
inclined  to  think  that  there  was  a growth  of 
the  jiituitary  body.  The  oculist  wrote  that 
the  ocular  symptoms  confirmed  the  x-ray  find- 
ings although  the  general  symptoms  of  pitui- 
tary body  disease  were  not  very  evident  save 
only  for  the  practically  complete  sexual 
apathy  and  severe  headache.  Patient  was 
seen  by  the  surgeon  soon  after  the  examina- 
tion by  the  oculist.  I quote  from  his  letter  of 
June  30th,  “The  operation  which  T performed 

on  Mr June  15th,  consisted  in  the 

evacuation  of  a pituitary  cyst  by  the  trans- 
phenoidal  roiite.  Apparently  the  lesion  had 
already  decompressed  itself  through  the  floor 
of  the  sella  as  the  cyst  presented  as  soon  as 
the  sphenoidal  sinias  was  opened.” 

The  administration  of  pituitary  extract  in 
doses  of  3 grains,  three  times  a day,  for  six 
months,  was  suggested.  There  was  rapid  im- 
provement following  the  operation  as  evi- 
denced in  the  report  of  an  examination  made 
on  June  30th,  while  tlie  patient  was  still  in 
the  East,  in  which  a reduction  of  the  exoph- 
thalmos was  noted  as  well  as  a di.stinct  im- 
]>rovement  in  the  palsy  of  the  external  rectus 
so  that  patient  could  move  his  eye  to  the  outer 
commissure.  The  color  hemianopsia  had  dis- 
aiipean'd. 

i\ry  r('coi-ds  show  lliaf  1 saw  him  again  a 
monlli  later  (July  2!),  1920).  The  patient 
comjilained  of  headache,  though  perhaps  le.ss 


severe  Ilian  formerly.  His  general  condition 
showed  inifirovement  and  he  seemed  eneonr- 
aged.  Examination  revealed  absence  of  exoph- 
thalmos; function  of  the  extrinsic  muscles  ini- 
jiroved  although  there  was  still  some  manifest 
convergence.  Excursion  outward  seemed 
about  normal;  fundi  unchanged;  form  fields 
still  normal ; hemianopsia  for  colors  still  pres- 
ent in  right  eye.  V.  P.  201200  (excentric), 
E.  20|20. 

Condition  remained  unchanged  until  Octo- 
ber, 1920,  when  headaches  grew  more  severe 
and  more  constant  and  jiatient  bei'ame  more 
depressed.  By  January  he  had  grown  percep- 
tibly worse,  the  exophthalmos  of  right  eye  had 
returned,  movements  of  the  eye  ball  were  also 
again  limited  in  all  directions.  The  right  vis- 
ual field  was  the  same  as  at  previous  exam- 
inations but  field  for  left  eye  showed  complete 
hemianopsia.  Early  in  February  the  patient 
returned  to  the  East  and  on  February  18th, 
was  again  operated  upon  but  did  not  survive 
the  operation.  I quote  from  the  surgeon’s 
letter  dated  Februaiy  18th,  1921  : 

“The  lesion  found  at  operation  surprised 
me  in  that  it  had  extended  so  far  beyond  the 
region  of  the  sella  turcica.  The  sella  itself 
was  filled  with  a tumor  as  large  as  a walnut 
and  on  the  floor  of  the  sella  there  was  an  open- 
ing over  a centimeter  in  diameter,  evidently 
the  result  of  our  sella  decompression  of  a 
year  ago.  But  apart  from  this  large  intra- 
sellar lesion,  there  M^as  an  equally  large,  if  not 
larger,  extension  more  than  half  way  across 
the  middle  fossa.  The  intra-sellar  lesion  had 
the  general  appearances  of  an  adenoma,  the 
extra-sellar  lesion  w'as  quite  different  in  that 
it  was  of  much  softer  consistency  and  in  some 
places  had  quite  broken  down  so  that  it 
seemed  almost  as  though  there  had  formed  an 
abscess.  At  least  the  material  had  the  appear- 
ance of  pus.  However,  T have  not  as  yet  had 
a microscopical  examination  of  the  exudate. 
The  floor  ,of  the  skull  beneath  this  extension 
was  everywhere  eroded.  Tt  could  be  readily 
understood  from  the  location  of  the  lesion  in 
the  right  middle  fossa  why  tlie  patient  had 
.symptoms  referable  to  irritation  of  the  trige- 
minal tract.  You  may  recall  the  paresthesia 
of  which  the  patient  complained  not  a little. 
The  tumor  -was  in  immediate  contact  with  the 
ganglion  in  its  first,  second  and  third  divi- 
sions but  in  addition  to  this  the  cavernous 
sinus  and  the  third,  fourth  and  sixth  nerves 
jiassed  directly  through  the  tumor  and  T am 
rather  surprised  that  there  were  not  evidences 
of  paralysis  of  each  of  these  three  nerves.  T 
have  no  doubt  the  exophthalmos,  which  was 
another  conspimions  symptom,  was  due  to  the 
olist  ruct  ion  to  tlie  venous  circulation.  These' 
are  the  more'  intere'.st inu'  tVatures  eif  tlie  gross 
characteristics  of  the  lesion. 
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Now  with  reprard  to  the  operation  : We  had 
a very  satisfactory  exposure  of  the  lesion  and 
w('r('  in  the  process  of  its  removal  when  there 
dev(‘lopcd  an  alarming  hemorrhage  which  I 
assume  was  from  the  cavernous  sinus.  Evi- 
dently tlie  sinus  wall  had  been  infiltrated  by 
tlie  tumor  and  must  have  been  (juite  fragile, 
otherwise  it  would  not  have  been  damaged 
by  our  manipulations.  We  succeeded  in  con- 
trolling bleeding  but  only  with  the  aid  of  a 
large  tampon.  The  operation  bad  lio  be  in- 
terrupted, of  course,  and  the  patient  wms  im- 
mediately given  a direct  transfusion  for  which 
])rovision  had  been  made.  For  a while  there 
was  a very  satisfactory  reaction  so  that  I 
did  not  altogether  despair  of  the  patient’s 
leeovery  when  he  left  the  operation  room. 
However,  this  improvement  did  not  persist 
and  he  subsequently  succumbed. 

The  pathological  diagnosis  is  sarcoma, 
'three  specimens  were  removed ; one  from  the 
sellar  contents,  one  from  the  intracranial  ex- 
tension into  the  middle  fossa,  and  the  third 
from  tlie  wall  of  a cyst  that  presented  on  the 
surface  of  the  latter.  In  all  three  specimens 
the  pathological  picture  is  the  same.  It  is 
interesting  to  note  further  that  the  wall  of 
the  blood  vessel  which  penetrated  the  growth, 
either  the  internal  carotid  artery  or  the  cav- 
ernous sinus,  was  also  infiltrated  with  the  tu- 
mor tissue  and  T presume  that  it  was  owing 
to  the  fragility  of  the  vessel  wall  that  there 
occurred  during  the  operation  the  profuse 
hemorrhage.” 

While  it  is  my  de.sire  to  confine  myself  to 
the  symptomatology  of  tumors  of  the  hypo- 
physis, I feel  impelled  to  outline  briefly  the 
anatomical  and  physiological  facts  essential 
to  the  proper  interpretation  of  the  symptoms 
of  tumors  of  this  region.  You  will  recall  that 
the  hypophysis  or  pituitary  body  rests  in  the 
niche  of  the  sella  turcica  at  the  floor  of  the 
cranium.  It  is  immediately  behind  and  some- 
what below  the  optic  chia.sm  and  hence  is  in 
a close  proximity  to  most  of  the  cranial  nerves 
and  to  the  cavernous  sinuses.  It  is  normally 
aboiit  the  size  of  a cherry  stone  and  is  com- 
posed of  an  anterior  and  a posterior  lobe. 
The  anterior  and  larger,  supposedly  the  func- 
tional part,  resembles  histologically  the  para- 
thyroid glaiids.  It  is  surrounded  by  a fibrous 
capsule  which  sends  strands  into  the  gland 
substance  dividing  it  into  variously  shaped 
alveoli.  These  alveoli  are  packed  with  cells, 
mostly  of  cubical  shape  with  granular  proto- 
plasm and  a large  nucleus.  There  are  also 
some  smaller  chromophilic  cells.  Between  the 
cells  an  occasional  space  is  filled  with  colloidal 
substaiK'e  similar  to  that  found  in  tlie  alveoli 
of  the  thyroid  gland.  It  has  been  found  en- 
larged in  the  .symptoms  comiilex  known  as 
acromegaly  and  very  small  in  dwarfs.  Its 


complete  removal  causes  death  in  a few  days 
with  symptoms  similar  to  those  after  removal 
of  the  thyroid  gland.  Extracts  from  the  an- 
terior lobe  injected  into  the  body  produce  no 
immediate  effects.  The  posterior  lobe  has 
ju.st  inside  its  capsule  a cellular  make-up 
somewhat  similar  to  the  anterior  lobe  but  the 
interior  and  larger  portion  contains  consider- 
able fibrous  connective  tissue  and  blood  ves- 
sels, nerve  cells  of  various  sliapes  and  sizes 
and  an  abundance  of  neuroglia  cells.  It  evi- 
dently has  the  characters  of  a ductless  gland 
influencing  the  tone  of  the  blood  vessels,  for 
extract  made  from  the  posterior  lobe  (pituri- 
tin)  when  injected  into  the  body  causes  con- 
traction of  muscle  tissue  and  hence  constric- 
tion of  the  blood  vessels.  Enlargement  of  the 
posterior  lobe  is  associated  with  dystrophia 
adiposis  and  genitalis. 

Tumors  of  the  hypophysis  manifest  them- 
selves in  a complex  of  .symptoms.  For  con- 
venience of  study  they  have  been  grouped 
under  three  headings.  (1)  those  due  to  intra- 
cranial pressure;  (2)  those  due  to  functional 
disturbance  of  the  pituitary  body,  recogniza- 
ble by  constitutional  symptoms,  and  (3)  those 
due  to  encroachment  of  the  growth  on  its  sur- 
roundings to  which  Cushing  first  alluded  as 
‘ ‘ neighborhood  signs.  ’ ’ 

We  need  only  to  be  reminded  of  tlie  close 
proximity  of  the  hypophysis  to  the  optic  nerve 
crossing  anteriorly  and  upward,  the  ocular 
motor  nerve  (third)  posteriorly  and  some  of 
the  other  motor  nerves  of  the  eye  and  the 
cavei’nous  sinuses  laterally,  to  realize  why  tu- 
mors of  the  hx'pophysis  so  frequently  mani- 
fest themselves  in  ocular  symptoms.  The  early 
disturbance  of  ocular  function  accounts  for 
the  frequency  with  which  these  patients  con- 
sidt  the  oculist.  Undoubtedly  the  ocular 
symptoms  of  tumors  of  the  pituitary  body  are 
the  most  frequent  and  the  most  important  of 
all  neighborhood  signs,  especially  inasmuch  as 
they  so  often  manifest  themselves  long  before 
other  signs  of  a tinnor  become  apparent.  The 
early  diagnosis  on  the  part  of  the  oculist  has 
been  a great  factor  in  the  advance  made  in 
recent  years  in  the  surgical  treatment  of  these 
cases. 

The  chief  ocular  symptoms  of  pituitary 
body  growths  are  disturbance  in  peripherif' 
vision  as  manifested  in  clianges  in  the  visual 
field ; lowered  central  visual  acuity  and 
changes  in  the  optic  nerve  as  seen  with  the 
ophthalmoscope.  As  tumors  of  the  hypophysis 
are,  by  virtue  of  tlieir  origin  in  the  sella,  an- 
chm-ed  to  the  median  line,  most  of  them  in 
tlieir  growth  extend  upward  behind  the 
chiasm  in  the  median  line  and  encroach  pri- 
marily iqion  th(“  jiostpi'ior-infiM’ioi-  [loi'tion  of 
the  cliiasm  where  tliey  make  pressure  upon 
the  nerve  fibres  at  their  decussation,  hence  the 
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cliaiisjes  noted  in  the  visual  field  in  many  of 
lliese  eases.  Tlie  defect  in  tlie  visual  field  nat- 
urally depends  upon  the  size  and  position  of 
tlie  tninor.  If  the  pressure  is  on  the  greater 
part  of  the  central  chiasm  the  nerve  fibre.s 
supplying  the  nasal  half  of  each  retina  become 
inactive  and  we  have  the  typical  bitemporal 
hemianopsia.  However,  pressure  may  involve 
only  a portion  of  the  chiasm  and  in  such  eases 
in.stead  of  having  the  entire  half  of  the  field 
blind  only  segments  of  the  field  are  absent 
(bitemporal  hemianoptie  scotomata).  In 
cases  of  extensive  growths  the  uncrossed 
fibres  of  the  optic  tract  may  become  involved, 
causing  loss  of  the  other  half  of  the  visual 
field,  or,  in  other  words,  total  loss  of  vision. 
When  this  occurs  it  usually  involves  only  one 
side  or  the  other.  In  such  a case  there  would 
be  temporal  hemianop.sia  on  one  side  and  total 
hiss  of  vision  on  the  other.  Instead  of  taking 
I forward  direction,  tumors  of  the  hypophy- 
sis may  extend  backward  involving  the  tract 
of  one  side  behind  the  commissure  with  a re- 
sulting homonymous  hemianopsia. 

It  would  interest  you  to  know  that  the  fields 
for  colors  are  affected  proportionally  with  the 
form  field  but  in  most  cases  color  fields  show 
earlier  defects  than  the  form  field. 

Rarely  tumors  of  tlie  hypophysis  extend 
from  helow  anterior  to  the  chiasm,  while 
again  they  have  been  found  to  ei’ode  the  sphe- 
noid bone  and  to  extend  downward.  A ease 
lias  been  recorded  by  Sehoenbon  in  which  the 
tumor  destroyed  almost  the  entire  body  of 
the  .sphenoid  in  its  downward  growth  and 
although  as  lai’ge  as  a walnut  had  caused  no 
ocular  symptoms. 

IMost  cases  of  hypophyseal  tumor  .sooner  or 
later  affect  the  central  vision  of  one  or  both 
eyes,  varying  from  a mere  blur  to  total  blind- 
ness, although  in.stances  are  on  record  in 
which  central  vision  remained  normal  even  in 
the  pre.sence  of  a large  tumor.  There  seems 
to  be  no  constant  relation  between  visual 
field  defects  and  disturbance  of  central  vision. 
Disturbance  of  central  vision  may  be  due  to 
pre.s.sure  of  the  growth  ou  the  macula-papular 
bundle  of  fibres  which  supply  the  macular 
region,  the  point  of  central  visual  perception, 
or  it  may  result  from  neuro-retinitis  or  choked 
disc  coincident  to  intra-cranial  pressure.  In 
either  case  the  disturbance  of  function  de- 
velops slowly.  Congestive  optic  neuritis,  as 
seen  in  cases  of  brain  tumor,  is  uncommon  in 
tumors  of  the  hypohysis  and  choked  disc  quite 
rare,  but  slowly  developing  atrophy,  the  re- 
sult of  pressure  of  the  tumor  on  the  nerve, 
is  quite  frequent.  I notice  in  a report  of  40 
cases  of  hypophy.seal  tumor  by  Bartels  that 
primary  atrophy  of  the  nerve  was  present  in 
half  of  the  cases  and  atrophy  secondary  to 
nerve  lesions  in  only  10  per  cent  of  the  eases. 


Fifteen  jier  c(“nt  of  his  cases  sliowed  optic 
neuritis  and  15  jier  cent  bilateral  cboked  disc. 
Early  ophthalmosi-opic  examination  of  these 
ca.ses  is  usual Iv  negative  and  later  the  ap- 
liearance  of  the  nerve  head  may  vary  from 
slight  pallor  to  typical  sinqile  atrophy  (de- 
.scending  atrophy). 

In  the  cases  of  liypo])hyseal  ti;mor  which 
extend  backward  the  motor  oculi  nerve  as  it 
.nnerges  from  in  front  of  the  pons  may  be 
pressed  upon  with  resulting  .symptoms  of  the 
third  nerve  paralysis  as  ptosis,  mydriasis, 
of  accommodation  and  jiaralytic  squint 
(downward  and  outward).  The  third 
is  the  most  frequent  of  the  motor  nerves  to 
be  involved.  It  may  affect  all  of  the  parts 
supplied  by  it  or  only  one  or  more  of  its 
branches  of  distribution  may  become  inactive. 
Extension  laterally  may  press  upon  the 
fourth  and  sixth  nerves  with  resulting  .squint 
and  disturbance  in  rotation  of  the  eye  in  the 
direction  of  the  superior  oblique  or  external 
rectus.  It  may  also  press  upon  the  cavernous 
sinuses,  causing  exophthalmos  and  at  times 
unilateral  choked  disc.  Various  combinations 
of  eye  mu.scle  paralysis  have  been  reported  as 
well  as  complete  ophthalmophlegia  externia.  Tii 
such  cases  exophthalmos  results  from  inability 
of  the  muscles  to  hold  the  eye  ball  in  place. 
The  trigeminus  and  facial  are  less  frequently 
involved. 

One  of  the  most  significant  and  important 
of  the  neighborhood  signs  or  pituitary 
growths  is  enlargement  of  the  bony  fossa  of 
the  pituitary  body,  revealed  by  the  x-ray. 
While  the  size  of  the  normal  .sella  is  variable, 
it  seldom  reaches  the  dimensions  of  more  than 
15  mm.  transversely  and  30  mm.  antero-pos- 
teriorly.  In  tumor  development  of  the  hypo- 
physis it  may  enlarge  in  a varying  way  from 
a simple  spherical  distension  to  an  entire  oblit- 
eration of  its  outlines.  Exceptionally  the 
growth  leaves  the  confines  of  the  sella  early 
without  causing  distension  of  the  cavity, 
hence  the  presence  of  a normal  sella  does  not 
preclude  the  possibility  of  a hypophyseal 
growth.  On  the  other  hand  destruction  of 
parts  of  the  sellar  walls  or  enlargement  of 
the  sella  may  result  from  intracranial  dis- 
orders other  than  tumors  of  the  hypo]>liysis, 
lienee  such  changes  do  not  necessarily  bespeak 
the  presence  of  a hypophyseal  tumoi-.  The 
early  headache  in  pituitary  growths  is  classed 
as  a neighborhood  symptom  as  it  is  believed 
to  be  due  to  distension  of  the  capsule  of  dura 
covering  the  gland  and  not  to  an  increase  in 
intracranial  pressure.  It  is  usually  localized 
between  the  eyes. 

The  symptoms  of  hyporihyseal  tumor  due  to 
di.sturbam-e  of  physiological  function  of  the 
pituitary  body  are  not  constant  and  lienee 
are  of  value  only  in  a positive  way.  When 


552  KI<:XTUCKY  MEDICAL  .lOCRXAL  [Octol)er,  1!)2;5. 


pri'sciit  tliry  v;iry,  (iependiiig  on  I he  portion 
and  anionnt  of  tlie  hy2)opliysis  involved,  on 
the  age  of  tlie  patient,  and  on  whether  the 
growtli  is  of  a destrnetive.  nature  or  not. 
Tlie  symjitonis  depend  largely  on  whether  the 
presenee  of  the  tumor  brings  about  a liyper- 
aetivity  of  the  gland  or  an  insutficiency.  It 
is  now  generally  believed  that  the  oases  of 
hyperplasia  of  the  hypophysis  are  often  assi- 
oiated  with  gland  hyperactivity  and  that 
whenever  this  occurs  in  early  life,  before  ossi- 
fication of  the  epiphj’ses  of  the  long  bones 
of  the  body  has  been  completed,  an  exagger- 
ated growth  of  the  entire  skeleton  and  of  the 
soft  part  results  and  the  condition  of  giag- 
antisni  prevails  in  which  a precocious  muscu- 
lar, mental  and  sexual  development  may  exist. 
If  hyperactivity  takes  place  after  adolescence, 
after  epiphyseal  ossification,  the  height  of  the 
body  is  nsually  not  increased  but  the  bones 
of  the  face  and  the  extremities  of  the  long 
bones  become  enlarged,  a condition  known  as 
acromegaly.  In  either  case  the  changes  are 
thought  to  be  due  to  a hyperactivity  of  the 
anterior  lobe  of  the  gland.  Hyperactivity  is 
relatively  a transient  phenomenon  and  usually 
jmsses  into  insufficiency  although  insuffi- 
ciency or  hypoactivity  of  the  gland  is  believed 
to  result  in  most  instances  from  gland  de- 
struction or  from  gland  inactivity,  due  to  pres- 
sure of  tumor  mass  on  the  gland.  When  hypo- 
activity  begins  in  early  life  the  well  known 
syndrome  of  Frohlich  results,  the  entire  body 
growth  is  stunted,  with  especial  failure  of  the 
sexual  organs  to  develop  and  failure  of  hairs 
to  appear  on  the  body.  A marked  obesity  oc 
curs  so  that  in  the  case  of  boys  a peculiar 
feminine  appearance  results.  These  subject 
usually  develop  a high  tolerance  for  sugar. 
They  are  mentally  dull,  displaying  an  inabil- 
ity to  concentrate  and  evidence  of  loss  of 
memory.  Polyuria  is  frequentH  present.  If 
deficiency  of  hypopliyseal  activity  begins  later 
in  life  there  woidd  naturally  be  no  retrogres- 
sion of  normal  anatomical  features  alreaJj^  es- 
tablished, but  obesity  occurs  with  heightening 
of  sugar  tolerance  and  frequent  polyuria.  A 
rapid  and  a gradual  loss  of  sexual  function, 
and  in  females  amenorrhoea,  are  other  com- 
mon symptoms.  These  cases  spoken  of  as 
dy.stro])hia  adiposo-genitalis  present  the  ])ic- 
ture  of  a eunucli.  It  is  believed  that  in  the 
ca.ses  associated  with  insufficiency  of  hypo- 
phy.seal  activity  the  pathology  is  in  the  pos- 
terior lobe.  Not  infrequently  cases  have  oc- 
curred, in  which,  even  during  childhood,  not- 
withstanding an  ajiparent  destruction  of  the 
entire  hypophysis,  symptoms  of  hypophyseal 
inactivity  did  not  ari.se,  a fact  explained  in  a 
possible  small  remaining  portion  of  the  gland 
performing  the  physiological  function  or  in  a 


vicarious  action  of  otlicr  ductlc^ss  glands,  most 
likely  the  parathyroids. 

Symptoms  hrouglit  about  by  increase  in  in- 
tracranial pressure  wliich  chai-acterize  brain 
tumors  in  the  broad  sense,  such  as  headache, 
drowsine.ss,  vomiting,  vertigo,  epileptiform 
.seizures  and  coma,  are  not  frequent  in  growths 
which  develop  in  the  hypophysis.  Of  these, 
headache  is  the  most  frequent  though  it  also 
is  not  a constant  symptom.  When  pi*esent  it 
seldom  remits  and  is  quite  severe. 

From  the  foregoing  symiitomatology  it  is 
evident  that  the  early  diagnostic  signs  of 
hyiiophyseal  tumors  relate  largely  to  the  eye, 
although  the  complex  of  other  neighborhood 
signs,  symptoms  due  to  distiirbance  in  pitui- 
tary secretion,  and  symptoims  of  a general 
character,  are  essential  to  the  diagnosis. 

In  the  final  diagnosis  a radiograph  of  the 
skull  is  indispensable.  While  the  presenee  of 
a large  sella,  in  the  absence  of  all  other  symp- 
toms of  hypophyseal  tumor,  has  no  signifi- 
cance and  its  normal  .size  would  not  exclude 
the  possibility  of  a pituitary  gi’o\vth,  it  is  a 
most  valuable  corroborative  sign  when  other 
symptoms  of  hypophy.seal  tumor  are  present. 

Applying  the  symptomatology  to  the  I’e- 
ported  case,  1 would  above  all  emphasize  the 
relatively  slow  development  of  symptoms  in 
the  presence  of  a growth  of  con,siderable  mag- 
nitude. The  early  and  persistent  headache 
was  the  first  significant  symptom.  The  diplo- 
pia complained  of  for  a year,  befoi-e  his  symp- 
toms were  severe  enough  to  cause  him  to  seek 
medical  advice,  is  a feature  of  considerable 
interest  indicating  as  it  does  involvement  of 
some  of  the  motor  nerves  to  the  eyes  and  jus- 
tifying the  assumption  that  even  at  that  time 
the  tumor  had  likely  attained  considerable 
size  and  had  e.xtended  beyond  the  confines  of 
the  sella  turcica.  The  value  of  field  measure- 
ments in  diagnosing  intracranial  growths  is 
shown  in  the  constriction  of  the  color  field  in 
this  case  which  in  the  presence  of  persistent 
headache  and  ocular  paresis  at  once  threw 
suspicion  on  involvement  of  the  optic  chiasm. 
This  should  emphasize  the  importance  of  tak- 
ing the  fields  for  colors  even  in  the  absence 
of  changes  in  the  field  for  white  in  all  cases 
suspicious  of  intracranial  disease.  Later  the 
radiographic  demonstration  of  a very  large 
sella,  which  led  to  the  tentative  diagnosis  of 
pituitary  tumors,  and  which  prompted  the 
advice  to  consult  the  cranial  surgeon  regard- 
ing the  advisability  of  an  operation,  was  an- 
other link  in  the  diagnostic  chain.  The  devel- 
opment of  the  hemianoptic  fields  late  in  the 
progress  of  the  case,  long  after  the  change  in 
the  color  fields,  no  doubt  has  its  explaiiation 
in  that  the  extension  of  the  mass  took  place 
in  a backward  direction  rather  than  toward 
the  chiasm.  The  symptom  of  sexual  apathy 
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was  a (liajjrnoslic  point  of  intorosl  and  iinpor- 
tauae,  and  indicatod  a destructive  process  in 
the  liypophysis.  I would  call  your  attentiou 
to  the  absence  of  oi)tic  neuritis  or  choked  disc, 
notwithstandino'  the  presence  of  the  very  large 
growth  revealed  at  the  operation. 

DISCUSSION 

S.  G.  Dabney:  The  symptoms  of  pituitary  tu- 
mor may  be  eomeniently  divided  into  two  groups, 
(a)  meclianieal,  and  (b)  functional.  The  for- 
mer vary  aecoiding  to  the  direction  in  which  the 
enlargement  proceeds,  and  the  latter  also  vary 
according  to  whether  the  anterior  or  posterior 
lobe  is  involved. 

It  seems  rather  remarkable  that,  in  pituitary 
tumor,  ocular  symptoms  may  ]>ersist  practically 
alone  for  a considerable  time;  it  is  also  remark- 
able that  some  observers  see  an  unusual  number 
of  these  cases.  Benedict,  of  the  Mayo  Clinic, 
published  an  interesting  paper  on  this  subject 
about  two  years  ago  and  reported  I think  twenty- 
two  cases.  He  stated  that  in  his  opinion  some 
of  the  cases  which  oculists  regarded  as  simple 
optic  atrophy  were  in  reality  cases  of  pituitary 
disease  which  was  more  common  than  generally 
believed  and  the  diagnosis  was  frequently  over- 
looked. 

In  regard  to  the  mechanical  symptoms:  Ocu- 
lar manifestations  are  of  the  most  importance. 
They  may  be  placed  in  thiee  or  four  groups.  The 
objective  appearance  as  seen  by  the  oculist,  con- 
sisting of  pallor  of  the  optic  nerve,  is  the  most 
common  feature.  Xext  in  freciuency  is  a low- 
gi'ade  optic  neuritis;  genuine  choked  disc  occurs 
in  only  a small  proportion  of  cases,  but  perhaps 
it  should  be  included  among  the  objective  or  ine- 
ch.nnical  symptoms.  The  second  ocular  symptom 
is  diplopia  from  paralysis  of  the  ocular  muscles. 
Diplopia  is  less  common  than  optic  neuritis  and 
may  even  be  absent.  The  third  ocular  s\mptom 
is  disturbance  of  the  visual  field,  and  perhaps  we 
ought  also  to  include  a fourth  sign,  viz.,  exoph- 
thalmos. 

AYhen  we  first  began  to  study  this  affection  we 
over-estimated  the  diagnostic  importance  of  the 
presence  or  absence  of  bitemporal  hemianopsia; 
this  was  thought  to  be  the  characteristic  symp- 
tom, and  in  its  absence  the  diagnosis  was  uncer- 
tain; but  further  investigations  have  shown  that 
although  bitemporal  hemianopsia  is  one  of  the 
)no3t  typical  and  perhaps  the  most  common  symp- 
tom, it  is  by  no  means  the  only  interference  with 
the  field  of  vision.  Homonymous  hemianopsia 
occurs  not  very  rarely.  There  may  be  unilateral 
or  bilateral  paracentral  scotoma  generally  tem- 
porally. 

It  is  not  uncommon  for  these  patients  to  con- 
sult the  oculist  late  in  the  course  of  the  disease. 
In  one  case  to  which  I shall  later  refei'  more  in 
detail,  the  patient  was  blind  in  one  eye  when  he 
first  consulted  me,  and  vision  was  only  10|200  in 


the  other  eye.  I exhibiled  llie  palitml  liefort'  (his 
society  several  years  ago.  The  ocular  symptoms, 
then,  may  be  divided  into  four  groups,  viz.,  (a) 
pallor  of  the  optic  nerve,  (b)  disturbance  of  the 
visual  field,  (c)  muscular  paralysis  (one  or  more 
muscles),  and  (d)  rarely  exophthalmos. 

General  or  functional  symptoms : These  are 
frequently  absent  or  do  not  become  manifest  for 
a long  time.  In  one  of  the  cases  I have  seen,  a 
man  under  thirty,  there  were  no  general  symp- 
toms. I do  not  recall  having  asked  about  his 
sexual  desire,  but  otherwise  he  was  apparently 
in  a normal  state  of  health.  In  the  first  ease  of 
pituitary  tumor  I ever  saw  the  patient  had  con- 
siderable apathy,  not  amounting  to  somnolence, 
but  there  was  marked  indifference  to  her  sur- 
roundings. The  patient  was  a woman  under  forty 
whose  menstruation  had  ceased,  and,  by  the  way, 
that  is  said  to  be  one  of  the  first  symptoms  of 
pituitary  disease  in  the  female.  The  last  patient 
seen  had  somnolence,  headache,  and  was  indiffer- 
ent to  almost  everything.  I have  never  seen  one 
with  acromegalia,  nor  wuth  increase  in  adipose 
tissue. 

To  refer  again  briefly  to  my  personal  exper- 
ience : The  first  case  of  pituitary  tumor  I ever 
saw  was  in  a patient  sent  to  me  for  examination 
by  the  late  Dr.  William  Cheatham.  The  patient 
was  a female  between  thirty-five  and  forty,  very 
much  depressed,  and  in  whom  menstruation  had 
ceased.  Her  principal  complaint  was  headache. 
Objectively  she  appeared  to  be  rather  delicate. 
That  was  many  years  ago;  none  of  us  had  then 
done  very  much  work  on  the  pituitary  gland.  I 
examined  the  patient  carefully  on  three  or  four 
occasions  before  reporting  my  conclusions  to  Dr. 
Cheatham,  then  wrote  him  stating  that  I thought 
there  was  pressure  on  the  optic  chiasm  which 
might  be  due  to  pituitary  enlargement.  He  con- 
curred in  the  diagnosis,  and  the  patient  was 
later  operated  upon  in  Paris,  France.  I saw  her 
once  afterward;  she  retained  her  vision  after 
the  operation,  and  died  of  pneumonia  a year 
or  two  later  without  any  return  of  her  former 
symptoms. 

The  second  case  was  the  young  man  I have 
described;  he  was  healthy  so  far  as  could  be  de- 
termined, in  good  spirits,  and  apparently  as  vig- 
orous as  the  average  man  between  twenty  and 
thirty.  There  was  no  history  of  syphilis  and 
the  Wassermann  was  negative.  He  had  sustained 
no  head  injurjq  except  while  playing  football  he 
said  “he  hurt  his  head  but  it  did  not  amount  to 
anything.”  It  was  several  years  afterward  be- 
fore symptoms  became  manifest.  When  he  con- 
sulted me  he  was  blind  in  one  eye  from  atrophy 
of  the  optic  ner\e;  vision  in  the  other  eye  was 
reduced  to  10|200,  but  it  was  amazing  how  well 
he  could  get  about;  he  could  not  read  but  man- 
aged to  get  around  amazingly  well.  In  the  eye 
-in  which  partial  vision  still  remained  there  was 
beginning  optic  nerve  atrophy  with  decided  con- 
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strietioii  of  tho  temporal  field.  I took  the  patiejit 
to  New  York  where  he  was  examined  by  two  or 
three  specialists.  While  I was  a little  uncertain, 
1 believed  there  was  pituitary  enlargement  from 
the  history  and  absenee  of  the  usual  symptoms 
of  brain  tumor.  The  optic  atrophy  was  signi- 
cant,  also  constriction  of  the  temporal  field  in 
the  eye  that  still  had  partial  sight.  The  eastern 
specialists  concurred  in  the  diagnosis  of  pituitary 
tumor.  Several  roentgen-ray  pictures  were  made, 
but  the  x-ray  was  not  (juite  so  well  understood 
then  as  at  present.  1 say  this  because  the  pic- 
tures were  studied  in  New  York  and  also  in  Bal- 
timore and  entirely  different  interpretations 
placed  upon  them  by  men  who  were  supposed  to 
be  experts.  I sent  the  patient  to  Dr.  Cushing 
for  operation  and  he  refers  to  the  case  in  his 
book  on  Pituitary  Diseases. 

He  used  the  nasal  method  of  approach,  opened 
the  sella  turcica,  and  removed  part  of  the  pitui- 
tary tumor.  The  disease  was  arrested  by  the 
operation  and  the  ])atient  had  no  further  trouble 
Avith  the  eye  in  which  partial  vision  remained. 
He  died  several  years  later  from  what  cause  I do 
not  know. 

The  last  ease  I saw  has  already  been  briefly 
reported  before  this  society  by  Dr.  Baldauf.  The 
patient  had  homonymous  hemianopsia;  the  tem- 
poral field  on  the  left  side  was  much  more  ex- 
tensively involved  than  the  right  ; and  the  diag- 
nosis was  a little  uncertain.  He  had  somnolence, 
headache,  and  atrophy  of  each  optic  nerve.  It 
was  my  opinion  that  he  had  a pituitarv'  tumor  and 
operation  was  advised.  This  he  declined  and  I 
understand  he  has  grown  steadily  worse. 

In  the  case  reported  by  Dr.  Pfingst  I was  priv- 
ileged to  see  the  patient  through  his  courtesy. 
This  is  the  only  case  in  which  I have  seen  exoph- 
thalmos. I do  not  believe  muscular  paralysis 
was  sufficient  to  allow  the  eye  to  bulge  forward; 
in  my  opinion  the  exophthalmos  was  due  to  ven- 
ous stasis  which  pushed  the  eye  forwai-d.  The 
man  had  the  general  symptoms  Dr.  Pfingst  has 
described,  he  had  headache  which  Avas  probably 
mechanical  in  origin,  and  marked  evidences  of 
increased  intra-cranial  pressure.  His  functional 
symptoms  Avere  also  significant,  particularly  loss 
of  sexual  poAver  in  a man  under  forty.  He  im- 
pressed me  as  being  indifferent  and  apathetic. 
The  symptoms  were  unlike  those  of  ordinary 
brain  tumor,  and  I agieed  with  Dr.  Pfingst  in  the 
diagnosis,  i.  e.,  that  there  Avas  probably  a lesion 
of  the  pituitarj"  body. 

There  is  one  interesting  feature,  to 
refer  again  to  the  ocular  symptoms,  it  is  not 
uncommon  for  the  field  of  vision  to  be  affected 
in  the  upper  temporal  region  only  in  the  begin- 
ning. In  two  of  the  cases  I have  .seen  the  dis- 
ease was  arrested  by  operation. 


B.  F.  Zimmerman:  The  symi>toms  of  pituitary 
tumor  may  be  coiiA^eniently  grouped  under  four 
heads:  (1)  General  symptoms  of  pituitary  dis- 
ease: (2)  Eye  symptoms:  (3)  Neighborhood 
symptoms,  and  (4)  x-ray  examination.  It  must 
be  understood  that  not  every  case  will  show  all 
the  classical  symjjtoms,  one  group  may  and  us- 
ually does  predominate. 

The  general  symptoms  fall  naturally  into  three 
groups:  (a)  hyperfunction,  (b)  hypofunction, 
and  (c)  mixed  types.  Hyperfunction  leads  to  ex- 
cessive growth  of  the  osseous  tissue  and  sexual 
organs.  If  this  condition  occurs  early  in  life 
gigantism  with  excessive  sexual  development  oc- 
curs; if  later,  after  ossification  is  complete, 
acromegaly  results. 

In  hypofunction  tliere  is  a lack  of  sexual  devel- 
opment and  in  the  male  a tendency  to  develop 
the  feminine  type.  (Froelich’s  syndrome). 

The  mixed  type  usually  begins  as  hyperfunc- 
tion which  is  later  succeeded  by  hyjmfunction. 
In  this  type,  then,  there  may  be  the  symptoms  of 
skeletal  overgrowth  Avith  great  muscular  Aveak- 
ness,  sexual  impotence  and  often  mental  deter- 
ioration. In  these  cases  it  is  probable  that  the 
tumor  at  first  stimulates  the  gland  to  overactiv- 
ity and  later  by  pressure  or  actual  destruction  of 
the  gland  hypofunction  results.  Marked  improve- 
ment in  the  symptoms  of  hypofunction  often 
operation. 

The  eye  symptom  in  the  classical  stage  of  de- 
velopment is  a bitemporal  hemianopsia.  In  the 
earlier  stages,  hoAvever,  it  may  be  a quadrant 
hemianopsia  and  the  ocular  defect  may  be  de- 
cided in  one  eye  and  not  present  in  the  other. 
If  all  patients  with  acromegaly  and  gigantism 
Avere  sent  to  the  oculist  it  is  probable  that  many 
more  cases  of  pituitary  tumor  would  be  diag- 
no.sed. 

There  may  be  no  neighborhood  symptoms  in 
pituitary'  tumor  that  progresses  to  complete  blind- 
ness. So  long  as  the  tumor  remains  confined  to 
the  sella  there  may  be  only  headache,  usually 
bitemporal,  and  evidence  of  disturbance  of  pitui- 
tary function.  When  the  tumor  bursts  from  the 
confines  of  the  sella  and  extends  upward,  the 
symptoms  will  be  those  of  involvement  of  adja- 
cent portions  of  the  brain.  These  symptoms  may 
be  focal,  or  they  may  be  those  of  geneial  in- 
creased intracranial  pressure.  General  pressure 
symptoms  in  turn  result  either  from  the  size  of 
the  tumor  or  from  pressure  upon  and  oblitera- 
tion of  some  part  of  the  ventricular  system. 

Roentgenological  examination  gives  more  defi- 
nite information  in  tumors  of  this  region  than  in 
those  of  all  other  parts  of  the  brain  couibired. 
In  the  intra-sellar  tyjje  there  is  usually  an  en- 
largement and  dee]>ening  of  the  sella,  Avhile  in  the 
extra  or  supra-sellar  t_vpe  the  peculiar  dish- 
shaped sella  results  from  atrophy  of  the  clinoids. 

The  question  of  treatment  of  pituitary  tumor 
is  of  paramount  importance.  It  is  regretfully 
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admitted  that  i)resent  methods  of  treatment  are 
not  as  suceessfnl  as  we  would  like.  No  one 
should  attempt  the  operation  who  has  not  had 
extensive  experience  in  brain  surgery. 

There  are  two  methods  of  approach,  i.  e.,  the 
extracranial  and  intracranial,  and  the  type  of 
tumor  as  shown  by  x-ray  examination  will  indi- 
cate which  line  of  approach  is  to  be  employed. 
The  intra-sellar  growths  should  be  operated  by 
the  extracranial  method,  i.  e.,  through  the  nose 
or  nose  and  mouth,  while  the  supra-sellar  tumor 
should  be  attacked  by  the  intracranial  method. 

Complete  removal  is  not  to  be  expected  in  the 
majority  of  cases,  but  sellar  decompression,  tbe 
evacuation  of  the  contents  of  a cyst,  or  partial 
removal  of  an  adenoma,  may  preserve  a certain 
amount  of  vision,  and  if  the  operation  is  followed 
by  a course  of  x-ray  treatment  recurrence  may 
be  prevented. 

Frank  W.  Pirkey;  The  existing  relationship 
between  the  pituitary  body  and  the  eye  is  a vei’y 
interesting  subject.  I have  enjoyed  hearing  Dr. 
Pfingst ’s  paper  and  the  discussion. ' 

The  eye  is  so  closely  related  to  the  pituitary 
in  physiological  development;  it  presents  so  many 
striking  symptoms  of  pituitary  disease;  and  is  so 
readily  accessible  for  examination,  that  ocular 
investigation  is  of  great  service  not  only  in  diag- 
nosis of  a diseased  condition,  but  will  enable  us 
to  learn  much  more  than  we  now  know  about  the 
development,  functiini  and  pathology  of  the  pitui- 
tary body. 

W.  E.  Gardner:  I was  greatly  impressed  with 
the  importance  of  'Dr.  Zimmerman ’s.  remark  con- 
cerning the  diffilculty  of  surgical  removal  of 
pituitarv  tumors.  The  diagnosis  can  often  be 
satisfactorily  made,  and  investigation  of  such 
cases  is  always  interesting,  both  from  the  stand- 
point of  ocular  symptoms  and  roentgen-ray  find- 
ings. With  the  present  perfection  in  x-ray  tech- 
nique I believe  both  cystic  and  neoplastic  changes 
in  the  pituitarv  body  are  shown  much  more  read- 
ily than  formerl.v.  In  other  words,  enlargement 
of  the  sella  turcica,  whether  hyperplastic  or  neo- 
]ilastic  in  origin,  is  shown  by  roentgen-ray  inves- 
tigation. 

In  the  case  reported  by  Dr.  Pfingst  encroach- 
ment on  the  ventricles  had  undoubtedly  occurrc'd 
and  ventriculography  mig’ht  have  been  of  assist- 
ance in  confirming  the  diagnosis.  I am  quite 
well  aware  that  some  surgeons  doing  brain  tumor 
work  attach  little  importance  to  the  observa- 
tions of  Dandy  on  this  subject,  but  I understand 
Cushing  uses  Dandy’s  method  as  a routine  pro- 
cedure. 

While  in  Boston  last  summer  I saw  Cushing 
])erform  the  third  operation  upon  a patient  for 
cystic  ])ituitary  tumor;  he  had  ali'cady  pej'formcd 
two  |)revious  operations  on  the  same  palituif.  He 
first  withdrew  some  cystic  fluid  from  the  pitui- 
tary body  on  one  side;  two  weeks  later  he  re- 


moved a [jortion  of  the  cyst  from  the  other  side. 
I was  present  when  the  third  operation  was  per- 
formed; the  patient  survived  only  a few  days. 
1 had  the  feeling  at  the  time,  after  seeing  such 
a skilled  surgeon  make  three  attempts  to  com- 
pletely remove  a pituitary,  the  patient  being  on 
the  table  two  or  three  hours,  with  probably  fifty 
artery  forceps  hanging  about  the  osteoplastic  flap 
to  control  hemorrhage,  with  so  little  good  accom- 
))lished  in  so  far  as  the  prolongation  of  life  was 
concerned,  whether  it  was  reallv  worth  while.  I 
believe  one  is  prone  to  have  such  feeling  after 
seeing  futile  operations  in  brain  surgery.  Cush- 
ing and  Frazier  are  most  expert  in  this  line  yet 
they  have  an  exceedingly  high  mortality  rate. 

In  the  case  I have  mentioned  the  patient,  a 
student  of  twenty,  had  suffered  four  or  five  years 
from  Froelich’s  disease;  he  was  typically  femi- 
nine in  type  with  long  tapering  fingers,  excessive 
fat  and  rotundity,  and  presented  all  the  charac- 
teristic evidences  of  pituitary  hypo-activity.  T 
have  wondered  whether  examination  might  not 
show  more  cases  of  this  kind  among  otherwise 
healthy  school  boys.  Is  cystic  degeneration  of 
the  pituitary  body  more  frecpiently  noted  in  indi- 
viduals of  this  class? 

Dr.  Pfingst ’s  paper  and  case  report  interested 
me.  very  much.  I believe  ocular  examination  in 
pituitary  disease  is  certainly  a great  help : it 
demonstrates  ocular  paralysis,  abnormality  in 
the  color  fields,  disc  changes,  etc.  Change  in  the 
color  field  is  sometimes  noted  much  earlier  than 
disturbance  of  muscular  movements  of  the  eye 
or  even  choked  disc.  Such  cases  are  interesting 
from  a diagnostic  standpoint,  but  difficult  to  ap- 
proach from  a surgical  standpoint,  excejit  for 
temporary  relief  of  severe  headache,  nausea  and 
loss  of  vision. 

B.  W.  Bayless:  The  roentgen-ray  is  an  imi)or- 
tant  aid  in  the  diagnosis  of  pituitary  tumors. 
j\ny  enlargement  of  the  jiitnitary  body  will  cause 
erosion  or  destruction  of  the  sella  turcica,  just 
the  same  as  an  aneurism  will  cause  osseous  des- 
truction. A tumor  of  the  posterior  lobe  causes 
erosion  of  the  dorsum  sella  and  the  posterior 
clinoid  jwocesses,  whereas  a tumor  of  the  anter- 
ior lobe  causes  destruction  of  the  floor  of  the 
sella  turcica,  and  as  it  continues  to  enlarge  it 
encroaches  upon  the  anterior  clinoid  ])rocesses. 

The  shape  and  size  of  the  sella  turcica  is  not 
constant,  and  the  diagnosis  of  pituitary  tumor  is 
made  more  on  the  evidence  of  destruction  or 
erosion  of  the  bone  than  on  the  size  of  the  sella 
because  it  is  so  variable.  In  a large  individual 
it  may  be  quite  small;  in  a small  person  it  may 
be  quite  large;  yet  in  each  instance  it  may  be 
normal.  So  long  as  the  outline  of  the  sella  is 
smooth  a positive  diagnosis  of  pituitary  tumor 
cannot  be  made  by  the  roentgen-ray.  However,  a 
sella  over  15  m.  m.  long  and  12  m.  m.  deep  is 
very  auspicious  of  a pituitary  tumor. 
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C.  W.  Dowden:  Any  attempt  on  my  part  to 
(liseuss  Dr.  Pfing:st’s  most  excellent  jiaper  would 
seem  a needless  exposure  of  my  ignorance.  I 
liave  been  interested  in  this  subject,  moi’e  from 
the  standpoint  of  the  symptomatology  of  hyper- 
plasia of  the  pituitary  body  than  neoplasia,  and 
am  glad  to  have  some  of  my  opinions  corrected 
by  what  Dr.  Pfingst  lias  said  in  his  ]>aper. 

I am  glad  to  know  that  pituitary  tumors  can 
be  discovered  early  by  ocular  examination.  I 
liad  been  under  the  impression  that  eye  symptoms 
did  not  develop  until  the  tumor  had  escaped  fi’om 
its  bony  cage  and  encroached  upon  the  optic 
chiasm  causing  pressure  on  the  cranial  nerves. 

There  is  much  unknown  about  the  pituitary 
body  and  many  things  which  cannot  be  explained. 
Do  eye  symptoms,  such  as  paralysis,  optic  nerve 
atrophy,  etc,  occur,  in  hyperplasia  as  well  as  in 
neoplastic  changes  in  the  jutuitary  body?  It  is 
known  that  as  great  enlargement  of  the  pituitary 
body  may  occur  from  hyperplasia  as  from  small 
neoplasia.  Will  the  same  ocular  symptoms  be 
noted  in  both?  That  is,  will  eye  symptoms  be 
present  in  disease  of  the  pituitary  body  whether 
it  is  hyperplastic  or  neoplastic  in  origin? 

T have  also  been  under  the  impression  that  in 
many  instances  of  pituitary  disease  there  was  a 
typical  so-called  “pituitary  headache’’  associated 
with  polyuria ; and  that  sugar  tolerance  was  in- 
creased or  decreased  according  to  whether  there 
was  hypo-activity  or  hypei’-activity  of  the  j>itui- 
tary  gland.  This  so-called  “pituitary  headache’’ 
is  often  located  deep  in  between  the  temples — 
and  is  described  as  “splitting’’  in  character,  and 
is  thought  to  be  caused  by  distention  of  the  dural 
envelope  of  the  pituitary  gland.  When  the 
hypophyseal  tumor  enlarges  and  breaks  out  of 
its  sellar  confinement  the  “pituitary  type’’  of 
headache  may  be  relieved,  to  be  replaced  in  the 
event  of  further  gi’owth  of  the  tumor  by  the 
ordinary  brain  tumor  headache,  sometimes  ac- 
companied by  vomiting,  dizziness  and  epilepti- 
form attacks. 

Speaking  against  about  what  we  do  not  know 
concerning  the  pituitary  body : It  is  well  under- 
stood that  symptoms  presumably  attributable  to 
changes  in  the  pituitary  gland  have  never  been 
reproduced  experimentally.  Acromegaly,  which 
is  supix)sed  to  be  due  to  hj'per-activity  of  the 
pituitary  gland,  has  never  been  produced  l)y  feed- 
ing the  anterior  lobe.  I am  reminded,  in  this 
connection,  of  an  article  which  I read  recently 
on  eye  symptoms  in  pituitary  disease.  Three 
cases  were  reported  in  which  the  various  eye 
symptoms  were  largely  corrected  by  feeding  large 
doses  of  the  whole  pituitary  gland,  and  by  giving 
mercury  by  inunction,  although  there  was  no  his- 
tory of  syphilis. 

The  histology  of  Ihe  pituitary  body  is  uncer- 
tain, and  the  same  statement  is  true  of  iill  j)itui 
tary  tumors.  If  T am  not  mistaken  acromegaly 
is  oftener  noted  in  pituitai'v  adenoma  or  struma 
than  any  other  tj-pe  of  tumor,  less  so  in  car- 


cinoma, and  practically  never  in  sarcoma,  which 
I understand  is  the  rarest  of  all  jiituitary  tumors. 
Sai'coma  should  be  applied  only  to  those  malig- 
nant tumors  in  the  cells  of  which  granules  can- 
not be  demonstrated  by  si)ecial  staining  methods. 

In  the  diagnosis  of  pituitary  tumor  the  size  of 
the  sella  turcica  is  of  little  importance.  Its  size 
varies  enormously  and  the  only  x-ray  evidence 
worth  while  is  erosion  or  destruction.  During  the 
last  year  my  associate.  Dr.  C.  1).  Enfield,  has 
studied  one  hundred  cases  with  reference  to  the 
size  of  the  sella,  and  his  findings  were  recently 
published  in  the  Journal  of  the  American  Medi- 
cal Association.  It  is  surprising  how  greatly 
(he  size  of  the  sella  varies  in  different  subjects. 

The  occurrence  of  exophthalmos  in  conjunc- 
tion with  pituitary  tumor  is  interesting.  While 
Dr.  Dabney  and  Dr.  Pfingst  are  probably  correct 
that,  in  the  case  reported,  the  exophthalmos  was 
due  to  stasis  or  interference  with  the  venous 
blood  .supjrly,  still  there  is  some  contention  con- 
cerning this  phase  of  the  subject.  Based  on  the 
))i‘esumed  relationship  between  the  pituitary  and 
thyroid  glands,  it  is  believed  in  some  instances 
at  least  that  exophthalmos  is  caused  by  the  same 
factor  which  produces  it  in  exophthalmic  goiter. 
AVhile  this  is  not  my  personal  opinion  there  seems 
to  be  some  authority  for  the  statement.  When 
pituitary  tumor  encroaches  upon  the  optic  chiasm 
interference  with  the  venous  supply  w'ould  cause 
sufficient  pressure  to  induce  exophthalmos. 

I believe  the  sugar  tolerance  test  is  worth 
something  in  the  diagnosis  of  pituitary  disease. 
I have  seen  a number  of  patients  with  acrome- 
galy where  t,he  roentgen-ray  showed  a normal 
sella  turcica.  I have  also  seen  some  very  inter- 
esting cases  of  Eroelich’s  disease.  I recall  one 
man  jiarticularly  whose  weight  has  increased 
from  150  to  340  pounds.  I have  noted  one  very 
significant  thing  about  Pi'oelich’s  disease — and 
I have  seen  five  cases  during  the  last  six  or  seven 
years — and  that  is  every  patient  had  a four  plus 
Wassermann. 

Adolph  0.  Pfingst  (closing):  I think  there 
must  be  a difference  in  character  of  the  headache 
which  occurs  early  and  late  in  pituitary  disease. 
In  the  ease  reported  the  headache  was  probably 
due  to  the  presence  of  the  large  growth  in  the 
cranial  cavity  rather  than  to  the  enlarged  gland 
in  the  sella.  I base  this  conclusion  on  the  fact 
that  the  patient  had  early  muscular  paresis,  show- 
ing that  the  involvement  extended  backward  to- 
ward the  third  cranial  nerve. 

In  my  opinion  ]>ituitary  tumors  do  not  cause 
symptoms  from  pressure  on  the  optic  nerve  until 
they  have  extended  beyond  the  confines  of  the 
sella,  since  the  sella  is  situated  below  the  level  of 
th  optic  nerve  crossing. 

In  (he  case  re|K)rfed  the  lumor  was  a sarcoma. 
It  may  ha\e  arisen  fiom  the  periosteum  of  the 
surrounding  bone  ami  iinaded  (he  sella  secojid- 
a rily. 
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I was  surprised  liial  iiolhiiin'  was  said  in  flu*, 
discussion  at)out  tlic  pineal  fjlaud  as  a kindred 
oTi'an  to  the  pituitary  body.  So  far  as  physiology 
and  histology  are  concerned  these  glands  are  very 
nmch  alike.  In  disease  of  the  anterior  lobe  of 
the  pituitary,  and  also  in  disease  of  the  pineal 
gland,  syin])toms  relative  to  the  sexual  organs  are 
common.  Instead  of  becoming  hyperplastic  or 
neoi>lastic  the  pineal  gland  may  undergo  calcare- 
ous degeneration  thus  causing  headache  and  other 
symptoms  resembling  disease  of  the  hypophysis. 

pn.sE,  te:\iperatuke  and  t(W4ue.* 

By  P.  1).  Haston,  McAppee 

There  are  many  things  indeed  to  consider 
under  a subject  of  sucli  magnitude,  liowever, 
ill  a short  paper,  it  is  tlierefore  expedient  to 
merel.v  toueli  upon  a few  of  tlie  more  salient 
points  that  concern  us  in  our  daily  routine 
as  general  practitioners. 

Through  many  years  of  doing  the  same 
things  over  and  over  day  in  and  daj’  out,  it  is 
highly  probable  that  the  act  of  taking  tem- 
perature, counting  i:)ulse  and  looking  at  the 
tongue  becomes  a subconscious  one  and 
we  forget  the  many  xmluable  points 
of  information  we  should  gather  in  our  obser- 
vation and  study  of  these  very  necessary  and 
important  clinical  measures. 

It  has  been  well  proclaimed  by  eminent 
clinicians  that  no  examination  does  justice  to 
the  patient  by  rendering  a conclusive  diag- 
nosis on  the  revealing  evidence  gleaned  from 
these  measures  alone  and  I agree  with  the 
assertion,  but  may  I contend  that  should  we 
ignore  these  fundamental  clinical  measures, 
what  sort  of  an  examination  and  diagnostic 
conclusion  could  we  favorably  submit? 

Be  it  ever  so  insignificant,  it  goes  without 
further  argument  that  from  the  highest  and 
most  prominent  down  to  the  humblest  coun- 
try doctor  way  back  in  the  sticks,  that  these 
constantly  used  clinical  measures  in  any  phy- 
sical examination  are  of  paramount  impor- 
tance in  the  ^safe  construction  of  a diagnosis 
if  we  only  correctly  interpret  their  real 
meaning. 

We  are  taught  how  to  count  the  pulse  and 
to  study  its  characteristics  in  health  as  well 
as  in  disease,  but  in  the  usual  rush  of  a busy 
practitioner  I dare  say  that  we  rarely  ever 
give  a second  thought  to  the  real  foundation 
and  the  many  little  mechanics  in  our  economy 
that  have  to  take  place  ere  a pulse  wave  at 
the  wrist  is  felt. 

Tlie  centers  in  the  brain  that  control  the 
circulation  are  located  in  close  proximity  in 
the  floor  of  fhe  fourfh  venfricle  and  they  re- 
ceive a very  valuable  aid  by  associating  the 
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syiujiatlietic  neiwcs  coming  down  I lie  cord 
emerging  from  the  region  of  the  third  spinal 
nerve  and  through  ganglia  to  its  point  of  as- 
sociation with  the  vagus  thus  traveling  to  tlie 
heart  as  the  A’ago-sympathetic  and  there  to 
join  with  the  vasa  motor  nerve  supply  as  a 
conjoined  force  of  control  to  the  heart  that 
goes  forth  continually  throughout  our  exist- 
ence, sending  waves  through  the  blood  chan- 
nels so  arranged  and  like  wise  controled  by 
innervation  to  the  walls  and  valves  in  the 
lumen  till  all  our  whole  economy  is  fed  with 
life  giving  elements  and  the  refuse  returned 
for  renovation,  thus  completing  the  cycle  that 
constitutes  a pulse  wave. 

In  disease  we  encounter  many  variations 
from  the  normal  pulse  wave  due  to  as  many 
causes,  u liicli  unless  we  keenly  appreciate  the 
intricate  mechanism  of  this  system  it  is  indeed 
very  easy  to  overlook  some  vital  weak  spot 
that  may  cause  sincere  regret. 

A rapid  pulse  is  encountered  when  for  some 
reason  the  sympathetic  nerve  centers  are 
stimulated  or  the  vagus  centers  inhibited.  We 
find  this  condition  as  the  effect  of  toxins  or 
imisons  on  these  centers  and  likewise  a slow 
pulse  wave  may  result  by  the  predominating 
influence  on  one  or  fhe  other  of  the  centers 
inhibiting  or  stimulating  its  action. 

Then  there  are  certain  other  changes  due  to 
disease  of  the  blood  channels  or  the  heart  me- 
chanism that  materially  change  the  pulse 
wave  from  the  normal  such  as  a hardening  of 
the  walls  or  degenerative  change  in  the  heart 
muscle  and  other  organs  or  vegetations  with 
consequent  failure  of  adaptation  of  valves, 
aloof  which  bring  about  definite  changes  with 
the  pulse,  thus  requiring  of  us  a very  close 
study  and  analysis  of  the  system  all  along  the 
line. 

A warning  is  therefore  sounded  that  we 
should  ever  keep  in  mind  the  real  intricate 
mechanism  of  circulation  of  blood  and  review 
it  over  again  and  again  till  we  have  become 
alert  to  any  diseased  condition  that  may  arise 
to  disturb  the  much  depended  upon  pulse 
wave  at  the  wrist  and  be  able  to  interpret 
their  significance  on  the  spur  of  the  moment, 
•SO  that  Ave  can  apply  the  needed  supportive 
measures  or  the  remedy  promptly  and  effect- 
ively. 

Registering  the  heat  of  the  liuman  body  af- 
fected Avith  diseased  conditions  is  a feature  in 
every  physical  examination  that  has  its  place 
be.A'ond  any  doubt  and  should  haA'e  a thorough 
interpretation  as  many  times  upon  this  one 
clinical  deviation  alone  hangs  the  evidence  of 
some  remote  pathological  process  that  may  be 
jn-e.viug  upon  vital  structures. 

In  high  tempez'atures,  as  in  fcATr,  we  liave 
a great  disturbance  to  the  reflex  cenfers  due 
to  change  of  material  with  kataboli.sm  nuudi 
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alu'tid  of  inolabolisiii  \\iiicli  l)y  the  presence 
of  toxijis  les-ieii  tlie  amount  of  escape  of  lieat 
by  arrest  of  secretions  and  excretions  and  by 
redncin”’  radiation  on  account  of  sweat  glands 
being  thus  affected. 

Tlie  instrument  used  to  register  the  tem- 
pei'ature  as  well  as  the  manner  and  place 
al)out  the  bod;  arc  points  of  much  impor- 
tance. 

We  should  always  be  sui'e  that  the  ther- 
mo)netcr  is  as  near  correct  as  can  be  secured 
and  of  a tyi)e  that  can  be  easily  read. 

Of  the  places  to  l)e  i)referred  for  taking 
temperature  the  rectum  or  beneath  the  tongne 
should  give  us  more  nearly  a correct  regis- 
ti-ation  if  we  will  only  be  i^atient  and  allow 
the  instrument  to  say  in  place  a sufficient 
length  of  time.  It  is  the  concensus  of  opin- 
ion that  nothing  less  than  two  to  five  minutes 
will  give  us  a correct  registration  depending 
upon  the  character  of  illness  under  consid- 
eration. It  goes  without  saying  that  rinder 
all  conditions  it  matters  not  what,  we  should 
use  some  dependable ’antiseptic  before  placing 
the  instrument,  personally  I prefer  alcohol 
and  wash  off  with  clean  water. 

It  is  therefore  evident  that  changes  in  tem- 
perature due  to  presence  of  toxins  have  a de- 
finite linking  also  with  the  pulse  and  under 
nuDiy  conditions  these  are  affected  in  like  pro- 
portion thus  pointing  to  the  fact  that  we  must 
have  a clear  conception  of  the  mechanism  con- 
cerned in  both  pulse  and  tem])erature  in  order 
to  correctly  interpret  the  pathological  distur- 
bance in  question. 

When  we  approach  a patient  to  make  a 
physical  examination,  one  amongst  the  first 
questions  we  ask,  is  to  see  his  tongue.  It  is 
very  evident  that  we  wish  to  learn  something 
of  their  condition  by  the  appearance  of  the 
tongue.  The  revealing  nature  of  a sick  per- 
son’s tongue  depends  mnch  upon  onr  ability 
to  interpret  the  changes  from  a regularly  nor- 
mal tongue.  Granting  that  we  are  acquainted 
thoroughly  Avith  the  knoAvn  characteristics  of 
the  normal  tongue,  there  are  many  variations 
we  may  observe  unde?'  different  diseased  con- 
ditions that  affect  the  body  in  general,  both 
aente  and  chronic  and  it  may  be  well  to  bring 
into  our  minds  local  manifestations  both  acute 
and  chronic. 

We  have  a characteristic  tongue  belonging 
to  different  diseases  snch  as  typhoid  fever, 
])neumonia  and  malaria  and  CA’en  when  a per- 
son is  suffering  from  poor  intestinal  elimina- 
tion or  a chronic  stomach  derangement  Ave 
note  a dirty  tongue.  The  gustatory  nerve 
su])ply  to  the  tongue  is  also  disturbed  in  many 
cases  of  illness  and  the  patient  complains  of 
a bad  taste  or  cannot  taste  anything.  Local 
manifestations  such  as  ulcers  are  often  en- 
countered and  we  arc  called  ui)on  to  interpret 
the  cause. 


'riius  we  readily  see  that  there  is  much  to 
learn  from  this  observation  alone  if  Ave  only 
keep  in  mind  the  valuable  points  to  be  re- 
vealed when  we  make  such  an  impertinent  re- 
(juest. 

•It  is  plain  therefore,  that  Avhen  we  take  a 
})ulse,  register  a temperature  and  look  at  a 
tongue,  volumes  of  po.ssible  disturbances  may 
be  unveiled  to  the  mind  alert  and  able  to 
analyze  the  interpretation. 

A RFA’ENT  FXPKKIFNLF  WITH 
RABIES. 

By  C.  II.  Linn,  Kuttawa 

On  July  I5th,  1923,  a lean  hungry  sickly 
looking  hound  of  the  mongrel  type  appeared 
in  the  neighborhood  of  Kuttawa.  He  really 
appeared  on  Saturday,  July  14th,  where  a 
barbecue  Avas  in  progress  and  where  he  re- 
mained most  of  the  day  attracting  no  notice 
except  for  the  fact  that  he  was  considered,  a 
stray  dog. 

On  July  15th,  he  began  to  wander,  making 
short  excursions  into  the  country,  and  began 
an  aggressive  fight  on  every  animal  he  ap- 
jiroached. 

About  two  or  three  miles  out  he  went  to  a 
farm  house,  the  residence  of  Sam  Jones  a 
careful  prudent  and  reliable  citizen.  The  dog 
rajiidly  ran  into  the  yard  and  toward  Mr. 
Jones  and  some  other  persons,  Avhereupon 
Jones  threw  at  him  and  the  dog  ran  with 
great  speed  into  the  barn  lot  and  instantly 
i\Ir.  Jones  heard  a pig  squeal  long  and  loud. 
He  promptly  went  to  the  lot  and  the  dog  I'an 
off,  but  a pig  of  considerable  size  was  bleeding- 
near  the  eye,  and  it  appeared  that  the  pig  Avas 
nrobably  been  bitten  in.side  the  upper  lij) 
Avith  one  tooth  and  under  the  eye  with  an- 
other. Mr.  Jones  at  once  suspected  Rabies  and 
isolated  the  pig. 

On  the  evening  of  July  28th  Avhen  Jones 
went  to  slop  the  pig  it  acted  hungry  and  went 
to  the  trough  quickly  but  its  mouth  flew  open 
and  it  could  not  drink.  Next  day  the  animal 
showed  the  usual  signs  of  hunger  readily 
recognizing  its  master  but  showed  more  excite- 
ment on  trying  to  drink,  and  so  on  until  often 
when  it  would  try  to  drink  it  Avould  be  seized 
with  such  A'iplcnt  spasm  that  it  would  s])ring 
into  the  air  and  its  back  would  strike  the 
trough. 

The  pig  died  on  the  evening  of  July  31st. 
The  pig  knew  its  master  to  the  last  and  did 
not  fight. 

x\fter  visiting  the  Jones  farm  Ihe  dog  re- 
lumed to  KuttaAva,  attacking  every  dog  or 
other  animal  it  approached,  but  ahvays  being 
wary  of  danger,  and  running  aAvay  Avhen  man 
])icked  uj)  a missile  or  shoAved  any  sign  by 
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word  or  ;ict  of  :ittackiiij>-  tlie  dof?.  Tliis  .soeni- 
ed  to  conti'idiidicate  rabies  to  me  aud  nearly 
eaused  me  to  ignore  the  whole  alTair. 

The  dog  eanie  on  through  Kvittawa  at  war 
with  every  living  thing,  and  in  passing  Pat 
Mathews,  or  eoining  np  behind  him  suddenly 
bit  his  hip,  but  fortunately  a memorandum 
book  eompletely  protected  the  flesh.  One  mile 
west  of  Kuttawa  the  dog  came  ui)on  a negro 
girl  16  years  of  age  and  at  once  attacked  her, 
biting  her  thigli  but  the  teeth  did  not  appear 
to  penetrate  the  clothing,  although  all  teeth 
marks  were  plainly  vi.sible  one  hour  later. 
However  there  was  a small  cut  on  the  hand 
sliowing  no  blood  one  hour  or  probably  half 
an  hour  later  when  I saw  the  patient.  This 
attack  aroused  the  thickly  .settled  neighbor- 
hood and  the  cry  proceeded  the  dog  to  kill 
liim  on  sight  and  very  soon  he  approached  a 
•son  of  Ham  who  proved  something  of  a Ben- 
jaminite,  for  he  threw  to  a hair’s  breadth 
knocked  the  dog  down  and  beat  it  to  death, 
blit  not  .satisfied  with  that  he  promptl.y  se- 
cured a gun  and  blew  its  head  to  pieces. 

Of  coiu'se  my  advice  to  the  negro  family 
was  to  take  no  chances  but  I told  them  that 
1 really  doubted  that  the  dog  had  rabies. 
They  were  uneducated,  somewhat  afraid  of 
Rabies  .serum,  and  received  much  advice  to 
uot  take  the  treatment.  They  finally  decided 
to  take  the  treatment.  I at  once  phoned  for 
Rabies  serum,  but  it  was  some  five  days  before 
the  first  dose  was  administered.  Eighteen 
do.ses  have  now  been  administered,  nineteen 
days  after  the  infection  and  the  patient 
shows  no  unfavorable  signs. 

This  case  is  unique  to  me  in  that  the  dog 
was  alert  active  and  conscious  at  all  time  of 
any  danger  to  himself,  and  used  good  dog 
sense  in  running  away  from  a dangerous  foe. 
No  one  reported  the  usual  froth  at  the  mouth, 
aud  he  was  never  seen  when  he  was  not  active 
and  alert. 


The  Old  Head  Injury  Case.  One  hundred  old 
head  injury  oases  were  studied  by  Joseph  M. 
iliohael,  Minneapolis  ( Journal  A.  M.  A.,  April 
14,  1923),  with  sireoial  reference  to  the  degree  of 
the  vocational  handicap,  the  neurologic  complica- 
tions and  the  probable  factors  in  their  produc- 
tion. His  conclusions  are:  The  prognosis  for 
life  of  the  patients  overcoming  the  immediate 
complications  is  very  favorable,  excepting  those 
who  incurred  penetrating  brain  injury.  Freedom 
from  invaliditj'  is  uncommon.  Careful,  early 
treatment  will  do  much  to  prevent  chronic  in- 
validity. Increased  intracranial  pressure  and 
signs  of  local  irritation  are  the  only  indications 
for  surgery  on  the  head  in  the  acute  as  well  as 
the  clironic  case.  Handling  of  the  patients  with 
intractable  head  injury  syndrome  constitutes  a 
liroblem  of  great  magnitude. 
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HEART-BLOCK.- 
By  E.u.met  E.  Hoki.ne,  Louisville 

The  fact  that  tlie  majority  of  case.s  of  de- 
fective eonductioii  in  the  heart  are  easily 
overlooked  leads  me  to  bring  this  subject  to 
your  attention.  True,  it  is  quite  easy  to  diag- 
nose complete  heart-block  and  especially  easy 
when  accompanied  by  the  Stokes-Adams  syn- 
drome but  these  clinical  entities  are  rare  as 
compared  to  the  slighter  forms  of  defective 
comluetivity  which  can  be  detected  only  by 
instrumental  means.  Lesions  of  the  conduc- 
tion sy.stem  are  relatively  frequent  and  their 
i-ecognition  is  of  great  importance  because 
such  defects  usually  indicate  extensive  myo- 
cardial damage. 

The  heart-beat  when  considered  mechaui- 
cally  as  merely  the  result  of  contraction  of 
the  mu.scle  mass  with  opening  and  closing  of 
certain  valves  does  not  seem  markedly  com- 
plicated. But  when  we  consider  the  factors 
that  initiate  and  control  the  rhythmic  beats 
we  are  immediately  confronted  with  a marked 
complexity  of  processes. 

Normal  heart  action  is  dependent  upon  the 
integrity  and  proper  functioning  of  the  fol- 
lowing factors: — (1)  The  sino-auricular  node 
(pacemaker)  which  initiates  the  heart  beat; 
(2)  the  auricular  musculature  which  trans- 
mits the  impulses  from  the  sinus  and  in  so 
doing  itself  contracts;  (3)  the  node  of  Tawara 
to. receive  the  impulses;  (4)  the  bundle  of  His 
Avith  its  right  and  left  branches  to  transmit 
such  impulses  on  through  the  Purkinje  fibers 
into  the  .subendocardial  network  and  to  the 
ventricidar  mu.sculature ; (5)  finally,  the  ven- 
tricular musculature  which  must  respond  in 
a normal  fashion.  Your  attention  is  called 
to  the  fact  that  the  heart  presents  two  distinct 
systems,  namely,  the  muscle  mass  proper  with 
its  valves  and  the  conduction  sA’stem.  (My  re- 
marks Avill  be  confined  to  the  conduction  sys- 
tem and  to  its  failure  to  functionate  properly 
as  evidenced  by  defective  pa.ssage  of  impulses 
from  “pacemaker”  to  ventricle  leading  to 
heart-block  of  varying  degree.  The  delay  in 
conduction  occurs  practically  always  in  the 
bundle  of  His  or  its  branches  although  theore- 
tically it  could  occur  in  any  part  of  the  con- 
duction system.  Also  it  will  be  necessary  to 
consider  the  action  of  the  vagus  in  the  jiroduc- 
tion  of  partial  heart-block. 

Heart-block  may  be  either  jiartial  or  com- 
plete. Partial  heart-block  falls  into  two 
cla.sse.s,  namely: — (1)  delayed  conduction; 
(2)  partial  di.s.sociation.  In  man  the  length 
of  time  between  the  beginning  of  contraction 
in  the  auricle  and  in  the  ventricle  varies 
witliin  normal  limits  between  0.12  and  0.21 
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Pig.  1.  An  eleotrocardicgratn  from  a normal  subject  showing 
the  usual  electric  variations,  P,  G^R, S,  and  T.  P represents 
auriouieur  contraction  and  Q,R,S,  and  T represent  ventricular 
action.  The  horizontal  lines  are  measuring  ones  being  a 
millimeter  apart,  the  vertical  ones  are"fcime  lines"  eind  are 
1/25  of  a second  apart.  This  and  all  other  records  are 
standardized  so  that  one  millivolt  equals  one  centimeter. 


of  a second  (Pig.  1).  Prolongation  beyond 
0.21  of  a secoiul  is  never  found  in  normal 
liearts  and  represents  partial  heart-block.  In 
delayed  conduction  of  slight  degree  each  auri- 
cular contraction  is  followed  hy  a ventricular 
one  but  after  an  interval  greater  than  0.21  of 


?ig.  B.  Delayed  oonduotion  whlsb  Is  the  earliest  stage  of 
beart-.block.  Note  that  the  interral  between  auricular 
oontraotlon  (P)  and  ventricular  contraction  (R)  is. 24  of  a 
second.  The  heart  rate  is  approx inately  76  and  perfectly 
regular. 


a second  (Pig.  2).  If  the  interference  to  the 
passage  of  the  impulse  becomes  greater  then 
occasionally  the  ventricle  will  fail  to  re.spond 
to  an  auricular  stimulus  leading  to  the  so 


Pig.  8,  Dropped  beat.  Note  that  the  "P-R" 
intervals  are  approximately  . 88  of  a second 
(^he  "time  linos"  in  this  record  being  V6th 
of  a second  apart.)  The  ventrioles  fail  to 
to  respond  to  the  third  auricular  oontraotion 
of  lead  I, 


called  “di'opped  beat”  (Pig.  3).  With  in- 
(g-eased  interference  the  ventricle  will  re- 
spond to  only  every  second,  third  or  fourth 
auricular  conti-action  leading  to  2-1  (Pig.  4), 
3-1  or  4-1  heart-block  or  partial  dissociation. 
In  comj)letc  block  the  ventricles  receive  no  im- 
pulses from  the  auricles  because  of  complete 
transverse  desi ruction  of  the  bundle  of  TTis. 


Therefore,  the  ventricles  having  lost  all  auri- 
cular influence  take  on  an  independent 
rhythm  with  a rate  of  from  30  to  40  per  min- 
ute. The  auricles  continue  beating  at  their 
former  rate  and  instrumental  records  will 
show  that  there  is  no  relationship  between  the 
auricular  and  ventricular  heats  or  complete 
dissociation  is  said  to  have  occmrred  (Pig.  5). 

Involvement  of  the  right  or  left  main 
hi-anch  of  the  bundle  of  His  is  spoken  of  as 
“ intra-ventricular  block”  or  ‘‘bundle  branch 
block.”  The  right  branch  (Pig.  6)  is  much 
more  tre(iuently  involved  than  the  left.  Asso- 
ciated with  intra-ventricular  ))lock  thete  may 
or  may  not  be  partial  or  complete  block  of 
the  bundle  itself. 

The  possible  factors  (‘oncerued  in  the  pro- 
duction of  heart-block  are  numerous.  The 
prognosis  in  each  case  depends  entirely  upon 
the  exact  diagnosis.  Therefore,  a mere  diag- 
nosis of  heart-block  is  incomplete  imless  the 
exact  causative  factor  can  he  determined.  In 
studying  the  causes  of  heart-block  it  is  pi’O- 
bahly  best  to  divide  them  into  two  groups, 
namely;  (1)  Intrinsic  cardiac ; (2)  Extrinsic 
(vagal). 

In  considering  the  intrinsic  cardiac  causes 
some  will  be  recognized  as  temporary  and 
amenable  to  treatment  Avhile  others  are  per- 
manent and  incurable.  The  possible  intrinsic 
cardiac  causes  of  heai’t-hlock  are  as  follows; 
(1)  Toxic  degeneration  and  oedema;  (2)  In- 
terstitial myocarditis;  (3)  Arteriosclerotic 
processes;  (4)  Spread  of  disease  from  valvu- 
lar involvement ; (5)  P''atty  degeneration  ; (6) 
Syphilis;  (7)  Tumor;  (8)  Congenital  defects. 

Toxic  degeneration  and  oedema  of  the  heart 
muscle  involving  the  conduction  system  is 
seen  in  the  acute  infections  as  rheumatism, 
|)nenmonia  ct  cetera.  Block  due  to  such  causes 
usually  clears  u])  after  recovery  from  the 
acute  disease.  In  the  acute  infectious  men- 
tioned an  actual  interstitial  myocarditis  may 
arise  in  which  event  recovery  is  slower.  A 
round  celled  infiltration  of  tlie  bundle  occurs 
which  may  clear  up  entirely  or  on  the  other 
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Pig,  4,  Two-one  heart-block.  Aa  a result  of  the  blocking,  alternate  auricular 
oontraotloBS  fall  to  reach  the  ▼entriolee,  Rie  auricular  rats  is  exaiotly  twice 
the  ventrioular.  (Patient  referred  by  Dr.  Bernard  O’Connor  for  electrocardio- 
graphic study.) 


liand  an  increase  in  fibrous  tissue  may  follow 
witli  permanent  damage.  Still  later  this  fib- 
rous tis.sue  may,  at  times,  become  j^artiallj'  or 
completely  calcified. 

Arteriosclerotic  processes  involving  the 
branches  of  the  coronary  vessels  which  supply 
the  conduction  sj'stem  result  in  under-nourish- 
ment with  consecpient  degeneration.  Also  in 
sneli  processes  the  nutrient  artery  of  the 
l)nndle  of  His  wliieli  is  most  frequently  a 
iirancli  of  the  right  coronary  may  become 
thrombosed  or  it  may  rupture.  In  either 
event  the  result  is  the  same,  namely  degen- 
eration of  the  bundle  with  a complete  lieai-t- 
hloek  supervening. 

The  bundle  of  His  lies  directly  under  the 
mesial  leaflet  of  the  tricuspid  valve  and  it  is 
quite  easy  to  conceive  of  involvement  of  the 
hnndle  through  direct  extension  from  an  id- 
eerative  endocarditis  of  the  valve.  Disease 
of  the  aortic  valves  may  s])read  and  immlve 
th('  hniidle,  particulaily  llu'  lefi  l)i-ancli  be- 
cause of  its  proximity  to  it. 

The  possibility  of  gnmma1on,s  infill raf  ion  of 
the  hnndle  should  he  thonglit  of  in  every  case 


of  lieart-hloek  of  whatever  grade.  Where  tlie 
block  is  manifestly  not  due  eitlier  to  an  acute 
process  or  to  vagal  influences,  a Wassermann 
test  should  he  made. 

Congenital  heart-])lock  is  quite  rare  and 
results  from  failure  of  development  of  the 
hnndle  of  His.  This  hnndle  is  really  the  re- 
mains of  the  muscular  wall  of  the  auricular 
canal  which  persists  after  the  annulus  fihj'osus 
and  auricnlo-ventricidar  valves  have  been 
formed. 

New  growths  in  tlie  heart  are  exti'cmely 
rare  and  the  pos.sihility  of  their  involving  the 
bundle  somewhat  remote.  However,  both  fib- 
romas and  sarcomas  liave  been  reported. 

The  extrinsic  cause  for  lieart-hloek  is  tlie  re- 
sult of  the  inliiliitory  inflnenees  of  the  vagus. 
Stimulation  of  the  vagus  leads  primarily  to 
slowing  of  the  lieart  hut  if  continued  a delay 
in  conduction  follows.  Vagal  influences  are 
more  marked  in  ea.ses  in  wliicli  tliere  is  a ])re- 
existing  lilock  I'rom  sonic  oilier  (‘ansi*.  \’agal 
iiiHiiciiccs  may  lii*  cillicr  ccnlral,  diri'cl  or  re- 
flex. 

Central  vagal  influenees  may  he  due  to 
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?ig.  5.  Complete  heart-block.  It  oaui  be  readily  seen  that  the  ventriciileu: 
contractions  are  entirely  independent  of  the  auricular  ones-  The  ventricular 
rate  is  approximately  34  and  the  auricular  rate  90.  (Patient  referred  by 
Dr.  A,  J.  Berreeheim. ) 


liilc  acids,  uremia,  digitalis,  pressure  and  in- 
flammation. Tlie  bile  acids  and  tlie  retention 
pi'oducts  in  uremia  stimulate  tlie  vagus  cen- 
ter. Digitalis  while  probably  acting  mainly 
by  direct  stimulation  of  the  vagus  center  also 
has  direct  influence  on  the  heart  muscle.  In- 
tracranial pressure  as  well  as  inflammatory 
conditions  in  proximity  to  the  vagus  center 
cause  vagal  stimulation  with  consecj[cient 
bradycardia  and  later  delayed  conduction. 

Direct  vagal  influences  are  caused  by  toxic 
material  which  stimulates  the  nerve  itself  such 
as  alcohol,  lead  and  diphtheria  toxin.  These 
|)oisons  produce  a vagal  neuritis  which  re- 
sults in  ii-ritation  with  consequent  stimula- 
tion and  a tendency  to  blocking. 

Keflex  vagal  influences  may  produce  a 
bradycardia  and  perhaps  actual  blocking  of 
slight  degree.  Such  reflex  influences  may 
arise  from  various  gastric  disturbances. 

AVith  a pulse  rate  of  sixty  or  under  one 
may  suspect  some'  degree  of  heart -block.  How- 
ev(‘r.  one  should  auscultate  and  determine  the 
ventricular  rate  for  it  may  happen  that  alter- 
nate premature  contractions  (extrasystoles) 
are  ])resent  which  ai-c  of  insufficient  strength 
lo  open  ihe  aortic  cusps  and  tliiis  |)roduce  a 
radial  licat.  In  such  a case  the  ventiuculai' 
rate  will  be  twice  as  great  as  the  I’adial.  On 


several  occasions  I have  seen,  in  consultation, 
{)atients  who  were  thought  to  have  dropped 
beats  and  some  degree  of  heart-block  when  in 
reality  all  that  was  present  was  an  occasional 
l)remature  contraction  which  was  of  insuffi- 
cient force  to  open  the  aortic  cu.sps.  Auscul- 
tation will  differentiate  the  two  conditions, 
with  a dropped  beat  there  will  be  no  sound  or 
movement  at  the  apex  whereas  with  the  pre- 
mature contraction  a sound  will  be  heard  dur- 
ing the  pause.  Alention  should  be  made  of  the 
fact  that  it  would  be  impossible  to  different- 
iate clinically  between  a dropped  beat  and 
sino-auricular  block  except  by  electi’ocardio- 
graphie  examination. 

AAuth  a ventricular  rate  of  from  thirty  to 
forty  complete  block  is  probably  present.  Pa- 
tients exhibiting  such  slow  rates  and  in  addi- 
tion having  periods  of  unconsciousness  can  be 
classed  as  cases  of  Stokes-Adams  disease.  It 
should  be  remembered  that  the  terms  heart- 
block  and  Stokes-Adams  disease  are  not  syn- 
onymous. It  is  true  that  many  cases,  though 
not  all,  exhibiting  the  Stokes-Adams  syn- 
di'ome  have  heart-block  but  it  does  not  fol- 
low lhat  all  (‘as(‘s  of  heart-block  have  faint- 
ing allacks.  Ill  fad  by  far  Ihe  gri'afer  num- 
ber of  cases  of  heart-block,  never  exhibit  any 
tendenc.v  fo  fainfing.  For  the  correct  diag- 
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tiosis  the  eleetro;  cU'ilio^rapluc  method  offers: 
the  most  exact  means.  The  lantern  slides 
whieli  1 shall  liemonstrate  will  sliow  quite 
clearly  how  perfect  is  this  method. 

C’ases  of  delayed  conduction  may  exhibit  no 
symptoms  whatever  aside  from  a slow  pulse. 
During’  the  course  of  all  acute  infectious  dis- 
eases and  also  during  convalescence  the  phy- 
sician should  be  suspicious  of  a slow  pulse 
rate.  Ordinarily  the  block  occurring  at  tliis 
time  is  ({iiite  tempoi’ary  but  i1  will  bear  watch- 
ing because  it  may  indicate  beginning  myo- 
cardial damage. 

The  prognosis  in  heart-block  may  be  in- 
ferred from  what  has  already  been  stated.  Tlie 
majority  of  cas(‘s  of  delayed  conduction  dur- 
ing and  following  aciile  infeelions  diseases 
clear  up  in  a short  time  without  treatmeiii. 
'fhosi'  that  do  not  clear  up  in  a reasonahle 
time  may  be  considered  as  cases  in  which  [ler- 


mauent  damage  has  been  done.  In  cases  of 
licart-block  coming  on  in  elderly  individuals 
we  may  take  it  that  we  are  dealing  with  rather 
a widespread  involvement  of  tlie  myocardium. 
I want  to  emphasize  the  nec-cssity  for  having 
a Wassermann  made  in  all  cases  of  block  that 
are  not  manifestly  due  to  acute  infection  or 
to  vagal  influences.  In  fact  it  would  probably 
be  advisable  to  liavc  a Wassermann  made  in 
every  case  of  block  lasting  longin’  than  a few 
weeks. 

The  strain  placed  on  the  hcai’t  by  a block, 
cither  pai’tial  or  complete,  is  not  great  but 
the  factor  causing  the  block  largely  deter- 
mines the  prognosis.  Patients  with  complete 
block,  who  do  not  havi'  s\  ncopal  attacks,  may 
lead  fairly  activi'  lives  for  years,  'flic  cases 
of  which  I hav('  (hlinitc  know  h dgc  end  which 
have  so  far  ended  fatally  have  died  in  fi’oni 
one  to  ten  years  after  t h(>  first  cxamimitiou. 
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la  most  instances  deatli  was  quite  sudden  and 
was  probably  due  to  ventricular  fibrillation. 
The  pro<>’nosis  in  eases  of  cong’enital  heart- 
block  will  depend  upon  M'hether  the  absence 
of  the  bnndh'  is  the  only  defect  present. 

The  tri“atment  must  of  necessity  be  gov- 
(‘rned  by  the  causative  factor.  In  block  which 
is  the  result  of  vagal  stimulation  atropine  will, 
if  given  in  sufficient  doses,  abolish  all  vagal 
influences.  The  smallest  dose  necessary  for 
an  adult  is  a tiftieth  of  a grain  and  it  may 
be  that  even  a twentieth  by  h.’vpo  will  be  re- 
(|uired.  The  use  of  atropine  is  not  only  of 
value  in  the  treatment  of  vagaj  block  but  it  is 
also  of  diagnostic  worth.  In  digitalis  block 
due  to  over-dosage  or  prolonged  usage  with 
cumulative  effect  atropine  is  a specific.  In 
block  due  to  intrinsic  cardiac  defects  atropine 
is  of  no  value. 

In  syphilitic  block  d\ie  to  involvement  of 
the  bundle  by  a gumma,  either  directly  or  by 
pressure,  I desire  to  give  a word  of  caution 
about  instituting  too  drastic  anti-syphilitic 
treatment.  What  I liave  to  say  may  be  ap- 
plied to  sypliilis  of  the  heart  muscle  in  gen- 
eral. If  inteiisive  treatment  be  used  causing 
raind  absorjffion  of  a gaunma  a defect  will  be 
left  in  the  muscidature  which  may  result  in 
aneurysmal  dilatation  or  in  actual  ruptui’e. 
For  this  reason  mercury  and  the  iodides 
should  be  used  in  preference  to  the  arsenical 
preparations. 

In  partial  block  from  any  cause  digitalis  is 
ordinarily  contra-indicated  because  it  will 
usually  increase  the  existing  block.  It  is  for 
til  is  reason  that  the  promiscuous  use  of  digi- 
talis ill  every  heart  case  is  to  be  condemned. 
Occasionally  in  dealing  with  a partial  block 
wliich  shows  great  variability  in  degree  one 
might  cautiously  use  digitalis  for  the  purpose 
of  increasing  the  block  which  in  turn  would 
decrease  the  variability  and  thus  afford  re- 
lief. In  complete  block  where  auricular  fibril- 
lation coexists  or  where  the  myocardium  shows 
evidence  of  weakening  digitalis  is  of  value  and 
can  be  .safely  used. 

Adrenalin  acts  upon  the  accelerator  fibres 
of  sympathetic  system  to  the  heart  and  causes 
thereby  an  increased  rate.  Recently  in  an  in- 
vestigation on  the  action  of  drugs  in  a case  of 
complete  block  Avhich  I have  made  I have 
found  a marked  increase  in  auricular  but  no 
increase  in  the  ventricidar  rate  with  adrena- 
lin. At  the  time  the  auricular  rate  was  the 
greatest  the  patient  stated  that  he  was  feel- 
ing more  normal  than  lie  had  felt  since  com- 
plete block  had  begun  eighteen  months  pre- 
viously. This  .same  sense  of  well  being  lasted 
for  more  than  an  hour  although  Uiere  was  no 
cliange  whalever  in  Ihe  veni ricular  rate  or  in 
I lie  block.  Since  adrenalin  seems  to  cause  in- 
creased conductivity  in  the  bundle  according 


to  VVinterberg  it  could  be  tried  in  block  but 
1 would  suggest  small  doses.  If  digitalis  is 
being  used  then  adrenalin  would  be  contra- 
indicated because  exjierimentally  this  com- 
liination  has  been  kiunvn  to  jiroduce  ventri- 
cular fibrillation. 

The  use  of  oxygen  has  been  advised  to  cut 
sliort  the  .syncopal  attacks  when  the  Stokes- 
Adams  syndrome  is  present.  However,  since 
ventricular  slowing  or  standstill  often  preci- 
pitates these  attacks  it  would  seem  that 
oxygen  could  be  of  limited  value  only.  In 
one  patient  under  my  eare  at  the  present 
time  there  is  frequently  a peculiar  “full  feel- 
ing’’ in  the  abdomen  and  chest  just  prior  to 
the  loss  of  consciousness.  No  effect  from 
oxygen  has  been  observed  but  this  patient  has 
been  advised  to  assume  the  recumbent  posture 
immediately  upon  the  appearance  of  the  pre- 
monitoi-y  signs  and  thus  prevent  injury  from 
falling.  With  this  case,  adrenalin  has  les- 
sened the  syncopal  attacks  but  has  not  abol- 
ished them. 

In  conclusion,  I would  suggest  that  the  pos- 
sibility of  heart-block  .should  not  be  forgotten. 
It  is  not  nearly  so  rare  a condition  as  it  was 
thought  to  be  prior  to  the  moi-e  general  cm- 
j)loyment  of  the  electrocardiograpli. 


Sudden  Acute  Pain  in  the  Shoulders  Asso- 
ciated with  Acute  Pelvic  Pain  in  Women.  I.  C. 
Rubin,  New  York  (Journal  A.  M.  A.,  April  14, 
1923),  reports  two  cases  in  wliieli  sudden  acute 
pain  in  the  shoulders  was  associated  with  acute 
pelvic  i)aiii  in  women,  and  describes  this  pain  as 
a symptom  of  riqrtured  ectopic  pregnancy,  indi- 
cating .subphrenic  blood  extravasation  (subpli- 
renic  hemoperitoneum).  The  mechanism  by  which 
these  shoulder  pains  in  subphrenic  pneumoperi- 
toneum are  produced  is  said  to  depend  on  the 
relations  between  the  diaphragm  and  the  suspen- 
sory ligament  of  the  liver.  When  gas  displaces 
the  diaphragm  upward,  the  liver  is  simultane- 
ously displaced  downward.  The  falciform  hepatic 
ligament  is  consequently  stretched,  and  thus  the 
phrenic  nerve  is  stimulated.  As  the  phrenic 
nerve  has  its  origin  in  the  third,  fourth  and  fifth 
cervical  cord  segments,  and  as  it  actually  con- 
nects with  cervical  peripheral  nerves  supplying 
the  shoulder  girdle,  pain  produced  in  the  diaph- 
ragmatic area  is  referred  to  the  shoulders  by  sen- 
sitized cutaneous  nerves  of  the  cervical  segments. 
The  first  case  cited  by  Rubin  was  one  of  bilateral 
shoulder  pains,  more  intense  in  the  left  shoulder 
in  which  the  pains  were  caused  by  a ruptured 
tubal  ]iregnancy  on  the  left,  with  a targe  amount 
of  exti'a vasated  blood.  In  the  sca-oud  case  severe 
pain  in  the  right  shoulder  was  causcal  l)y  a tubal 
al)ortiou  on  the  light  and  moderate  lilood  e.\tra\'- 
asation. 
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THK  SI(;XIKI('A.\('I<:  OF  FXT1{F;M’k  IN 
ilLOOl)  PRFSSUl^F.* 

Hy  H.  S.  Htthekfori),  Bowling  Green 

It  is  interesting  to  study  biologically  the 
human  body,  and  to  realize  that  it  is  formed 
of  innumberable  microscopic  cells,  each  one 
being  a separate  and  living  organism  endowed 
with  the  elements  of  life. 

In  connection*  with  cell  life,  there  are  two 
opposing  forces  continuously  in  operation, 
which  really  constitute  the  phenome»i  i of  life. 
They  are  metalmlism  and  catabolism,  or  con- 
structive and  retrograde  metamorpliosis. 

Constructive  metamorpho.sis  means  change 
of  matter  from  a lower  to  a higher  state  of 
organization,  which  implies  growth,  assimula- 
tion  or  building  \ip  the  tissues. 

Retrograde  Metamorphosis  is  the  opposite, 
which  is  the  change  of  matter,  especially  pro- 
toplasm, into  a lower  state  or  organization 
and  ultimately  into  waste  products,  w!ii(fi 
really  represents  the  wear  and  tear  of  tlie 
system. 

Each  cell  entering  into  the  formation  of 
the  human  body  is  dependent  for  its  suste- 
nance on  elements  of  nutrition  conveyeil  to 
it  through  the  arterial  system  and  its  various 
ramifications,  and  the  force  that  propels  these 
elements  to  their  final  destination  in  the  pro- 
cess of  nutrition  is  blood  pressure. 

The  energy  furnished  to  maintain  blood 
pres.sure  is  supplied  from  two  sources,  the 
rhythmical  contraction  of  the  heart  and  the 
resiliency  of  the  arteries,  neither  of  which 
could  accomplish  the  purpose  without  the  as- 
si.stance  of  the  other. 

Viewing  the  subject  from  this  standpoint, 
we  can  readily  appreciate  the  vital  importance 
of  blood  pressure  and  the  necessity  of  main- 
taining it  as  nearly  as  possible  at  a normal 
standard. 

The  arterial  system  is  supplied  with  circu- 
lar muscular  fibers  which  continue  in  their 
eoiirse  to  the  smallest  arterioles.  They  have 
the  power  of  contraction  and  expansion  and 
are  presided  over  by  two  opposing  sets  of 
nerve  fibers,  the  vasoconstrictors  and  the 
vasodilators,  which  automatically  increa.se  or 
diminish  the  caliber  of  the  arteries  as  the 
occasion  may  demand. 

There  is  always  ])lood  pressure  in  the  ar- 
teries, without  it  the  heart  could  not  ])ropeI 
the  blood  through  the  system.  AVithout  blood 
pressure  or  arterial  tonus,  the  blood  wotUcI 
flow  through  the  arteries  in  an  intermittant 
instead  of  a continuous  stream.  The  heart' 
would  have  to  supply  all  the  energy  to  propel 
the  blood  throi;gh  the  system,  a task  Avhich 
would  be  incai)able  of  performing  and  would 
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.soon  weal"  il  out  in  its  ineffectual  clfoii  to  do 
so. 

In  order  that  we  .study  blood  pressure  intel- 
ligently from  a pathological  ijoint  of  view, 
it  is  very  e.s.sential  that  we  be  familiar  with 
the  i)hy.siological  a.si)ect  of  the  condition,  with 
all  of  its  phases  and  their  significancies. 

A .standard  has  been  established  which  is 
generally  considered  to  be  correct.  A man 
whose  age  is  twenty  should  have  systolic 
pressure  of  120.  A few  degrees  above  or  be- 
low this  point  would  not  indicate  pathology, 
and  for  each  year  above  that  age  one  half  of  a 
Al.  Al.  is  added. 

In  life  insurance  examinations,  there  is  a 
permi.ssable  variation  of  17  millimeters  either 
above  or  below  the  normal  standard.  Any 
further  variation  Avould  be  regai'ded  as  path- 
ological and  render  the  applicant  an  undesir- 
able risk. 

The  study  of  blood  pressure  is  conipara- 
lively  new  with  the  medical  profession,  and 
with  increa.sed  observation  and  study,  there 
lias  been  a radical  change  in  tlieir  views  of 
the  significance  of  its  phases.  Until  quite  re- 
cently more  importance  was  attached  to  sys- 
tolic pressure,  but  now  dia.stolic  pressure  is 
regarded  as  being  of  vastly  more  significance, 
since  it  repi’e.sent.s  the  load  carried  by  the 
heart  and  the  strain  to  Avhieh  its  musculature 
is  subjected.  A diastolic  pressure  of  100  in- 
dicates that  the  heart  is  being  subjected  undue 
strain,  while  110  would  be  regarded  as  e.xces- 
sive  and  would  re.sult  in  rejection  for  insur- 
ance for  an  applicant  by  any  life  insurance 
company. 

Diastolic  pressure  is  the  pressure  exerted 
in  an  artery  during  diastole.  Systolic  pre.s- 
sure  represents  the  maximum  force  exerted 
within  an  artery  during  ventricular  systole. 
The  pulse  pressure  is  the  difference  between 
the  systolic  and  diastolic  pressure. 

All  phases  of  blood  pressure  vary  in  health 
and  widely  in  pathologic  states.  In  physiolog- 
ic condition  it  may  be  induced  by  transitory 
and  unimportant  causes  to  rise  or  fall  beyond 
the  limits  of  permissable  variation  and  yet 
have  no  pathological  significance,  as  in  this 
condition,  it  is  usually  of  short  duration.  But 
a persistently  high  or  low  blood  pressure,  with 
a few  exceptions  indicates  pathology  and  re- 
( pi  ires  inve.stigation. 

We  should  always  bear  in  mind  that  bolli 
liyper  and  hypotension  are  not  disea.ses  jier 
sc,  but  symptoms  dependent  upon  some  pri- 
mary, cause  for  their  existence. 

Hypotension  is  frequently  the  fir.st  symjitom 
that  manifests  it.self  in  tuberculosis.  A per- 
sistently low  blood  pressure,  with  gradvial  loss 
of  weight,  e.specially  if  accompanied  with 
slight  elevation  of  temperature,  would  be 
liighly  .suggestive  of  this  disea.se.  The  e.\c('p- 
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tioii  to  the  rule  of  hypoleiisioii  in  fuliercii- 
losi.s  would  he  wlierc'  tlii.s  disouse  is  associated 
witli  nephritis,  wliich  is  always  accompanied 
with  hyi)ertension. 

In  shock  and  collapse,  we  have  a .sudden 
and  dan<>erons  lowering'  of  l)lood  pressure. 
'I'll is  is  due  to  one  or  two  causes. 

In  case  of  collap.se,  it  is  probably  due  to 
I he  overwhelming  of  the  vasomotor  .system  by 
circidating  toxins  which  cause  va.somotor  par- 
alysis. 

On  the  other  hand,  shock  would  appear  to 
result  from  a failure  of  vasomotor  tone,  the 
result  of  reflex  .stimulation  thi'ough  the  sym- 
j)athetic  .system.  This  sometimes  becomes  an 
alarming-  condition  during  operations  in 
wliich  the  blood  pressure  has  important  prog- 
nostic significance.  If. the  pre.ssure  .should  fall 
as  low  as  sixty  or  sixty-five,  we  are  advised 
to  withdraw  the  anesthetic  and  stop  the 
oiieration.  It  has  been  stated  that  the  lowest 
blood  pressure  compatable  with  life  is  forty 
or  fifty-five  M.  M.  New  has  observed  and  re- 
corded recovery  after  a temporary  fall  of 
pressure  to  fifty  M.  M. 

In  cardiac  valvular  lesions,  blood  pre.ssure 
is  unaffected  where  compressation  is  good, 
with  the  exception  of  aortic  regurgitation, 
which  carries  with  it  a persistently  high  pres- 
sure. In  broken  compensation,  the  tension  is 
lowered  because  of  muscular  weakness  of  the 
organ,  and  assumes  i:)rognostic  significance. 

In  typhoid  fever  hypotension  maybe  of 
diagnostic  value,  as  it  is  characteristic  of  this 
disease  for  the  patient  to  have  an  extremely 
low  blood  jiressure,  usually  below  100  after 
the  patient  has  taken  to  bed. 

In  Addison’s  di.sease,  the  blood  pres.sure  is 
extraordinarily  low  because  of  the  destruction 
of  the  suprarenal  glands. 

Plypertension  is  a condition  often  lurking 
wliere  it  is  least  expected,  there  may  be  no 
change  in  the  jjalpable  arteries,  except  a 
slightly  undue  fullness. 

A permanent  increase  in  blood  pressure  iu 
a young  adult  or  early  middle  life,  in  the  ab- 
sence of  di.scoverable  changes  in  the  heart, 
blood  ves.sels,  or  kidneys  is  always  a sign  of 
chronic  toxemia,  a poi.soning  arising  from 
some  error  in  metabolism  or  deficiency  of  eli- 
mination either  intestinal  or  urinary  or  both. 

A permanent  elevation  of  both  systolic  and 
diastolic  blood  pressure  is  the  most  prominent 
and  characteristic  sign  of  well  developed 
chronic  lu'phritis.  Sawada.  .states  that  he  has 
never  seen  a case,  of  hypertention  of  more 
than  170  M.  M.  in  a case  of  simple  and  un- 
comjilicated  arteriosclerosis.  If  the  pre.ssure 
should  -persistently  exceed  this  amount,  the 
case  is  almost  invariably  eomplicated  with  in- 
terstitial nephritis. 

Despite  the  many  interpretations  placed 


upon  hypci'lculion,  it  should  be  always  rc- 
uu  inhered  that  it  is  not  a disease.  It  may 
he  an  expi'cssiou  of  an  attemjit  to  maintain 
physiologic  balance.  Temporary  rises  observ- 
ed in  jiain,  neura.sthema,  excitement,  and 
after  exercise,  bear  out  this  view. 

In  arteriosclerosis  it  is  nature’s  method  of 
supplying  blood  to  vital  ti.ssues,  wliich  may  be 
more  or  less  ischemia,  owing  to  capillary"  fib- 
I'osis. 

Ilyiiertention  usually  exists  in  toxemia, 
nejihriti.s,  arteriosclerosis,  aortic  regurgita- 
tion, meningitis,  exophthalmic  goiter  and 
•syphilitic  aortitis. 

'file  hypertention  with  which  we  mostly 
have  to  contend  is  that  which  is  encountered 
in  individuals  past  middle  life,  at  which  age 
the  most  of  us  have  been  guilty  of  many  acts 
of  indiscretion  as  to  our  method  of  living, 
which  is  conducive  to  its  development.  While 
some  have  recklessly  ignored  their  jihysieal 
well-being  by  persistently  indulging  in  the  ex- 
cess of  life  to  an  alarming  degree. 

There  are  many  factoi's  which  contribute 
to  this  end,  among  them  are  over  indulgence 
in  eating,  exce.ssive  use  of  alcoholic,  syphilis, 
(‘onstant  worry  of  business  or  over  mental 
strain  from  any  cause. 

In  case  of  over  indulgence  in  eating,  the 
digestive  organs  are  over  taxed,  digestion  is 
incomplete,  putrefactive  changes  .set  up  in  the 
intestinal  tract,  toxins  are  absorbed  into  the 
circulation,  their  presence  excites  a low  form 
of  endarteritis  with  thickening  of  the  intima, 
md  gradual  developing  .sclerosis. 

The  caliber  of  the  arteries  are  lessened,  as 
a result  of  which  the  tissues  fail  to  receive 
their  usual  amount  of  blood,  a call  is  made  on 
the  heart  for  additional  energy,  to  which  it 
dutifully  resj^onds  by  making  reipiisition  on 
its  reserve  and  undergoing  a state  of  com- 
pensitory  h.^-perti-ophy. 

As  a result  of  this  condition,  we  have  a 
disturbance  of  metabolism,  the  emunctories 
of  the  body  are  over  taxed  in  eliminating  the 
waste  or  products  of  cataliolism.  An  addi- 
tional demand  is  made  on  the  heart  by  the 
kidneys  in  the  cour.se  of  increased  functional 
activity  in  order  to  maintain  an  adeipiate  cir- 
culation. The  heart  meets  the  demand  liy 
using  more  of  its  reserve  and  continuing  to 
hypertrojihy,  which  is  an  additional  cause  of 
hy])ertention. 

As  long  as  compensal  ion  is  complete,  which 
may  continue  over  a jicriod  of  ycai's,  the  pa- 
tient may  suffer  no  inconvenience  and  not 
be  aware  of  any  ])athological  condition,  but 
the  time  will  ultimately  come  when  the  heart, 
though  faithful  as  it  has  been  in  fighting  the 
battle  of  life,  can  no  longer  meet  additional 
demands.  Its  reserve  is  all  gone,  its  forces 
are  weakened;  it  can  no  longer  overcome  peri- 
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|>lior;il  rcsisliince  jmd  ])ass  all  ol'  tJic  blood 
llicoii{,di  llic  capillaries.  As  a coJise(pieiice,  il 
dams  back  into  its  chaml)ers,  dilatation  c.k- 
ce((ls  compensatory  liypertrophy  and  we  may 
liave  a murmur  of  relative  iiisuflficiency  caused 
by  the  reg’ur<>itation  of  blood  past  perfectly 
normal  valves  that  can  not  close  the  orifices 
b(‘cause  of  dilatation  that  has  occurred  in  the 
process  of  decompen.sation,  other  symptoms 
will  follow  with  which  you  are  all  familiar, 
formiu}’'  a j?roup  which  present  a clinical  pic- 
ture of  cardiac,  vascular  renal  disease. 

It  is  this  coiulition  that  is  a factor  in  the 
death  of  a majority  of  old  people,  let  the 
immediate  cause  be  what  it  may.  It  is  this 
condition  that  prevents  us  from  reaching'  ex- 
treme old  age  and  brings  about  premature 
senility.  For  it  has  been  truly  said  that  a 
niftn  is  never  older  'than  his  ai’teries. 

As  to  treatment,  the  time  worn  adage  that 
“an  ounce  of  prevention  is  worth  a pound  of 
cure’’  applies  here.  Precaution  for  its  pre- 
vention should  be  begun  in  early  childhood 
and  observed  throughout  the  life  of  the  indi- 
vidual. Children  should  be  taught  that  they 
eat  to  live  and  not  live  to  eat.  They  should 
bo  taught  anatomy  and  physiology  ii;  school 
that  they  may  have  some  conception  of  the 
wonderful  mechanism  and  complexity  of  their 
organism,  and  that  every  injury  it  receives  at 
any  period  of  life  weakens  the  foundation  of 
its  structure  and  renders  it  less  durable  in 
the  conflict  of  life.  By  the  time  this  condi- 
tion is  recognized,  usually  irreparable  injury 
has  been  done  to  the  circulatory  system,  and 
in  some  instances  to  the  kidneys,  and  we  can 
only  hope  by  timely  advise  in  regulating  the 
jiatients’  method  of  living  to  stay  the  pro- 
gress of  the  disease  and  ameliorate  the  symj)- 
toms.  It  is  sometimes  hard  to  convince  the 
patient  that  there  is  anything  the  matter  with 
him  as  he  may  not  as  yet  have  experienced 
the  slightest  discomfort  because  of  his  path- 
ological condition.  If  Ave  can  succeed  in  se- 
curing his  co-operation,  he  may  live  to  a ripe 
old  age,  if  not  he  will  inevitably  sooner  or 
later  succumb  to  the  menace  that  confronts 
him,  a victim  to  his  own  folly. 

Since  high  blood  pressure  is  a physiologi- 
cal process  of  a pathological  condition  and 
nature’s  efforts  to  supi)ly  the  organs  Avitb 
their  pi’oper  amount  of  blood  under  increas- 
ed difficulties,  our  treatment  should  be  ap- 
plied to  the  cause  instead  of  the  pre.ssure 
which  is  only  a symptom. 

^Ve  should  endeavor  to  obviate  the  neces- 
sity of  further  rise  in  blood  pressure  by  pre- 
venting as  far  as  possible  the  progress  of  the 
cause  AA'hich  demands  it. 

The  patient  should  be  made  fully  aware  of 
his  condition  and  made  to  understand  that  his 


life  is  in  his  owji  hands  and  he  can  ncilher 
shorten  oi'  prolong  it. 

The  business  man  should  curtail  his  duti<“s 
and  close  api)licatiou  to  business  and  take  life 
easy  from  lienceforth.  The  syphilitic  should 
receiA'e  appropriate  treatment.  The  glutton 
should  be  made  to  realize  that  he  is 
digging  his  grave  Avith  his  teeth  and 
advised  Avhat  and  how  to  eat.  All 
should  be  impressed  with  the  evil  of 
worry  and  over  mental  .strain,  and  the  neces- 
sity of  getting  the  j)roper  amount  of  .sleep. 
The  nervous  and  pessimistic  individual  should 
be  taught  to  take  life  more  complacently  and 
cease  to  magnify  their  imaginary  ills  and 
cultivate  a si)irit  of  optimism. 

Despite  these  precautions  in  later  stages  of 
this  disease,  Ave  .see  many  cases  Avhose  blood 
pre.ssure  rises  and  remains  at  a dangerous 
height  from  200  to  250.  In  this  condition  the 
heart  muscles  are  subjected  to  a tremendous 
strain,  which  it  cannot  endure  indefinitely 
Avithout  using  up  its  reserve  and  reaching  the 
.stage  of  decompensation ; danger  signals  per- 
haps have  already  begun  to  manifest  them- 
selves and  the  delicate  and  diseased  cerebral 
vessels  are  liable  under  extreme  pressure  at 
any^moment  to  rupture  followed  by  the  dire 
results  Avith  which  you  are  all  familiar.  It  is 
at  this  stage  that  symptomatic  treatment  is 
indicated  and  from  which  much  benefit  may 
be  derived  by  administration  of  the  nitrites 
or  vasodilators. 

1 am  aAvare  of  the  fact  that  I am  opposed 
by  some  writers  as  to  this  method  of  reduc- 
tion of  blood  pressure  on  the  grounds  fluff  aa'c 
are  defeating  its  pui’jAO.se  in  maintaining  an 
adefpiate  circulation.  I am  upheld  however, 
in  my  views  by  Dacosta  and  others. 

Besides,  I hold  that  where  nature  is  over 
exuberant  or  delinquent  in  her  duties,  it  is 
time  for  intervention  on  the  part  of  the  phy- 
sician. If  the  heart  is  not  too  far  advanced 
in  decompensation,  Ave  may  expect  to  obtain 
gratifying  results  from  the  administration  of 
the.se  remedies.  By  dilating  the  arteries,  Ave 
open  up  the  flood  gates  as  it  Avere,  and  give 
the  blood  a freer  transit  through  its  channels. 
By  so  doing  we  obviate  the  necessity  for  the 
time  being  of  high  blood  pressure  by  lessen- 
ing peripheral  re.si.stance. 

It  is  true  that  the  effects  of  nitro-glyc'crine 
is  transient  and  Avill  not  last  ])ei‘haps  more 
than  30  minutes,  but  30  minutes  of  partial 
rest  four  or  five  times  a day  to  a heai-t  that 
has  been  overworked  for  yeai's  and  now  labor- 
ing under  aii  enormous  strain  will  greatly  fa- 
ciliate  it  in  regaining  some  of  its  lost  i-eseiwe 
and  putting  it  on  a more  substantial  basis  for 
future  work.  When  I see  a patient  in  this 
condition,  I put  him  on  one  hundredth  of  a 
grain  of  nitro-glycerine  every  2 or  3 hours.  1 
abso  put  him  on  a I’estricted  diet  and  enjoin 
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iTst.  If  (k'l'oinpeiisation  is  far  advanced,  I 
put  liim  in  bed.  It  is  never  my  imrpose  to  re- 
duce l)lood  pressure  lower  than  165  or  170 
i\l.  IM.  After  liavino-  given  him  tliis  treatment 
for  a few  days.  I prescribe  sodiiim  nitrite 
which  seems  to  be  not  as  prompt  hut  more 
permanent  in  its  effects.  If  after  two  or  three 
weeks  tiasitment,  tlie  pressure  is  fairly  under 
co7itrol  the  treatment  is  withlield.  It  may  be 
weefo  or  months  before  he  will  need  further 
treatment  along  this  lijie.  The  blood  pressure 
.should  he  watched,  however,  and  the  same 
treatment  resumed  whenever  the  symptoms 
demand  it. 

ADENO.AIYO.AIA  OF  THE  UTERUS.'^ 
CASE  REPORT. 

Py  Lons  Frank,  Louisville 

The  following  case  is  reported  and  the 
specimen  exhibited  because  of  some  interest- 
ing points  in  connection  with  the  diagnosis. 

Patient,  Mrs.  W.  A.  H.,  aged  sixty-four 
years,  came  under  our  observation  December 
5th,  1922.  One  sister  died  of  uterine  cai'cin- 
onia;  family  history  otherwise  negative.  Pa- 
tient pa.ssed  the  menopause  at  the  age  of 
fifty-two. 

Two  years  ago,  that  is  when  sixty-two  years 
old,  following  extraction  of  several  teeth  she 
had  some  bloody  discharge  from  the  vagina. 
There  was  no  further  vaginal  discharge  until 
April,  1922,  when  there  was  noticed  some 
bleeding  at  intervals  and  this  has  continued 
until  the  present  time.  Bleeding  was  always 
slight  in  amount.  There  was  no  discharge 
. other  than  as  noted,  and  no  odor ; no  abdom- 
inal pain  except  at  very  first  bleeding;  this 
ceased  when  she  passed  blood.  There  has  been 
no  pain  since.  There  has  been  slight  back- 
ache at  intervals  and  of  short  diiration.  No 
pain  in  thighs  nor  bladder  region ; no  fre- 
quency of  urination  ; rarely  nocturia.  Appe- 
tite poor  but  no  indigestion.  Intestinal  func- 
tion regular.  Patient  says  she  is  short  of 
breath  on  exertion ; no  cough  or  chest  pains ; 
no  palpitation.  Has  complained  at  times  of 
pain  in  cardiac  region. 

Physical  examination  : Large  healthy  look- 
ing, well  nourished  woman.  Heart,  lungs  and 
abdomen  negative.  Pelvis:  uterus  somewhat 
enlarged  and  soft;  no  masses  or  teuderne.ss. 

Examination  with  speculum  showed  a .small 
amount  of  blood  coming  from  the  uterus. 
There  was  no  odor  and  no  evidence  of  pus. 
When  the  sound  was  introduced  into  the  ut- 
erus some  obstruction  was  noted  near  the 
right  cornu  and  bleeding  became  more  ])ro- 
fuse  whe)i  that  point  was  readied.  Ba.sed  on 
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tliese  findings  and  the  history  of  intermittent 
uterine  bleeding  we  made  tlie  diagnosis  of 
early  carcinoma  of  the  body  of  the  uterus 
jn-obably  involving  the  right  cornua. 

Further  examination  of  this  individual  re- 
vealed that  she  had  a very  high  percentage  of 
sugar  in  her  urine,  viz.,  four-plus.  She  also 
had  400  m.  mg.  of  blood  sugar  to  one  c.c.  of 
blood,  which  is  quite  a high  percentage. 

Blood  examination:  Blood  pressure  sy.s- 
tolic  176,  diastolic  84.  Hemoglobin  100; 
erythrocytes  4,200,000;  leucocytes  9,000;  dif- 
ferential, polymorphonuclears  71;  lympliocy- 
tes  26 ; basophiles  1 ; eosinophiles  2. 

I -rijialysis : dolor  amber;  reaction  acid; 
specific  gravity  1035;  albumin  one-plus ; 
sugar  four-plus ; indican  one-plus ; pus  cells 
Mve  to  seven  in  each  field;  othei'wise  negative. 

The  question  then  arose  as  to  the  advisa- 
bility of  operating  for  carcinoma  of  the  uterus 
in  a patient  with  diabetes.  Ho\vever,  in  con- 
junction with  Dr.  Hayes  Davis  who  had 
charge  of  the  patient  medically,  within  five  or 
six  days  we  had  her  urine  sugar  free,  and  six 
days  later  her  blood  sugar  was  rediiced  to 
normal.  ^ j ^ 

Oljeratio]!,  December  23rd,  1922,  under  gas- 
oxygen  ane.sthesia ; sub-total  hysterectomy. 
Six  inch  mid-line  incision;  uterus  small; 
tubes  and  ovaries  normal;  no  enlarged  glands 
in  pelvis.  The  pelvis  was  very  deep  and 
the  vagina  short ; for  this  reason  we  were 
unable  to  do  a complete  lyy.sterectomy.  Broad 
ligaments  clamped  on  either  side  and  uterus 
with  cervical  mucosa  excised.  The  cervix  was 
closed,  the  broad  ligaments  sutured  to  the 
stumj)  and  the  entire  area  peritonealized.  Be- 
cause of  the  short  vagina,  and  the  fact  that 
the  patient  was  a diabetic  and  prolonged  an- 
esthesia contraindicated,  a pan-hysterectomy 
was  not  done.  About  fifteen  days  after  the 
operation  50  mgm.  radium  introduced  into 
the  cervical  stump  with  the  hope  of  jirevent- 
ing  recurrence  of  the  carcinoma. 

Immediately  after  operation  the  patient 
again  showed  some  sugar  in  her  urine  and  also 
an  increase  in  tlie  blood  sugar.  There  was 
also  a tendency  to  become  acidotic.  Dr. 
Davis  injected  soda  solution  into  the  brea.sts 
which  was  followed  by  disapjiearance  of  the 
sugar.  When  dismissed  from  the  hosjiital 
January  10th,  1923),  .she  was  sugar  free  and 
in  faii-ly  good  physical  (‘ondition. 

Macroscopically  the  specimen  removed  looks 
like  a polypoid  carcinoma  of  the  right  horn 
of  the  uterus.  Pathological  examination  was 
made  by  Dr.  Stuart  Braves  and  his  report 
follows : 

Dross  description : Siiecimen  consists  of 
incised,  amputated  uterus  with  portion  of  cer- 
vix, 60x45x22  mm.  Pinkish  gray  and  .smooth. 
Endometrium  ])ale  yellowish  gray,  slightly 
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blood  stciiiied  and  i'ou<i:li.  Attached  to  one 
portion  (sides)  is  a mass  irrejrularly  splierieal 
and  30  nnn.  in  diameter,  ])ale  yellowisli  p:ray 
and  moderately  tirm.  Out  surface  of  wbicli 
is  pale  ])inkisb  “ray  with  a few  j)oi‘ous  areas. 
Another  mass  is  conical  in  .shape  255  mm. 
loiiii:  and  14  mm.  at  ba.se  and  e.xtends  down- 
ward with  apex  in  cervix.  Ma.ss  pinkish  gray, 
blood  stained  and  slightly  rough.  Cut  sur- 
face pinki.sh  gray  and  moderately  smooth. 
Anotlier  portion  shows  rounded  masses  7 to 
15  mm.  in  diameter,  pinkisli  gray,  mottled 
with  colorless  areas  and  having  a slightl.y 
granular  ai)pearance.  Wall  contains  masses 
averaging  10  mm.  in  diameter  and  having 
charaeteri.sties  of  leiomyomata. 

llicroscropie  description:  ITterino  wall 
shows  sclerosis  and  calcification  of  arteries. 
Kndometrium  on  this  section  is  tliin  and 
atrophic.  A few  glands  ai’e  dilated  and  dis- 
torted with  slight  iutiHrat'on  of  stroma  with 
I'ound  cells. 

Section  of  encapsubvied  minor  sliows  atyjii- 
cal  u indies  of  smmh  muscic  eliaracteristic 
of  b'iomyoma. 

Sections  of  polypoid  ma.sses  .show  atj’pical 
glandular  structures  in  adenomatous  forma- 
tion. Tlie.se  glands  are  lined  with  columnar 
epithelium  in  single  layers  without  mitoses. 
Tliere  are  no  .solid  ma.sses  of  cells  and  no  pap- 
illary projections  into  the  glands. 

Cro.ss  and  microscopical  diagnosis: 

Leiomyomata  (fibroids). 

Chronic  atrophic  endometritis, 

Multiple  adenomatous  polypi. 

Sclerosis  and  calcification  of  uterine  arter- 
ies, 

No  positive  evidence  of  malignancy.  (Stuart 
Craves) . 

We  are  all  familiar  with  the  work  of  Cullen 
on  adenomyomata  of  the  uterus  which  are 
much  more  frequent  than  we  have  heretofore 
thought.  I have  searched  the  literature  rath- 
er thoroughly,  and  this  ma.ss  is  about  as  large 
as  any  I have  seen  or  that  have  been  describ- 
ed by  others. 

We  also  have  had  under  ob.servation  quite 
recently  a woman  who  was  thought  to  have 
an  inoperable  carcinoma  of  the  cervix.  A 
])ortion  of  the  cervix  was  removed  by  another 
surgeon  and  she  was  treated  with  radium  and 
the  bleeding  ceased.  She  has  since  been  ad- 
mitted to  the  hospital  with  a large  mass  in  the 
broad  ligaments.  We  have  given  her  several 
l)lood  transfusions.  She  has  some  changes  in 
the  right  lung  thought  to  be  due  to  pneu- 
monia, as  .she  had  gone  through  an  attack  of 
tyj)ical  pneumonia  in  another  city.  However, 
it  is  (iiiesl ionable  whelhei-  fhis  might,  not  be 
metastasi'<.  Tlie  specimen  I'cmoved  in  that 
case  was  also  classed  as  adenomyoma. 


I think  these  are  very  interesting  cases.  Tt 
is  believ('d  cases  of  adenomyomata  of  the 
uterus  occur  more  frecpiently  than  we  have 
thouglit.  In  the  i)rincipal  case  reported  no 
curetting  was  done  to  make  the  diagnosis,  be- 
lieving it  cancerous.  The  added  condition  of 
a very  sei'ious  diabetes  with  high  percentage 
of  blood  sugar,  and  the  fact  that  the  patient 
was  carried  through  her  operation  success- 
fully, makes  the  ca.se  of  excejitioual  interest. 

DISCUSSION 

F.  W.  Rankin:  Tlie  case  rejiorted  I)y  Dr. 
Frank  is  interesting,  and,  so  far  as  my  informa- 
tion goes,  tlie  specimen  is  unique.  I have  never 
before  seen  such  a large  adenomatous  poly]). 

r especially  wish  to  compliment  Dr.  Frank  on 
the  manner  in  which  he  treated  his  patient.  Con- 
sidering the  history  as  related  and  the  age  of 
the  ]iatienl,  in  ninety-nine  out  of  every  liundred 
eases  the  diagnosis  of  uterine  malignancy  would 
be  made.  He  was  confronted  by  a most  serious 
complication  in  that  the  patient  had  diabetes, 
yet  he  proceeded  fo  do  exaclj'  what  was  proper, 
he  gave  her  the  only  chance  for  prolongation  of 
life  if  the  tumor  were  malignant,  as  he  has  every 
reason  to  believe  it  was  when  he  decided  to  oper- 
ate. Another  thing  he  did  which  I tliink  was 
eminently  proper,  i.  e.,  he  discontinued  the  opera- 
tion without  forcing  it  too  far.  When  he  found 
pan-hysterectomy  would  be  very  difficult  techni- 
cally, and  to  subject  the  woman  to  jirolonged 
anesthesia  would  markedly  increase  the  clinical 
dangers,  he  stopped  there  and  later  used  radium 
in  the  cervix.  These  are  two  very  important 
points. 

T believe  that  often  in  the  iJresence  of  diabetes, 
when  the  patient  can  be  gotten  sugar  free,  opera- 
tion may  be  safely  undertaken.  Howevei',  as  in 
the  case  reported,  it  should  not  be  forced  too  far, 
it  should  stop  at  the  point  of  gi'eatest  safety  to 
the  patient. 

J.  G.  Sherrill:  The  case  i-eported  by  Di'.  Frai’k 
is  exceedingly  interesting.  Any  woman  who  has 
uterine  hemorrhage  after  the  climacteric  sliould 
be  susiiected  of  having  malignant  disease.  A few 
cases  have  been  recorded  where  women  of  sev- 
enty had  uterine  hemorrhage  without  malignant 
disease  being  present,  the  bleeding  being  due  to 
simple  endometritis,  but  such  instances  are  (piite 
rare. 

I recently  had  under  observation  a case  in 
which  there  was  some  uncertainty  about  the  diag- 
nosis and  would  like  to  make  a brief  rejjort  be- 
cause it  was  similar  to  Dr.  Frank’s  case.  Fvery 
subserous  uterine  tumor,  whether  it  be  adenoma- 
tous, myomatous  or  carcinomatous,  usually  causes 
hemori'hage.  It  is  not  always  possible  to  deter- 
mine the  character  of  the  growth  until  after  re- 
moval anti  pathological  examination. 
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Tlirc'c  weeks  ago  I saw  a woman  who  gave 
the  liistory  of  having  had  uterine  heniorj'hage 
lour  inontlis.  She  was  fifty  years  old  and  her 
menstrual  function  had  always  been  regular, 
there  had  been  no  cessation,  increase  or  di- 
minution in  menstruation  until  four  months  pre- 
^•iously  when  she  began  to  bleed  between  per- 
iods. No  clots  had  passed  but  the  flow  persisted. 
She  is  a business  woman  and  .became  alarmed 
about  her  condition  fearing  it  might  be  malig- 
nant. She  consulted  her  family  physician  Avho 
api>lied  iodine  to  the  cervix,  gave  her  various 
internal  remedies,  etc.,  and  the  hemorrhage  still 
continued. 

^Vhen  she  came  to  me  vaginal  examination 
showed  the  uterus  not  much  enlarged,  the  os  was 
sufficiently  patent  to  permit  introduction  of  the 
tip  of  my  little  finger,  and  a small  mass  was 
felt.  1 thought  she  had  an  ordinary  uterine 
])olyp,  but  examination  with  the  speculum  failed 
to  reveal  a pol.vp.  I then  made  the  diagnosis  of 
uterine  myoma  probabl.v  of  the  submucous  type; 
she  was  single  and  had  never  been  piegnant.  In 
the  majority  of  such  cases  the  tumors  are  mvoma- 
lons  in  type. 

The  patient  returned  a week  later  for  further 
examination.  At  that  time  bleeding  was  profuse 
and  a tamimn  had  been  introduced  by  the  fam- 
ilv  physician.  I removed  the  tampon  but  hemorr- 
hage was  so  copious  that  it  had  to  be  re-inserted 
and  she  was  sent  to  the  hospital  for  oi)eration. 
Hysterectomy  was  jrerformcd  two  weeks  ago. 

Before  beginning  the  operation  it  was  thought 
wise  to  make  another  vaginal  examination.  Upon 
introduction  of  my  finger  through  the  os  a round 
smooth  object  was  felt  in  the  uterus.  This  ob- 
ject, instead  of  being  a [jolyp,  was  a round,  tight- 
ly packed,  piece  of  cotton  the  size  of  an  almond. 
The  ])iece  of  cotton  was  removed  through  the 
vagina,  but  after  this  had  been  done  I still  did 
not  know  “what  I was  up  against”  therefore 
pi'oceeded  with  the  abdominal  section  and  re- 
moved the  uterus.  When  the  organ  was  split 
after  operation  the  mucosa  was  found  smooth  but 
tliere  was  a small  tumor  attached  to  the  uterus 
snbperitoneally.  This  was  sent  to  the  patholo- 
gist who  reported  it  was  a myoma,  and  that  there 
was  no  evidence  of  malignancy. 

The  family  physician  was  later  asked  if  he  had 
ever  introduced  an.v  cotton  into  the  uterus  of 
this  imtient,  and  he  replied  in  the  negative.  It 
is  evident,  however,  that  someone  had  done  so 
and  the  cotton  had  remained  in  the  uterus  for 
an  indefinite  time. 

f 

Stuart  Graves:  The  combination  of  simple 
muscle  tumors,  usuall.v  known  as  m.vofibromata 
or  leiomyomata,  and  adenomatous  tumors  which 
have  become  malignant,  or  adenocarcinomala,  is 
not  so  verv  rare,  hi  a woman  of  the  age  of  Di’. 
Frank':-,  ]iatient,  jn-esenting  the  s>in])toms  and 
history  he  has  described,  it  impi-esse<l  me  tliat 
the  combination  of  multiple  polypi  and  multiple 


leiomyomata,  as  shown  by  the  pathological  exam- 
ination, was  (juite  unusual.  The  history  would 
have  led  any  surgeon  to  make  the  diagnosis  of 
malignancy. 

Wm.  J.  Young:  In  discussing  the  subject  of 
malignancy,  we  must  appreciate  the  fact  that  we 
do  not  know  what  we  are  talking  about  to  begin 
with.  We  know  absolutely  nothing  about  the 
etiology  of  malignancy  other  than  the  fact  that 
irritation  is  supposed  to  be  the  determining  fac- 
tor. 

Dr.  Frank  is  very  fortunate  in  being  able  to 
select  his  cases.  So  far  as  the  use  of  radium  is 
concerned,  it  is  like  the  etiology  and  diagnosis 
of  malignant  disease, — we  do  not  know  just  what 
we  are  doing.  Sometimes  we  flatter  ourselves 
that  we  know  something  about  the  treatment  of 
malignancy  and  hope  to  accomidish  some  won- 
derful results  only  to  find  that  metastasis  has 
already  occurred,  and  instead  of  benefiting  the 
primarv  lesion  we  hasten  metastatic  involvement 
and  ultimate  death  of  the  patient. 

I want  to  go  on  record  as  saying,  and  I know 
it  is  the  absolute  truth  because  I have  done  it 
myself,  that  we  do  with  radium  just  what  the 
surgeon  often  does  with  the  knife,  that  is  distant 
metastasis  having  occurred  without  our  know- 
ledge, we  sometimes  hasten  death  of  the  patient. 

Not  long  ago  I used  radium  in  a case  of  recur- 
rent cervical  carcinoma,  the  patient  having  been 
treated  with  radium  and  it  was  thought  a fa- 
vorable result  secured ; but  there  was  a recurrence 
and  radium  was  applied  by  me  with  the  hope  of 
])rolonging  life  for  at  least  a few  months.  The 
only  result  accomplished  was  to  “send  the  pa- 
tient onward’’  probably  four  or  five  months  be- 
fore she  would  ordinarily  have  died  from  the 
disease.  When  radium  was  used  the  patient 
already  had  metastasis  in  the  liver  which  I did 
not  fully  appreciate;  radium  was  applied  to  the 
cervix  and  high  voltage  x-ray  over  the  abdomen 
which  simply  hastened  metastatic  involvement 
and  the  woman  died  about  five  weeks  later. 

There  are  some  people  who  are  crazy  about 
radium  and  the  roentgen-ray  in  the  treatment  of 
malignancy  they  tell  iis  they  do  not 
stimulate  extension  of  metastasis,  etc. ; but 
I know  that  I have  done  so  although 
the  treatment  was  applied  with  good 
intentions.  We  do  stimulate  metastatic  exten- 
sion with  radium  and  the  roentgen-ray  just  as  the 
surgeon  does  with  his  knife.  If  the  surgeon  oper- 
ates for  cancer  of  the  lip,  for  example,  where  there 
are  metastatic  glands  in  the  cervical  region,  he 
stimulates  the  process,  and  we  do  the  same  with 
radium  or  the  x-ray. 

Let  it  be  repeated  that  surgery,  radium  and 
the  roentgen-ray  will  stimulate  any  malignant 
jirocess  which  Inis  extended  bevond  the  confines 
of  the  origin;il  growth.  The  time  to  treat  malig- 
nant disease  successfully  by  an.\-  method  of  jiro- 
cedure  is  before  metastasis  has  occurred. 
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Dr.  Frank  i.s  to  lx*  c'oii^ralulalad  upon  the  re- 
sult secured  in  tlie  case  rei)()r(ed.  As  lias  been 
said  liy  other  speakers,  tlie  history  and  clinical 
lindiii'js  were  indicative  of  lualijjnancy  of  the 
uterine  body.  As  the  tninor  was  non-iuali.nnant 
in  type  there  is  no  I’eason  to  presume  there  will 
lie  a recurrence. 

Louis  Frank:  The  occurrence  of  polypoid 
masses  and  multiiile  fibromata  which  have  under- 
fj-one  adenomatous  changes  must  be  uncommon. 
Fullen  called  attention  to  these  in  his  book  pub- 
lished several  years  ago,  and  has  since  written 
numerous  articles  on  the  subject  of  adenomyoma 
and  fibroadenoma  of  the  uterus.  His  book  con- 
tains some  beautiful  illustrations  of  the  various 
types  of  uterine  tumors,  some  of  which  developed 
in  the  uterine  muscle  and  in  myomatores  growths 
fiom  the  glandular  structure  of  the  uterine  cav- 
ity. 

What  made  this  case  of  more  interest  to  me 
was,  as  Dr.  Graves  called  attention,  the  fact  that 
although  this  woman  had  passed  the  menopause, 
she  still  retained  some  glandular  structure  in  the 
uterus.  This  is  supposed  to  undergo  atrophic 
change  at  the  menopause.  There  was  still  suf- 
ficient adenomatous  tissue  remaining  to  develop 
the  type  of  tumor  described. 

A Avord  about  the  treatment  of  cancer  in  gen- 
eral : I believe  the  modern  surgeon  does  not 
stimulate  malignancy  because  he  removes  the  in- 
volved glands  before  attacking  the  original 
growth.  I would  also  like  to  say  that  rve  do  not 
treat  cancer  of  the  body  of  the  uterus  with  either 
the  roentgen-ray  or  radium.  The  results  of  treat- 
ment of  cancer  of  the  uterine  body  by  total  ex- 
tirpation have  been  so  brilliant  and  followed  by 
so  few  recurrences  and  such  slight  mortality  that 
nothing  will  ever  take  the  place  of  surgery  in 
such  eases.  If  there  is  oire  ty|re  of  cancer  that 
is  amenable  to  radical  surgical  intervention  it 
is  cancer  of  the  body  of  the  uterus. 

Cancer  of  the  cervix  is  an  entii-ely  different 
]>roposition  and  is  not  included  in  this  discussion. 
The  only  reason  we  treated  this  patient  with  rad- 
ium was  that  we  had  not  performed  pan-hyster- 
ectomy. Had  this  procedure  been  followed  ra- 
dium would  not  have  been  applied. 

Ben  Carles  Frazier:  Dr.  Frank’s  remarks  re- 
mind me  of  a case  I would  like  to  briefly  report 
because  of  its  similarity.  Two  weeks  ago  I was 
called  bj'  one  of  my  patients  to  see  her  mother 
who  Avas  visiting  here  and  had  been  having  pro- 
fuse uterine  hemorrhage.  The  jiatient  Avas  a Jerv- 
ish  Avoman  sixty-three  years  of  age  Avho  had 
passed  the  menopause  at  fifty-six.  She  gave  the 
history  of  having  been  a diabetic  for  twelve  years 
for  Avhich  she  had  been  treated  in  Baltimore 
Avheie  she  lives.  Slie  had  be(‘n  visiting  another 
daughter  in  California  and  liad  come  from  Ia)S 
Angeles  to  Louisville.  On  tlie  way  she  had  more 
or  less  uterine  bleeding,  and  by  the  time  fehe 


I’caclied  here  the  Ilow  had  become  profuse  Avliich 
fiiglitened  her  daugliter  vei'y  mucli.  Before  using 
a speculum  digital  examination  Avas  made  and  a 
mass  discovered  (U'otruding  fi'om  tlie  cervix.  1 
told  the  Avoman  that  1 thought  she  had  a uterine 
polyp  Avhich  Avas  much  more  simple  than  they  had 
suspected.  She  said  slie  wanted  to  return  to 
Baltimore  for  tieatment,  but  a few  days  lati'r 
they  telephoned  me  that  they  had  decided  to 
Inn'e  ojjeration  perfoimed  hen*.  She  Avas  accord- 
ingly sent  to  St.  .Joseph’s  Infirmary  Avhere  Dr. 
Irvin  Abell  removed  one  large  pol.A’p  and  seA’eral 
smaller  ones  from  the  cervix  and  uterus  by  means 
of  curette  and  cautery. 

This  woman  Avas  sixty-three  years  old  and  a 
diabetic,  yet  she  had  no  trouble  following  the 
operation.  1 thought  the  case  might  be  of  inter- 
est because  it  is  similar  in  some  respects  to  the 
one  Dr.  Frank  has  reported. 

Wm.  J.  Young:  Most  patients  Avith  cervical 
or  uterine  carcinoma  that  1 see  have  reached  the 
inoiierable  stage.  Within  the  last  two  years  I 
have  not  seen  a case  of  cancer'  of  the  cervix  or 
uterus  Avhich  was  considered  operable.  AVhen- 
ever  the  case  is  ofierable  the  sui'geon  operates  and 
the  patient  is  then  referred  to  me  for  post-oper- 
ative treatment.  T cannot  too  strongly  emphasize 
the  statement  that  in  every  case  of  carcinoma  of 
the  cervix  or  uterus  I'oentgen-ray  examination 
of  the  chest  should  be  made  before  any  opei'ation 
is  undertaken,  just  as  is  done  in  carcinoma  of 
the  breast,  to  determine  Avhether  or  not  metas- 
tasis has  occurred.  If  there  is  metastasis  in  the 
lung  in  carcinoma  of  the  breast,  we  know  there 
is  nothing  more  to  be  done,  that  “the  book  is 
closed.”  The  same  rule  aiiplies  to  cancer  of  the 
cervix  or  uterus,  when  metastasis  has  occurred  in 
the  liver  or  lung.  The  roentgen-ray  or  radium 
may  prolong  life  for  a time,  but  Avill  not  produce 
a cure  once  in  a thousand  times.  That  is  one  of 
the  reasons  why  the  x-ray  and  radium  are  in  bad 
repute  today,  the  patient  has  been  promised  too 
much.  The  roentgen-ray  and  radium  have  never 
had  a change  to  show  Avhat  they  can  do  because 
of  lack  of  opportunity.  Therefore  just  how  much 
good  these  agents  can  do  in  carcinoma  of  the 
uterus  or  breast  remains  a ({uestion.  Surgery 
has  been  used  in  the  treatment  of  such  cases  for 
years  and  years,  and  todaj^  surgery  is  practically 
a closed  book.  Surgery  can  go  just  so  far  and  no 
fuither,  but  one  surgeon  can  do  more  thf  an- 
other. What  radium  and  the  roentgen-ray  can 
do  Ave  do  not  know. 

When  metastasis  has  occuri'cd  in  some  vital 
organ  the  only  thing  the  x-ray  or  radium  can  do 
is  to  stimulate  metastatic  extension  just  as  the 
knife  stimulates  it.  Whenever  there  is  metas- 
'•isis  in  the  lung  or  liver  it  is  useless  to  try  to 
<lo  anything  by  either  surgery,  radium  oi'  lh(' 
roeutgeu-i'av,  other  than  treat  the  metastasis. 
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Louis  Frank:  I asiree  witli  l)i'.  Yoiuifj  in  tlie 
slatcinenf  lliat  wlienever  luctastasi.s  lias  occurred 
ill  the  liver  or  lun<>-  treatment  is  useless  be- 
cause the  iiatient  is  doomed  anyway. 

Tn  regard  to  cancer  of  the  breast:  1 am  re- 
minded of  a remark  made  years  ago  by  the  late 
Dr.  John  I?.  iSturphy;  he  said  that  most  patients 
with  cancer  of  the  breast  died  of  spinal  metas- 
tasis. I am  now  trying  to  trace  the  patients  upon 
whom  I have  operated  for  breast  cancer  to  deter- 
mine what  has  been  the  cause  of  death.  The 
reason  for  tliis  is  that  during  the  last  few  years 
I have  been  impressed  with  the  number  -who  have 
died  from  siiinal  or  bone  recurrences.  Some  of 
them  have  complained  of  sciatic  pains  or  “rheu- 
matism” and  have  died  with  every  clinical  evi- 
dence of  spinal  cord  pressure.  Roentgen-ray  ex- 
amination in  many  such  cases  failed  to  show  any 
vertebral  changes.  Sometimes  bone  metastasis 
have  been  noted  within  a few  weeks  after  opera- 
tion, even  the  flat  bones  of  the  skull  being  in- 
volved. 

Dr.  Moore  has  had  considerable  experience  in 
the  sugar  tolerance  curve  in  various  diseases,  and 
T would  like  for  him  to  speak  along  that  line. 
T have  operated  ujxm  diabetics  without  knowing 
it,  for  instance  emergencj’  cases  of  strangulated 
hernia,  suppurative  appendicitis,  etc.,  and  have 
never  seen  any  trouble  following  operation  in 
such  cases  during  recent  years.  Even  if  the  pa- 
tient is  diabetic,  if  we  can  get  him  sugar  free, 
and  unless  acidosis  develops,  operation  can  be 
performed  with  comparative  safety. 

John  Walker  Moore:  In  regard  to  the  sugar 
tolerance  curve : It  seems  quite  a coincidence 
that  two  cases  have  been  rejwrted  here  tonight, 
both  patients  having  non-malignant  uterine  dis- 
ease, and  both  diabetic.  We  know  that  in  cases 
of  uterine  carcinoma  we  get  a high  sugar  toler- 
ance curve  very  much  like  a diabetic  curve,  but 
as  we  get  a similar  curve  in  certain  other  dis- 
eases, in  liyperthyroid  cases,  etc.,  it  is  of  very 
little  diagnostic  value.  In  uterine  malignancy 
this  curve  is  noted,  and  it  seems  it  also  occurs  in 
benign  uterine  tumors.  It  would  be  interesting 
to  investigate  a few  cases  of  uterine  fibroids  to 
see  whether  we  get  this  same  sugar  tolerance 
curve  in  such  cases.  We  have  an  excellent  oppor- 
tunity to  do  this  at  the  city  hospital  because  at 
least  thirty  per  cent  of  the  colored  women  admit- 
ted to  the  gynecological  department  have  uterine 
fibroids. 

IMany  papers  have  been  published  during  the 
last  five  or  six  years  on  the  sugar  tolerance  curve 
and  its  importance  in  diagnosis.  However,  I 
have  never  seen  one  in  connection  with  benign 
tumors  of  the  uterus. 

J.  G.  Sherrill:  lu  regard  to  the  (|uesliou  of 
diabetes:  We  have  been  loo  mucli  afraid  in  the 
])ast  to  operate  in  the  presence  of  diabetes. 
))oint  that  has  been  strongly  impressed  uii  my 


mind  is  that  diabetics  die  from  two  causes:  first, 
from  damage  done  by  the  anesthetic  (chloroform 
or  ether)  on  the  liver  cells;  second,  death  occurs 
from  over-dieting,  i.  e.,  dietary  restrictions  are 
jmshed  too  far.  Men  who  have  gouo  along  for 
fifteen  or  eighteen  years  under  normal  conditions 
without  any  intercurrent  illness  will  stand  a cer- 
tain amount  of  sugar  in  the  urine  because  their 
resistance  is  unimpaired.  Let  them  have  an  acute 
intection  and  if  they*  are  dieted  too  strenuously 
they"  develop  acidosis  and  die  from  that  cause. 

THE  TREATMENT  OF  EMPYE:MA  BY 
THE  CLOSET)  iHETHOT).^ 

I>.v  AY.  C.  SiiM .MONK,  Smiths  Grove 

I tliank  your  anmngement  committee  foi’ 
the  courtesy  of  exteiuliug  to  me  a place  on 
your  pi’ogram  for  the  day.  1 sliall  make  uo 
apology  for  wliat  T may'  say,  as  1 feel  sure 
you  will  accord  me  the  privilege  of  saydug 
what  T ])lease,  I dare  say  no  one  woidd  crit- 
icize or  speak  evil  of  the  dead  and  dying. 
AVhat  T mean  is  that  in  the  jireiiaration  of  this 
paper,  you  will  appreciate  the  fact  tliat  T lie- 
long  to  the  coterie  of  individuals  who  were 
once  legion,  but  like  the  veterans  of  the  Civil 
War,  we  are  reduced  to  a small  hand.  T mean 
we  are  witnessing  the  passing  at  this  very 
time,  the  last  of  that  most  useful  of  men,  the 
general  practitioner,  the  country  doctor;  the 
old  family  physician.  It  is  indeed  pathetic 
and  will  remain  so  until  the  sane  and  sensible 
member  of  our  profession  rise  up  and  demand 
a revision  of  our  medical  laws  and  break 
down  this  thing  that  looks  like  a medical 
monopoly^ 

Our  medical  college  association  has  pre- 
scribed a course  of  study  and  time,  extending 
over  six  y^ears,  which  bars  most  .voung  men 
from  entering  the  profession  of  medicine.  Aly 
son,  a poor  boy',  who  after  completing  his 
common  school  and  then  entering  Annapolis, 
gi'aduated  from  that  institiition  after  four 
yi'ars  of  continous  study,  standing  high  in  his 
class,  and  after  all  he  was  then  told,  when 
thinking  of  taking  up  medicine  that  he  must 
take  two  years  pre-medical  before  he  could 
enter.  Six  more  years ; preposterous : uo  such 
course  is  necessary  in  order  to  make  good  doc- 
tors. Any'  young  man  should  have  a chance 
at  medicine  on  a reasonable  proposition.  Any' 
boy'  who  has  finished  his  high  school  course 
should  be  allowed  to  enter  a medical  school 
and  graduate  in  four  years  at  the  longest. 
T have  been  in  my  present  location  for  a third 
of  a century'  and  T want  to  tell  y'ou  what  has 
happened  lo  the  doctors  with  whom  T came  in 
rrcipient  contact,  1 mean  the  country'  doc- 

*Ro«(l  before  the  'Pliird  District  Medical  Society,  (rlas- 
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lors  ill  iuul^  iirouiid  iiiy  tmvii  wlioii  our  pnic- 
lico  ovci-Iapt'd.  Twoiily  arc  dead,  and  wliu 
lias  taken  their  place.’  Not  one  in  ten  and 
as  a eonse<tuenee  the  jieoiile  wlio,  in  years 
jiassed,  enjoyed  the  comforts  of  a doctor  in 
tlieir  homes,  when  tliat  mo.st  distressing  time 
comes  as  it  does  come  to  every  family,  when 
they  feel  then  their  utter  helplessness,  with- 
out some  sort  of  medical  advice. 

Six  years  and  at  least  tliat  many  thousand 
dollar.s  to  put  a boy  through  a medical  school, 

1 say  no  such  thing  is  necessary,  neither  time 
or  money  to  qualify  a man  of  reasonable  in- 
telligence to  go  out  and  make  a useful  and 
successful  practitioner  of  medicine.  It  is  not 
necessary  that  we  be  laboratory  experts 
or  Bacteriologists,  we  cannot  do  a general 
practice  and  at  the  same  time  be  proficient 
in  microscopical  histology.  What  the  coun- 
try needs  today  and  will  need  it  worse  tomor- 
row, is  men  who  liave  the  guts  and  enough 
common  horse  sense  to  go  ont  into  the  rural 
districts  and  go  to  work  where  there  is  plenty 
to  do,  the  “harvest  is  white  and  the  doctors 
are  few.” 

Tlie  trouble  now  is  too  many  men  in  the 
large  towns  and  cities; 

T asked  the  President  of  the  Kentucky  State 
Board  a few  months  ago  how  many  men  they 
could  spare  out  of  the  city  of  Louisville?  He 
said  they  could  easily  spare  one  hundred  and 
never  miss  them.  Men  who  were  willing  to 
just  eek  existence.  Another  troxible  as  I 
see  it,  too  many  men  are  trying  to  specialize ; 
too  many  are  trying  to  do  .surgery.  What  the 
country*  needs  is  some  regular  doctors,  doc- 
tors who  know  a little  something  about  all  of 
the  essential  things  and  not  too  much  about 
any  one  thing  in  particular.  The  whole  field 
of  medicine  is  within  ten  inches  of  our  eyes, 
thanks  to  the  man  who  created  our  micros- 
cope. 

In  that  field  a vast  kingdom  of  life  was 
discovered,  namely  the  micro-organisms  and 
among  some  of  those  organisms  those  infec- 
tious agents  whose  entrance  into  our  bodies 
and  then  the  multiplication  there  occasions 
their  corresponding  distress. 

It  was  not  until  about  the  time  that  1 began 
to  study  medicine  that  any  one  advanced  tlm 
theory  of  the  germs  as  lieing  the  cause  of 
disea.se. 

1 remember  well  how  l)i'.  Thomas  Briggs 
ridiculed  the  idea  as  late  as  1887.  He  was  a 
great  man,  a good  surgeon,  a fine  teacher  in 
liis  day,  Dean  of  Vanderbilt  University,  but 
did  not  believe  in  the  germ  theory.  He  sjient 
hours  in  explaining  idiopathic  inflammation 
and  the  character  of  pus,  laudable  and  other- 
wise. Though  this  was  long  after  Lord  Lis- 
ter had  proven  the  advantages  of  antiseptic 
and  aseptic  surgery  and  that  it  was  not  nec- 


essary llial  we  have  pus  laudahic  ami  olher- 
wis(‘.  .Most  of  the  discoveries  as  the  causative 
agents  in  the  production  of  disease  seems  to 
date  from  1880  to  1890. 

Bacteriologists  through  long  and  jiatient 
study  and  investigation  have  made  wonderful 
revelation.  It  is  now  universally  admitted 
that  each  infectious  disease  is  caused  by  its 
own  specific  germ,  infeefions  agents  are  true 
growths  and  they  are  bred  true.  So  if  we 
sow  turnip  seed  we  do  not  get  carrots.  If  w{> 
sow  tubercular  bacilli  we  g’et  tuberculosis  and 
not  some  other  pulmonary  disease. 

XoAv  as  1 said  in  the  outset  of  this  paper, 
it  is  not  possible  for  the  general  jiractitioner 
to  go  into  the  minutiae  of  each  and  every  dis- 
ease but  it  is  jiossible  for  him  to  have  a gross 
under.standing  of  medicine  and  surgery.  If 
lie  applies  himself  properly,  he  may  be  a good 
diagnostician  and  the  man  that  can  make  an 
early  diagnosis  is  indeed  a splendid  doctor  be- 
cause if  he  cannot  apply  the  necessary  means 
for  relief,  he  may  direct  his  patient  to  some 
one  who  can.  And  right  here  I would  like  to 
in.sert  a word,  the  average  general  practi- 
tioner has  through  timidity  more  than 
through  inability  or  ignorance  been  too  ready 
to  send  his  patient  to  some  specialist,  thereby 
losing  all  his  best  fees  and  contributing  to 
.some  other  the  fee  that  should  have  b(‘en  liis 
own. 

Some  of  the  best  doctors  I have  known  died 
poor  men  after  years  of  slavish  drndg’ery. 
.Snell  should  not  have  been ; every  man  if  he 
has  informed  him.self  can  do  the  larger  part 
of  all  things  that  he  has  been  in  the  habit  of 
sending  to  specialists. 

I heard  the  late  lamented  J.  N.  iMcCormack 
say  in  one  of  his  public  lectures  that  the  aver- 
age country  doctor  was  too  poor  to  practice 
medicine.  I know  it  to  be  a fact ; we  are 
poor  just  because  we  have  been  tributary  to 
other  doctors  when  at  the  time  we  should  have 
done  it  ourselves. 

A man  who  is  able  and  intelligent  enough 
to  make  a quick  diagnosis  is  capable  of  doing 
nine  tenths  of  all  the  snrgery  that  presents 
it.self  within  his  practice. 

Ho  now  after  having  delivered  myself  of 
l^hese  preliminary  remarks  I will  proceed  to 
fake  iq)  the  subject  assigned  me. 

R.MI’YF.MA 

! ha'l  the  good  forliiiie  .some  llirei*  yours 
•igo  of  witnessing  an  operalion  for  empyema 
done  by  Dr.  iMozengo  of  Indianapolis,  known 
as  his  “closed  method  of  treatment.”  I think 
it  is  one  of  the  greatest  single  steps  in  sur- 
gery of  the  chest  known.  It  at  once  reduces 
it  from  a major  ojieration  to  a minor  one.  It 
IS  so  simple  and  easy  that  any  doctor  can  do 
it,  am?  if  the  doctor  is  not  handy  the  village 
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hliu-ksmith  or  the  local  fiaraf'cniao  can  do  it. 

When  I was  preparing'  this  i)ap(T  1 ])iekecl 
u|)  ni.v  lat('st  work  on  the  practice  to  post  iny- 
.s  II  on  the  diseases  that  we  most  often  have 
"I  emi)yema  as  a eompiication  or  sequel  to 
a"d  it  was  full  and  complete  up  to  the  time 
\ • cii  we  discover  we  have  fluid  in  the  chesi 
tleii  this  authority  said  if  we  had  an  em 
-v'cma  we  should  call  in  the  services  of  a su>' 
geoji. 

The  surgical  treatment  of  empyema  has 
always  been  very  unsatisfactory  and  the  mor- 
ality very  high.  Owing  to  the  prevalence  of 
influenza  each  season  together  with  our  usual 
pneumonia  of  different  types  I find  empyema 
much  more  frequent  than  formally. 

The  surgical  treatment  of  empyema  has  been 
divided  into  two  general  methods,  the  open 
method  as  practiced  by  most  operators  and 
the  closed  or  “occlusion”  method,  as  prac- 
ticed by  MozeJigo  and  the  one  to  be  preferred 
1 all  other  methods  'because  of  its  many  ad- 
vantages and  greatly  lowered  mortality.. 

Of  course  to  be  frank  with  you  T cannot 
base  this  article  on  any  good  number  of  cases 
tliat  1 have  done  myself,  my  series  is  not  long 
yet  sufficiently  long  to  warrant  me  in  recom- 
juending  it  to  you.  1 am  not  a .surgeon  and 
that  is  why  I prepared  this  paper  to  show  the 
little  fellows  like  myself  how  they  can  do  some 
things  and  thereby  keep  their  jiatients  at 
home  and  hear  the  pleasing  jingle  of  the  coin 
in  their  own  pockets. 

The  method  in  brief  is  the  introduction  of 
a small  tube  into  the  empyema  cavity  by 
means  of  a trocar  and  cannula.  (The  outfit 
sucli  as  I show  you  is  put  up  complete  by 
Beck  & t’o.,  Rutherford,  N.  J.).,  ami  the  re- 
moval of  the  fluid  by  the  suction  of  a one 
half  ounce  asepto-syringe.  The  tube  is  held 
air  tight  by  the  chest  wall  and  the  secretions 
are  removed  from  two  to  six  times  a dav, 
followed  by  cleansing  the  cavity  with  saline 
or  Daken’s  solution,  and  later  a 2%  solution 
of  liquid  formaldehyde  in  glycerine. 

The  operation  is  without  shock,  a few 
drops  of  apothsine  will  prevent  pain.  A stab 
inincture  is  made  jirst  large  enough  to  admit 
^^he  cannula.  The  chest  at  full  inspiration, 
shoulders  forward  and  a little  vaseline  on  the 
cannula  will  facilitate  the  introduction  d the 
tro.-ar.  Tlie  cavity  is  emptied  at  the  opera- 
tion l)Ut  slowly,  so  as  to  allow  accommodation 
of  the  circulation  to  the  change  of  jtressure. 
Cases  operated  on  earliest  after  onset  of  dis- 
ease gives  the  quickest  and  best  results.  The 
di-essing  consists  of  a small  ])ad  of  gauze, 
pads  not  over  one  or  two  inches  stjuere.  The 
two  first  should  be  split  half  way  so  they  can 
sti-addle  the  tube  one  from  either  side,  then 
thrust  a No.  0 safety  pin  through  side  of  tube 
Ihen  the  last  pad  two  inches  square  with  a 


hole  punched  in  the  center,  for  the  tube.  All 
is  lield  in  itlace  with  four  sti-ii)s  of  adlu'sivc 
so  as  to  form  a square.  If  you  have  not  care- 
lessly made  your  .skin  stab  too  large,  the  cnest 
wall  will  fit  snugly  around  your  tube,  conse- 
(piently  you  will  have  no  escape  of  fluid 
around  your  tube  and  no  necessity  for  chang- 
ing the  dre.ssing.  One  dressing  is  sufficient 
for  several  days  or  weeks  as  the  case  may  be. 
The  point  of  election  in  general  empyema  is 
the  eighth  .space  post  axillary  line.  The  point 
of  necessity  will  of  course  depend  on  an  ex- 
ploratory needle  findings. 

The  frocar  should  never  be  introduced  ex- 
cept at  the  very  point  where  fluid  has  been 
found.  If  we  get  i)us  when  the  needle  point 
is  no  more  than  half  inch  inside  the  cavity 
there  will  be  no  danger  of  injuring  the  lung, 
hut  by  using  a short  blunt  pointed  trocar 
there  is  only  slight  danger  to  the  lung. 

The  tube  .should  be  about  15  inches  long 
and  just  small  enough  to  enter  your  cannula. 
It  should  extend  inside  the  cavity  from  4 to 
5 inches  and  have  4 to  7 large  fene.stra  inside 
the  tube  to  facilitate  the  removal  of  fluid,  es- 
j)ecially  when  fibrin  clots  are  pre.sent.  The 
fibrous  exudata  however  is  .soon  di.ssolved  by 
the  j)owerful  solvent  action  of  Dakin’s  solu 
tion.  If  it  is  not  convenient  1o  u.se  Dakin’s. 
Dr.  llozengo  says  Chlorozone  tablets  act  quite 
well.  Personally  I have  not  used  chlorozone. 

The  treatments  vary  according  to  the  con- 
dition of  the  patient  and  the  cavity.  The 
treatments  are  given  rather  frequently  the 
first  dav  or  two  Say  soiiie  foiir  treatments 
a day  or  until  the  fibrinous  exudata  has  been 
dissolved  and  the  .secu’etion  checked,  which 
ma.v  be  from  cue  to  three  day.i.  The  treat- 
ments may  now  be  reduced  to  two  a day  and 
after  the  first  week  I have  gotten  along  fine 
with  one  treatment  a day,  but  I am  sure  if 
we  would  treat  more  vigorously  we  could  ter- 
minate the  case  earlier. 

It  is  best  that  the  doctor  gi-^e  the  first 
treatments  and  then  once  a day  to  watch  the 
]n'Ogress.  While  the  other  treatments  may 
be  given  bv  some  member  of  the  familv  or 
letting  the  patient  treat  himself. 

To  demonstrate  that  the  draijiage  is  com- 
plete a known  amount  of  fluid  can  be  inifu-ted 
into  the  caA'ity  and  all  recovei-ed  immediately, 
regardless  of  the  position  of  the  patient,  the 
same  thing  is  true  of  air. 

Adhesions  soon  form  because  of  the  fre- 
ipient  and  thorough  cleansing  of  the  empyema 
cavit.v  and  the  phira  being  held  in  contact 
by  the  constant  negative  pressure. 

An  idea  can  l)e  had  of  the  size  of  the  cav- 
ity by  opening  the  tube  and  allowing  air  1o 
enter  as  tbe  lung  collap.ses  and  counting  tlie 
syringefuls  of  air  aspirated  form  first  few 
days  after  the  ojieration.  The  amount  may 
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yt'acli  40  In  (iO  syringefiils.  Wlicu  the  luiiiiher 
lias  been  reduced  1o  8 nr  10  syriii<i:ei‘uls  us- 
ually ill  two  weeks  after  tlie  oiieiaitioii,  froiu 

to  10  ec  formalin  and  glycerin  can  be  in 
eeted  once  a day  for  not  longer  than  a week, 

When  the  resniTaiit  secretions  become  a 
clear  sterile  sero-saiiguiiieous  fluid.  5 ee  of 
lormalin  glycerine  should  be  injected,  tin 
lube  removed  and  the  sinus  closed  with  adhe- 
■ Ive  plaster.  This  closes  the  surgical  technique 
it  is  not  altogether  simjile,  yet  it  is  not  at 
all  difficult  as  it  might  seem  to  some.  There 
is  a right  way  to  insert  the  tube  and  a right 
lime  to  remove  it,  but  the  larger  amount  of 
success  depends  upon  the  post  operative  treat- 
ment which  should  he  individualized  in  every 
case. 

My  first  case  after  learning  this  method  of 
q’eatment  was  (diaries  W.,  a patient  of  18 
years  age  who  had  had  influenza  and  pneu- 
monia. The  pneumonia  persisted  beyond  the 
time  1 expected  the  crisis.  I began  to  dis- 
cover file  evidence  of  the  fluid  in  the  chest 
some  chills  and  sweats  followed  in  just  a few 
days.  1 had  an  enormous  amount  of  fluid 
but  I did  not  operate  continued  lodid  Potash 
etc.,  for  weeks,  lioping  to  have  the  elfusion  ab- 
sorbed. Finally  1 made  an  exploratory  punc- 
ture at  the  point  of  election  with  a long  needle 
and  the  pus  was  readily  withdrawn.  1 then 
(■ailed  in  the  services  of  another  doctor  of 
about  the  .same  caliber  as  myself  and  we  pro- 
ceeded to  operate  the  old  and  generally  ac- 
cepted way.  We  resected  the  6th  rib,  went 
beautifully  down  on  the  plura,  invaded  tin 
1)1  lira  to  a considerable  depth.  We  thought 
surely  we  must  be  through  it  and  into  the  lung 
but  got  no  pus.  So  we  decided  best  to  go  no 
deeper.  Dressed  the  wound  and  trusted  to 
results,  pus  was  there  the  diagnostic  needle 
had  proven  that,  but  for  some  reason  we  did 
not  know  then,  that  I know  now.  We  did  not 
.strike  the  gusher.  In  ju.st  ten  days  from  the 
time  of  this  operation,  this  flood  of  pus  burst 
forth  through  our  opening  and  almost  drown- 
ed the  man  in  his  bed.  Of  course  it  is  easy 
to  understand  that  in  this  long  standing  case 
the  plura  was  greatly  thickened,  it  was  more 
than  one  half  inch  thick  and  we  just  did  not 
get  through.  Unfortunately  for  my  patient, 
1 had  not  yet  learned  of  the  Mozengo  method, 
so  he  had  a very  long  eventful  recovery,  but 
the  chief  event  was  that  I did  get  this  im- 
proved method  in  time  to  restore  him  to 
liealth  and  perfect  physical  condition ; some 
six  months  after,  we  had  remaining  from  our 
operation  a suppurating  sinus.  I converted 
the  old  chronic  open  empyemic  cavity  into  a 
closed  cavity  by  enlarging  the  sinus  with  a 
pair  of  forceps,  and  introducing  a rubber  tube 
of  proper  size  to  fit  snugly  and. aspirated  a 
lai'ge  quantity  of  pus.  Then  gave  frequent 


li'calmcnts  of  Dakin’s  solution  for  tliree  weeks 
when  I b('g;in  the  foi'iiialin  glycerin  injectioK 
for  about  anotlier  week,  withdrew  the  tube, 
ch'sed  the  sinus  after  tlioroughly  swahbing 
with  iodine  and  adhesive.  In  a few  days  my 
man  was  well,  'uis  been  ever  since  and  is  a 
Hard  working  fa>->ner  in  my  locality  todav. 
He  can  thank  Mozengo. 

Second  case,  Jno.  L.  V.  Kyrock,  age  87. 

This  man’s  case  was  a tragedy.  lie  was 
the  victim  of  two  mistaken  diagnoses.  One 
of  them  I am  frank  to  say  was  made  by  m^- 
self.  1 saw  Him  several  days  after  he  was 
sui)po.sed  to  he  convalescent  from  an  attack 
of  “flu”.  At  that  time  he  was  running  some 
temperature  with  marked  tenderness  in  the 
right  iliac  region.  So  in  as  much  as  they 
had  been  having  some  typhoid  fever  in  the 
home,  several  months  previous,  1 diagnosed 
tyjihoid,  and  did  not  see  him  any  more  for 
two  months.  During  that  time  he  develoiied 
a trouhlesome  cough  and  called  in  the  .sei 
vices  of  another  doctor,  who  diagnosed  his 
case  as  i)ulmonary  tuberculosis,  propo.sing  to 
■■v.re  him  for  the  sum  of  .$150.00  cash,  whirl 
uas  paid  to  him  in  a lump  sum.  The  patient 
grew  rajiiMy  worse  from  day  to  day,  until 
finally  his  father  asked  me  to  go  hack  and 
see  him,  which  I did.  To  my  astonishment, 
when  1 had  his  chest  stripped  bare  for  inspec- 
tion it  was  plainly  evident  that  he  had  a 
large  (juantity  of  fluid  in  it.  He  was  greatly 
emaciated  from  long  weeks  of  pain,  fever  and 
cough,  profuse  expectoration.  He  was  barely 
able  to  sit  up,  so  we  carried  him  in  an  aiito- 
mohile  to  lioMding  Green,  where  it  would  he 
more  convenient  to  treat  him. 

Dr.  J.  H.  Blackburn  and  I operated  on 
liim  following  the  iMozengo  method.  We  as- 
pirated some  seven  or  eight  hundred  ec  pus. 
Then  injected  the  cavity  with  normal  salt 
solution  and  aspirated  that  folloAving  with 
Dakin’s  solution.  These  treatments  Avere  re- 
peated three  times  a day  for  the  first  three 
days  when  the  patient  left  the  hospital  and 
went  to  his  father’s  Avho  lives  fiA’e  miles  from 
my  place.  After  that  he  came  to  my  office 
morning  and  evening  for  his  treatments  driv- 
ing a mule  to  a “huck  board”  over  a very 
rough  road.  1 continued  this  treatment 
tAviee  a day  for  ten  days  then  one  time  a day 
up  to  the  last  which  Avas  then  three  weeks 
from  the  time  Ave  ojierated.  The  cavity  was  so 
small  1 could  not  get  much  Dakin  into  him. 

I then  injected  2 drams  of  formalin  glyce- 
rine 2%.  Ibidertook  to  remove  my  tube  Avhic-h 
had  never  been  moA'ed  nor  the  dressing  ehang- 
('(i  during  all  this  time  and  to  my  amazemeni 
the  thing  would  not  come  out  under  the  jioav- 
erful  influence  of  the  Dakin’s  solution.  With 
its  solvent  action  and  great  healing  jiroper- 
ties  the  lung  had  expanded  rapidly  because 
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of  the  clos^vl  cjtvily,  so  llial  aillipsioiis  I'oi-iiumI 
iiiiicli  (‘.irlioi-  tluni  ex  pooled  and  in  doiiif):  so. 
jiraspod  iiiy  tnbo,  rondoriii<j  it  iieoossai-y  to 
make  some  traotion  wlieii  tlie  tube  did  oonie 
out.  The  fenestra,  some  of  them,  wore  olosed 
with  new  adhesive  tissue,  grown  into  ;.ud  cliug- 
iug-  to  tlie  tube.  So  you  eau  readily  see  T 
treated  this  case  longer  thaJi  was  necessary 
or  at  least  1 should  have  withdravu  the  tube 
Utile  by  little  instead  of  leaving  the  whole 
d iuolios  within  the  cavity.  A piece  of  adhe- 
sive ])laster  over  the  small  hole  closed  this 
ease  for  good.  The  man  had  gained  20 
pounds  in  the  length  of  time  and  continued 
to  gain  his  former  good  health  and  v.eigln. 

rase  d.  This  is  a rather  luinsnai  case,  from 
the  fact  that  I never  saw  this  man  at  all.  He 
also  lives  at  Kyrock  on  an  adjacent  farm  t(' 
this  man  d’incent,  whose  ca.se  we  operated. 
Kanzo  Cash  was  this  patient  and  was  oper- 
ated on  by  Dr.  J.  H.  Blackburn  by  the  Mo- 
zengo  method,  and  for  some  reason  this  man 
returned  to  his  home  in  just  a short  time  after 
the  operation.  His  neighbor  Vincent  who  had 
just  recently  been  dismissed  by  me,  called  me 
ovei-  long  di.stance  phone  to  hnd  what  to  di. 
as  Cash  had  broken  his  solution.  He  wanted 
me  to  see  him  but  as  it  was  a long  trip  and 
nneertain  pay  T told  Vincent  to  go  ahead  with 
tlie  treatments  just  as  Dr.  Blackhurn  had  di- 
rected, except  to  use  salt  water  rather  than 
Dakin’s.  A teaspoonfid  of  .salt  to  a pint  of 
sterile  water,  which  he  did  for  three  weeks. 
When  he  called  me  again  and  said  he  thought 
his  man  was  well  T told  him  to  withdraw  the 
lube  and  clo.se  the  opening  as  1 had  done  for 
him.  He  did  so,  with  splendid  results.  The 
man  was  .soon  strong  and  well. 

I mention  this  to  show  that  the  great  ad- 
vantage of  this  is  after  all  the  “‘clo.sed  method 
of  treatment.” 

1 mention  one  other  case  and  then  summar- 
ize as  I do  not  want  to  make  this  paper  too 
long. 

A patient  of  Dr.  Floyd’s  near  Brownsville 
ivas  brought  to  my  office.  A child  some  three 
years  of  age.  The  doctor  had  already  discov- 
ered the  fluid,  the  diagnostic  needle  prov  ed  to 
(iring  pns.  1 sent  tbe  child  home  and  Dr. 
Floy  1 and  I did  the  “Hozengo.  ” We  did 
it  with  an  ordinary  trocar  and  cannla  and  an 
iinjiroper  size  tube,  which  converted  it  into 
an  o])en  instead  of  a closed  job.  With  all 
die  attending  evils  of  an  open  operation,  com 
|)i-essed  collapsed  lung,  discharging  sinus, 
weeks  longer  to  get  well,  contracted  cbest  wall 
and  crippled  lung. 

( 'onclnsions : — 

The  surgical  treatment  of  empyema  by  the 
closed  method  as  taught  by  IMozengo  can  be 
succe<,.sfnlly  done  by  any  doctor  in  the  home 
and  in  the  country  ])ractice. 
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2nd.  The  mortality  is  much  lower  than  by 
any  other  method. 

:5rd.  The  post  operative  treatment  can  he 
done  in  great  part  hy  a nurse  or  some  mem- 
ber of  the  family. 

4th.  This  method  can.ses  the  lea.st  amount 
of  jiain  and  di.seomfort  to  the  patient. 

nth.  The  dre.ssings  are  small  and  last  for 
sevei-al  days  without  causing  .skin  irritation, 
and  does  not  constrict  the  chest. 

6th.  Tlie  uncomplicated  cases  of  empyema 
are  kept  out  of  bed. 

7th.  Constant  negative  pre.ssnre  gives 
maximum  amount  of  expan.sion  to  the  lung. 

8th.  Production  of  great  economy  of  time, 
labor,  and  dressing  material. 

9th.  Dakin’s  solution  because  of  its  great 
solvent  and  bacteridical  action  is  the  be.st 
.solution  to  u.se  in  the  preliminary  treatment 
of  an  empyemic  cavity  to  dissolve  the  fihrin- 
ons  exndata  and  partially  .sterilize  the  cavity. 
To  complete  sterilization  after  the  preliminary 
treatment  with  Dakin’s  and  to  prevent  recur 
rence,  a nice  remedy  to  use  is  a 2%  solution 
of  licpnd  formaldehyde  in  glycerine. 


Bacteriostatic  Action  of  Dyes  on  Streptococcus 
Viridans.  Of  the  forty-one  dyes  used  by  Norton 
and  Davis  in  tlieir  experiments  only  sixteen 
showed  bacteriostatic  action  in  dilutions  of 
1 :1,000  or  greater.  Of  the  sixteen  dyes  which 
sliowed  hacteriostasis,  eight  belonged  to  the  tri- 
phenylmethane  group  and  six  to  the  diplieny- 
lamines.  Of  tlie  two  remaining,  one  was  an  azo 
and  the  other  a diazo  comjiound.  Of  the  eight 
trijihenylmethanes,  six  were  triamino  compounds 
md  two  were  diamino  compounds.  There  was  no 
difference  between  the  action  of  the  dyes  on  the 
strains  of  Streiitococcus  viridans  and  those  of 
the  pneumococci.  A survey  of  the  chemical  struc- 
ture of  these  dyes  shows  that,  with  one  exception, 
all  contained  three  benzol  rings,  either  attached 
to  a single  carbon  atom  as  in  triphenylmethane, 
or  connected  as  in  anthracene.  In  some  eases,  a 
ring  carbon  atom  is  subsituated  by  nitrogen.  In 
addition  to  the  three  benzol  rings,  all  these  active 
dyes  contain  two  or  more  amino  groups.  The 
hydrogen  atoms  in  these  groups  were  all  substi- 
tnt(‘d  with  alkyl  radicals  in  those  dyes  showing 
the  greatest  inhibitory  action.  In  most  instances, 
this  alkyl  radical  is  the  methyl  group,  but  in  bril- 
liant green — the  most  active  dye — ethyl  groups 
are  present.  Acid  dyes  or  salts  of  acid  or  basic 
dyes  were  inert.  The  substitution  of  an  hydroxyl 
radical  for  a methyl  group  decreases  the  inhibi- 
lorv  power. 
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CASK  liKPORTS;  (1)  PYl.OKK’  IJLOER 
IN  NIOORO:  (2)  (lASTRlO  TIA’RR: 

OPRR’ATIVE  RPSl’l/rS  * 

Py  .1.  (lAiUiANi)  SnKKKii.L,  Louisvillc 

Ciise  1.  1).  Fi.,  iie<i'ro,  afi'ed  tweiitj'-five 

years;  oeeupal ion,  laborer,  admitted  to  the 
Ijouisville  Oity  Hospital  Se])tember  23rd, 
l!t22,  Avitb  eomi)laiiit  of  abdominal  pain  after 
eatinf?,  vomitiii{>’,  constipation.  Family  his- 
tory negative.  Past  history,  mumps,  measles 
and  scaidet  fever  durino:  childhood.  No  sore 
tlu'oat.  Neisserian  infection  three  years  ago; 
sore  on  penis  two  years  ago,  diagnosed  syph- 
ilis; received  six  injections  of  arsphenamin. 
Patient  has  complained  for  eighteen  months 
of  constipation,  pain,  belching,  vomiting, 
after  meals.  Habits  regular;  no  alcohol,  bias 
lost  thirty  pounds  in  weight  during  tlie  last 
three  months. 

Pre.sent  illness : Onset  eighteen  months  ago 
witli  pain,  belching,  nausea  and  vomiting- 
after  meals.  There  have  been  ireriods  of  two 
weeks  to  foirr  months  -without  symptoms.  Pain 
at  first  appeared  one  to  two  hours  after  eat- 
ing; at  present  comes  fifteen  to  thirty  min- 
utes afterward  and  is  present  after  every 
meal.  Pain  in  epigastrium  of  a “boring’’ 
character.  Pain  relieved  for  a time  by  alka- 
lies, and  has  ahvays  been  relieved  by  vomiting. 
Licpiid  or  bland  foods  give  less  discomfort 
than  solid  or  heavier  foods.  There  has  at 
times  been  some  difficulty  in  swallowing. 
A'omiting  occurs  after  ])ractically  every  meal. 
One  month  ago  vomited  about  a cupful  of 
dark  blood  thirty  minutes  after  eating.  At 
no  other  time  has  he  had  “coffee  ground” 
vomitus  or  “tarry”  stools.  There  has  been 
some  belching  and  regurgitation ; some  loss  of 
appetite,  mainly  through  fear  of  the  conse- 
(piences  of  eating.  Recently  has  Ammited  food 
eaten  one  or  two  days  previously.  Exacerba- 
tion of  all  symptoms  during  the  la.st  three 
months ; has  lo.st  thirty  pounds  weight  during 
that  time. 

Physical  examination  ; Development  faii’- 
ly  good ; evidence  of  loss  of  weight  with  mus- 
cular irritability.  Mucoias  membranes  of  good 
color.  Slight  impairment  of  percu.ssion  note 
over  left  apex;  othei’wise  lungs  and  heart 
negative.  Slight  tenderness  on  deep  ])ressure 
in  epigastrium  and  tenderness  over  left  bor- 
der of  spine  al'out  tenth  interspace.  No  abdom- 
inal rigidity;  no  ma.sses.  Spleen  barely  pal- 
])able;  liver  extends  about  two  finger  bi-eadths 
below  costal  margin,  rxenitalia  normal.  Rec- 
tal examination  negative.  All  reflexes  nor- 
mal. 

Paboi'aloi’y  lesis:  Frine,  negalive;  ])lieii- 
olsnlplionepbtiialeiii,  579^  (two  hours)  ; gas- 

*Clinioal  vejtort  witli  e.xhibition  of  one  patient  lipfofe  tlie 
Louisville  Medieo  Chirurgical  Society. 


Iric  juice,  free  IICL  aliseiil  ; total  acidity, 
V2,'/<  ; lactic,  acitl,  absent  ; blood,  negative. 
Plood  examination:  leucocytes,  7,000;  ery- 
throcytes, 4,680,000;  bemogiobiii,  80%;  Jiol.V- 
morplionuclears,  74%;  eosinopliiles,  1%;  lym- 
phocytes, 25%;  Wa.ssermann,  negative.  Roent- 
g('n-i-ay  investigation:  comphde  gastric  reten- 
tion of  six  hour  meal;  three-fourths  retention 
of  twelve  hour  meal ; filling  defect  at  ])ylorus. 
Impression:  ulcer  of  pylorus  with  stenosis. 

Ojieration,  October  2nd,  1922:  Pylorus 
scarred,  hard,  mass  about  size  of  walnut. 
Pylorectomy  and  posterior  gastro-jejunos- 
tomy  performed.  Opening  in  meso-colon  su- 
tured to  gastro-jejunal  anastomosis.  Several 
enlarged  glands  along  les.ser  curvature  remov- 
ed. 

Pathological  report : chronic-  ulcer  of  py- 
lorus; chronic  lymphadenitis;  no  evidence  of 
malignancy ; no  report  as  to  lues. 

NOTE : The  patient  made  an  essentially 
uneventhd  recovery;  is  now  able  to  take  any 
foods  allowed  without  discomfort;  has  gained 
thirty  pounds  in  weight. 

Case  2.  T.  D.,  aged  forty-seven ; occupa- 
tion, car  cleaner;  admitted  to  Louisville  City 
Hospital  October  27th,  1922,  with  complaint 
of  epigastric  pain,  nausea,  and  vomiting. 
Family  history  negative  except  one  brother 
died  of  tuberculosis  and  another  brother  is 
insane.  Past  history,  usual  diseases  of  child- 
hood ; malaria  about  twenty  years  ago ; Neis- 
serian infection  at  age  of  twenty-one;  ton- 
sillitis occasionally;  acute  rheumatic  fever 
eighteen  years  ago  for  which  he  received  treat- 
ment at  Hot  Springs,  Ark.,  for  three  months. 
Patient  is  constipated,  has  had  “stomach 
trouble”  consisting  of  e])igastric  pain,  nausea, 
vomiting,  flatulence,  belching,  for  the  last 
twenty  years,  periodically.  All  teeth  extract- 
ed. Habits  fairly  regular;  uses  tobacco;  no 
alcohol. 

Present  illness:  Patient  has  had  “stomach 
trouble”  periodically  for  the  last  twenty 

ars.  There  have  been  periods  of  as  long  as 
six  months  when  he  was  free  of  symptoms.  The 
symptoms  consisted  of  pain  after  meals 
usuall.y  appearing  one  to  two  hours  after  eat- 
ing; pain  followed  every  meal.  Location  of 
])ain  in  ei)igastrium.  Pain  was  relieved  for 
a time  by  soda  and  by  various  other  pre- 
scriptions given  him  by  his  physician,  but 
after  a short  time  none  of  these  Avere  longer 
of  use.  From  the  onset  pain  has  been  re- 
lieved by  vomiting;  not  i-elieved  by  eating. 
Severity  of  pain  influenced  by  tvpe  and 
(luantity  of  food  ; always  there  has  been  this 
sc(|U('ncc,  food,  comfort.  ))ain.  There  has 
b('cn  nn  hcnudenn-sis  nor  mcb-na  ; appclib'  has 
bc(‘n  good  nnlil  r('ccntly.  and  Ibcn  it  was  for 
fear  of  ))ain  1lial  1he  ])atienl  rcfraiiu'd  from 
eating.  Sour  eructations,  beh-bing,  flatnlence. 
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u.iusea,  and  vomiting',  after  meals.  Vomiting 
lias  at  times  been  self-induced  to  relieve  the 
pain.  Has  vomited  food  eaten  on  previous 
day.  During  the  last  two  months  there  has 
Ixim  marked  exacerbation  of  all  symptoms 
and  moderate  loss  of  weight  and  strength. 
( 'onstii)ation  pre.seiV  for  a number  of  years. 

Physical  examination:  Development  good; 
ome  evidence  of  recent  loss  of  weight  with 
muscular  irritahility.  Mucous  membranes 
sliglitly  anemic ; no  jaundice.  All  teeth  ex- 
ti'acted.  Heart  and  lungs  negative.  Just  to 
left  of  .spine  there  is  some  tenderness  on  pres- 
sure over  the  tenth  and  eleventh  interspaces. 
Slight  epigastric  tenderness;  no  masses  felt, 
(lenitalia  normal.  Reflexes  normal. 

Laboi'atory  data:  Urine,  not  pathological; 
phenolsulphoneph-thalein,  45%  (two  hoiirsl  ; 
gastric  analysis,  free  HUL  20%;  total  acidity, 
47%:  lactic  acid,  absent;  blood,  negative. 
Blood  examination  : leucocytes,  7,600  ; erythr- 
ocytes, 3,660,000;  hemoglobin,  65%  (Tal- 
(piist)  : polymorphoimclears,  79%;  eosinophi- 
h's,  1%:  lymphocytes,  27%;  transitionals, 
3%.  AVassei'inann,  negative.  Roentgen-ray 
investigation : ga.stric  reteiition  of  over  one- 
half  of  six  hour  meal  with  marked  filling  de- 
fect at  pylorus.  Diagnosis:  iileer  of  pylorus. 

(Operation,  November  15th,  1922:  A scar- 
red, indurated  area  about  iy2  to  2 cm.  in  dia- 
meter on  lesser  curvature  of  stomach  and 
about  U'2  (‘111-  proximal  to  pyloru.s.  A par- 
tial gastrectomy  and  posterior  gastro-jejuno.s- 
tomy  was  performed. 

Pathological  report : lumen  of  pylorus 
measures  8 mm. ; just  proximal  to  pylorus  is 
an  ulcer  20  mm.  in  diameter  and  3-5  mm. 
deep ; edges  slightly  rolled  and  deep  red. 
Gross  and  miero.scopie  diagnosis:  subacute 
and  chronic  ulcer. 

NOTE : The  patient  has  made  a perfect 
and  uneventful  recovery  from  operatioii. 

DISCUSSION 

Charles  G.  Lucas:  There  is  no  question  that 
in  cases  such  as  the  first  one  reported  by  Dr. 
Sherrill,  where  pyloric  obstruction  is  purely 
inecbanical  from  ulcer  or  tumor,  relief  can  be 
secured  only  by  the  invocation  of  surgery.  I 
saw  the  patient  while  be  was  in  the  hospital  and 
concurred  in  the  diagnosis  of  i)yloric  obstruction 
I'robably  from  ulcer. 

Based  upon  the  history  and  ijbysical  findings 
in  this  case  the  question  arose  in  my  mind  as  to 
the  ])ossibility  of  sy])bilis  being  the  cause  of  the 
])yloric  obstruction,  but  was  informed  that  the 
Wassermann  test  was  negative. 

In  a case  of  this  kind  where  mechanical  ob- 
struction exists  T Indieve  the  pro))(>r  treatment 
is  pylorect(jmy  and  posterior  gastro-enterostom>', 

I a”rce  with  Dr.  Sbci'iill  that  it  is  important  to 
suture  tlie  gasti'o-enterostomv  «itc  to  the  meso- 
colon. 


Wm.  J.  Young:  Dr.  Shenill  stated  that  the 
tirst  patient  had  syphilis  two  years  ago  for  which 
he  was  given  six  arsjihenamin  injections.  This 
treatment  probably  caused  disappearance  of  the 
clinical  symptoms  hut  could  have  no  other  effect 
so  far  as  syphilis  was  concerned.  It  is  well 
known  that  arsphenamin  does  not  cure  syphilis; 
it  has  to  he  followed  by  the  administration  of 
mercury  to  effect  a clinical  and  serological  cure. 
If  this  man  simply  had  six  injections  of  arsphen- 
amin and  no  mercury,  the  treatment  would 
have  no  hearing  whatever  upon  the  develo[)ment 
of  tertiary  lesions.  In  other  words,  if  the  man 
had  syphilis  of  the  stomach  it  would  necessarily 
he  a tertiary  manifestation,  and  the  treatment 
which  he  received  would  not  ])revent  this. 

J.  Garland  Sherrill  (closing) : In  the  first  case, 
regardless  of  the  negative  Wassermann  rejx»rt, 
1 was  inqnessed  with  the  fact  that  the  patient 
might  have  syphilis.  At  operation  the  tumor 
which  occluded  the  pylorus  contained  fungus-like 
tissue  not  unlike  the  soft  matei'ial  noted  in  syphi- 
litic lesions.  The  specimen  was  sent  to  the  lab- 
oratory with  the  request  that  it  he  carefully  ex- 
amined as  T thought  the  jjatient  might  have 
syphilis  of  the  stomach.  The  operation  was, per- 
formed as  much  for  the  existing  obstruction  as 
for  the  vomiting  and  other  evidences  of  ulcer. 
In  the  i>athological  rejiort  on  the  specimen  sx'phi- 
lis  was  not  mentioned. 

The  second  patient  presented  a definite  history 
of  gastric  ulcer.  At  operation  there  was  noted 
considerable  narrowing  at  the  lesser  curvature 
and  the  ulcer  was  almost  healed. 

My  experience  has  been  that  ulcer  of  the  stom- 
ach or  pylorus  in  the  negro  is  comparatively 
rare.  I recall  having  seen  only  one  other  similar 
case.  The  reason  for  this  may  be  that  colored 
people  have  not  had  proper  observation  and 
ulcers  have  existed  which  have  never  been  de- 
tected. 


ERRATA 

In  the  “President’s  Hetiring  Address,’’  by 
Dr.  Robert  T.  Hocker,  Arlington,  in  a recent 
issue  of  the  journal  there  were  a number  of 
typographical  errors.  These  were:  “I  began  the 
study  of  medicine,  October  loth,  1<S66,’’  instead 
1S56.  “Hypodei'inic  medication  began  about 
1870,'’  instead  1867.  “In  1775,  (instead  1875) 
AVhen  the  Birth  of  our  great  nation,  etc.”  “Dur- 
ing our  (iiislead  (d)  Saviour’s  etc.’’  “Lieuten- 
ants’’ omilled  l>efoi'(‘  names  of  Robertson,  etc.” 
“Dr.  Brashear”  should  have  read  “Dr.  W.  L. 
Biashear,  ” 
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NEWS  ITEMS 

PROGRAM  OF  THE  DIVISION  FEDERATION 

OF  WOMEN’S  CLUBS  DEPARTMENT  OF 
PUBLIC  WELFARE  FOR  THE  BIEN- 
NIAL PERIOD,  1922-1924 

The  two  years  that  liave  j)asse(l  since  the  crea- 
tion of  Division  of  Child  Welfare  in  the  Depart- 
ment of  Public  Welfai'e  of  the  General  Federa- 
tion of  Women’s  Chibs  have  been  marked  by  def- 
inite efforts  on  the  jiart  of  club  women  to  better 
the  conditions  of  child  life.  To  earnest-minded 
women,  however,  these  efforts  are  but  first  steps 
in  a work  which  wilt  of  course,  take  time  to  ac- 
complish. It  is,  therefore,  with  the  idea  that  the 
same  fundamentals  established  at  first  as  a basis 
of  work  are  retained  as  the  ideals  for  the  next 
biennial  period.  These  fundamentals  are: 

1.  The  Public  Protection  of  ilaternity  and  in- 
fancy. 

2.  Universal  Child  Health. 

The  aim,  then  of  all  clubs  should  be  to  make 
definite  jnogress  towards  these  groals. 

1.  THU  PUBLIC  PROTECTION  OF  MATER- 
NITY AND  INFANCY. 

i\Iuch  of  the  energy  of  club  women  so  far  di- 
rected toward  this  end  has  had  special  reference 
to  the  passage  of  the  Sheppard-Towner  bill.  This 
is  now  hapi>ily  an  accomplished  fact,  but  the  prin- 
ciples for  which  this  bill  stands  challenge  the 
attention  of  club  women.  The  administration  of 
the  bill  will  be  the  real  test  of  the  wisdom  of 
its  passage,  and  it  is  of  prime  importance,  there- 
fore, that  women  take  an  active  part  in  carry- 
ing out  the  provisions  of  this  act,  which  has 
possibilities  of  such  inestimable  benefit  to  moth- 
ers and  their  children.  What  is  already  being 
accomplished  in  many  of  the  states  in  the  few 
months  since  the  passage  of  the  act  is  really  an 
inspiring  story  and  should  do  much  to  win  uni- 
versal approval  for  its  provisions. 

Women  have  been  the  victims  from  time  im- 
memorial of  all  sorts  of  misinformation  and 
“old  wives’  tales”  on  the  subjects  of  prenatal, 
maternal  and  child  care.  Now  that  these  new 
opportunities  for  the  dissemination  of  accurate 
scientific  knowledge  are  being  o))ened  uj),  women 
should  use  their  organizations  freely  and  fully 
as  a means  to  )>romote  the  spread  of  such  infor- 
mation and  make  it  available  to  every  mother 
and  prospective  mothei'  in  every  community. 
Clubs  should  o))en  their  doors  for  conferences 
and  lectures  on  the  vital  subjects  of  jirenatal 
and  maternity  care  and  the  hygiene  of  infancy, 
and  take  the  initiative  in  arranging  for  gi’oups 
of  women  and  girls  lo  receive  insiruction  from 
frained  scienlilit-  pooph',  whose  ser\iees  will  be 
made  available  iimler  (lie  Sliepoard-I’ownei'  act. 
Clubs  should  also  .join  heartily  with  other  wo- 
men’s organizations  to  foi'in  state  and  local  com- 


mittees to  extend  such  services,  se  that  they  ma.N- 
effectivel.v  reach  as  many  women  as  possible. 

Prenatal  Care  and  Maternity  Service: 

Evei'.\-  advance  in  Knowledge  of  the  hygiene  of 
maternity  and  infancy  emphasizes  the  need  for 
prenatal  care.  The  diet,  habits,  health  and  men- 
tal attitude  of  the  prospective  mothers  of  today 
will  have  a profound  effect  upon  the  next  gen- 
eration. 

Moreover,  the  figures  show  that  the  number  of 
deaths  of  women  due  dii-ectly  to  child-birth  is 
not  being  lowered.  More  knowledge  as  to  ]>re- 
natal  care  and  better  obstetrics  can  alone  accom- 
plish this  greatly  desired  result.  'Women  must 
be  taught  to  demand  a higher  type  of  care  in 
child-birth  than  has  been  available  generally  in 
this  country,  and  this  demand  must  be  met  by 
greatly  increased  facilities  for  medical  and  nurs- 
ing care  at  maternity. 

Club  Avomen  can  rendei’  no  finer,  more  pi’acti- 
cal  service  than  aiding  state  and  local  olficials 
to  establish  maternity  and  child  health  centers, 
where  education  and  advice  can  be  given  to 
mothers  as  to  their  own  rvell  being  and  that  of 
their  children,  and  where  good  obstetrical  ser- 
vice can  be  arranged  for.  One  state  operating 
under  the  Sheppard-Towner  act  |)lan.s  a mater- 
nity and  child  health  center  for  every  county. 
Can  not  the  Division  of  Child  Welfare  in  each 
state  adopt  this  as  an  ideal,  and  pledge  its  active 
support  toward  realizing  such  an  ideal  by  the 
next  biennial  convention  ? 

Pre-School  Age : 

Such  health  centers  should  carry  a special 
service  for  the  i)re-scho(d  age  child.  This  ]jart 
of  a child’s  life  has  been  well  called  “the  neg- 
lected period,”  because  even  where  infant  life 
is  well  safe-guarded  and  health  education  is  de- 
veloping in  schools,  the  child  between  two  and 
six  has  been  singularly  nncared  for.  This  is  the 
period  rvhen  contagious  diseases  are  most  gen- 
erally contracted,  with  so  often  fatal  or  crip- 
pling results,  when  on  the  other  hand  bad  condi- 
tions of  eyes,  ears,  nose,  throat  and  teeth  are 
most  easily  corrected.  The  value  of  periodic 
ph.ysical  examination  of  (‘hildren  of  )d-e-school 
age  cannot  be  over-estimated.  A child  who  enters 
school  with  all  his  jiliysical  defects  corrected, 
with  teeth  in  good  order,  avIio  has  been  taught 
good  food  and  health  habits,  is  ready  to  profit  by 
the  educational  advantages  offered  him  and  loses 
little  time  from  his  school  life. 

Know  Your  Own  Children!  • 

Specific  questions  to  b(‘  considered  on  child 
health  ai'c  included  in  this  manual  in  connection 
with  (hose  relating  to  other  phases  (if  child  life, 
in  the  hope  that  they  mav  stimulate  interest  in 
a more  thorough  survey, 
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gl  KSTlONS  FOK  P1JEI.IMINAH Y STUDY. 

llc>:illh: 

lldw  iiiiuiy  l)al)ies  are  born  in  tlie  lown,  city 
or  comity  cacli  year? 

How  many  babies  died  under  one  year  of  af'e? 

How  many  mothers  died  in  cbild-birtli  last 
year  ? 

Is  Hie  lumsing’  adequate  and  sanitary  in  tlie 
community  ? 

Are  houses  screened  and  all  vaults  lly-proof  in 
rural  districts? 

Is  the  water  supply  pure? 

Is  the  milk  siipiily  guarded  by  proper  inspec- 
tion, jiasteurization  and  the  tuberculin  testing  of 
cows  ? 

Are  the  health  authorities  active  in  preventing 
the  spread  of  contagion? 

How  many  children  die  of  contagious  diseases 
each  year  in  the  community?  Is  vaccination  for 
smallpo.x  required? 

How  many  crippled  and  jihysically  handicai)- 
ped  children  are  there  in  the  community?  (See 
work  of  club  women  in  Montana.) 

What  is  being  done  for  their  relief  ? 

Arc  there  imblic  health  nurses  in  your  town 
or  county  ? 

How  many  child  health  centers  are  there  in 
your  town,  city  or  county? 

Do  these  centers  give  advice  and  prenatal  care 
to  mothers  ? 

Do  they  include  health  service  for  the  pre- 
school age  child? 

For  the  child  of  school  age? 

Schools  and  Health: 

Are  the  school  houses  sanitary? 

Is  there  an  abundant  supply  of  pure  water? 

Is  fresh  air  admitted  to  the  school  rooms  at 
all  times? 

Do  the  highest  educational  standards  prevail? 

Are  teachers  well  jiaid  and  comfortably 
housed  ? 

Is  there  a scale  in  every  school? 

Are  the  children  weighed  and  measured  reg- 
ularly? 

Is  health  teaching  included  in  the  regular  cur- 
riculum ? 

Is  a dipi)er  used  for  drinking  purposes  in  your 
school ? 

Is  time  given  for  training  in  health  habits? 

Is  a child ’s  health  record  sent  home  on  his 
leport  card? 

Are  the  children  given  physical  e.xaminations 

Is  there  a school  physician?  A school  nurs"? 

Are  children's  eyes  tested,  with  folio  v-ut)  sys 
tern  to  insure  correction? 

Do  the  schools  provide  dental  inspecthm.  uilh 
follow-up  for  correction? 

Is  milk  provided  for  the  children  in  school? 

Is  lliere  a hid  lumdi  available  for  .all  Ibc  eb.il 
di'cn  ? 

Are  tbeie  special  j)iovisions  for  undernourished 
children  ? 
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Are  there  provisions  for  daily  rest  periods  lor 
undernourished  children  ? 

Are  nutrition  classes  conducted  for  the  l)enefit 
of  such  children? 

Study  Classes  and  Loan  Libraries: 

Literature  for  such  classes  and  courses  of  study 
for  clubs  and  mothers’  groups  will  be  furnished 
by  your  Chairman.  Suggestions  for  club  pajnirs 
and  sources  of  material  for  essays  will  be  pro- 
vided upon  application.  Books  and  pamphlets 
will  also  be  sent,  as  loans,  to  clubs  and  individ- 
uals who  have  not  ready  access  to  such  material. 

Your  Chairman  wishes  to  recommend  to  all 
women,  particularly  the  chairman  of  committees 
on  Child  Welfare,  the  regular  reading  of  the  fol- 
lowing magazines: 

Mother  and  Child,  published  by  the  Ameri- 
can Child  Health  Association,  532  17th  SL, 
Washington,  1).  C. 

The  Farmer’s  Wife,  Webb  Publishing  Co.,  55 
E.  10th  Street,  St.  Paul,  Minn. 

The  American  Child,  published  by  the  Nat- 
ional Child  Labor  Committee,  105  East  22nd  St., 
New  York  City. 

Series  of  Health  booklets,  “The  Human  Ma- 
chine,” “The  Expectant  IMother, ’’  “The  Baby,” 
“The  Preschool 'Child,”  “What  to  Eat,”  etc. 
25c  and  30c  each,  National  Health  Council,  370 
7th  Ave.,  New  York  City. 

Health  Education  Series  5c  and  10c  each.  Send 
for  list  of  Publications  Bureau  of  Education 
Dei)t.  of  Interior,  Washington,  D.  C. 

Publications  Childrens  Bureau,  Dept.  Labor, 
Washington,  D.  C.  Free. 

State  Bureaus  of  Child  Health  in  U.  S.  A. 
Free. 

Woman's  Home  Companion  ^lagazine  Reprint 
on  Infant  Preschool  Child  Health,  381  4th  Ave., 
New  York  City. 

“List  of  References  on  Child  Health"  Aniei'i- 
can  Child  Health  Association,  532  17th  Street, 
Washington,  D.  C. 

Write  Mrs.  Ira  Couch  Wood,  84S  N,  peavboin 
Street,  Chicago,  for  lists  of  exhibit  material, 
slides,  films  etc.,  without  cost  except  transporta- 
tion. 

Mothercraft  publications.  Miss  ]\Iay  Bliss  Dick- 
ison,  Tiinity  Court,  Boston,  Mass. 

Prenatal  Letters,  Leaflets  and  Bulletins  free. 
Bureau  of  Child  Hygiene,  State  Board  of  Health. 
6th  and  Main  St.,  Louisville,  Ky. 

Dr.  and  Mrs.  1.  H.  Browne.  IVinchester  wel- 
come the  arrival  of  a daughter,  .Tune  17. 

Dr.  P.  W.  Bushong,  Edmonton,  Ky.,  Ims  the 
distinction  of  liaving  more  titles  than  any  phy- 
sician in  Kentuckw  On  his  letter  heads  he  can 
put  any  of  the  following: 

l^rc'sideTil  of  tlie  Sulphur  Well  Medical  Soei- 
etv,  (Four  Counlies)  - Barren,  Harl,  (ll•een,  and 
Metcalfe;  C ount  \ Demonstral  ion  .Vgent,  U.  S. 
Deiiaitment  Agriculture,  PresideuI  of  the  Met- 
calfe (h)UHty  Sunday  School  Association,  Presi- 
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(lent  of  till!  Metcalfe  County  Medical 
As.sociatioii.  Chainnaii  of  the  City  Coun- 
cil, Edmonton,  Kentucky,  President  of  the  (rolden 
Pule  Nursery  (^ompany.  Physician  to  Metcalfe 
County  House,  Referee  of  the  Metcalfe  County 
Dental  Society,  Member  of  Kentucky  State  Med- 
ical Association,  Member  of  American  Medical 
.Association,  Member  of  the  Pension  E.xaminin^ 
Hoard,  Proprietoi-  of  the  Kaverina  Stock  Farm, 
Member  Local  Board,  Selective  Draft,  Deputy 
P''ish  and  Came  M'aideu,  ('ajitaiu,  M.  K.  C.  U.  S. 
A. 


The  Walnut  Lofj  Medical  Society  will  meet  at 
Keelfoot  l.ake  October  17-lS.  .An  interestiii'r 
piof'i-am  has  been  arrani>ed,  all  members  of 
county  medical  societies  anywhere  can  liecomi*  a 
member’  of  this  society  on  application. 

This  society  was  orfjanized  by  the  members  of 
the  P''ulton  and  Hickman,  Kentucky,  and  Obion 
and  Dyer  County,  Tennessee,  Medical  Societies 
for  the  joint  purpose  of  Scientific  Inspiration  and 
Social  Recreation. 

Those  desiring-  to  become  members  of  this  Soci- 
ety should  communicate  with  the  Secretary  at 
once  as  only  a limited  membership  can  be  accomo- 
dated this  year. 

IRA  PARK,  M.  1).,  Secretary. 

P.  O.  Ho.\  ‘2.)2,  Cnion  ('ity,  Tenn. 


BOOK  REVIEWS 


International  Clinics.  A (juarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  on  Treatment,  Medicine,  Surgery, 
Neurology-,  Paediatrics,  Obstetrics,  Gynaecology, 
Orthopaedics,  Pathology,  Dermatology,  Ophthal- 
mology, Otology,  Rhinology,  Lai’ynology,  Hy- 
giene, and  other  topics  of  interest  to  students 
and  practitioners  by  leading  members  of  the 
medical  profession  throughout  the  world.  Edited 
by  Henry  W.  Gattell,  A.  M.,  M.  D.,  Philadelphia, 
V.  S.  A.,  with  the  collaboration  of  Chas.  H.  Miayo, 
M.  D.,  Rochester;  Sir  .John  Rose  Bradford,  M. 
D.,  London;  Hugh  S.  Gumming,  M.  D.,  D.  P.  H., 
Washington,  1).  C.;  William  S.  Thayer,  M.  D., 
Baltimore;  John  G.  Clark,  M.  D.,  Philadelphia: 
PVank  Billings,  M.  D.,  Chicago;  .James  J.  Walsh, 
M.  D.,  New  A’ork ; A.  McPhedran,  M.  D.,  Toronto; 
Charles  Gr  eene  Curirstorr,  M.  1).,  Getreva ; Sir 
Humphry  Rollestorr,  K.  C.  B.,  M.  D.,  I).  C.  L., 
[.ondoir;  John  P'oote,  M.  1).,  Washingtorr,  D.  C. ; 
Seale  Harris,  M.  1).,  Birmiirgharn,  Alabama: 
Charles  D.  lx>ckwood,  M.  D.,  Pasaderra,  Califor- 
nia; Correspondents:  A.  H.  Gordoir,  M.  1).,  Moir- 
Iri'ai;  James  Burrret,  M.  D.,  Edinburgh. 

Volume  II.  Thirty-third  Series,  192:i.  .1.  B. 

Lippiircott  ("ompairy.  Publishers,  Philadelirlria 
and  Londoir. 

The  following  are  soirre  of  the  subjects  dis- 
cussed in  the  volume: 


Insulin,  by  Professor  A.  .McPhedr’an  arrd  Dr. 
I'.  G.  Banting,  of  Toronto,  Canada,  with  [rapers 
on  its  clinical  use  by  Dr.  Seale  Har'ris,  of  Birm- 
ingham, Dr.  Louis  P.  Hatrrburger,  of  Baltinrore, 
and  Dr.  Orlarrdo  H.  Petty,  of  Philadelphia. 

Tularaenria,  a new  disease  of  nran  found  iir  the 
Cnited  States  from  the  Pacific  to  the  Atlantic 
Coast,  by  Dr.  Edward  Fratrcis,  of  the  U.  S.  Prrb- 
lic  Health  Service. 

Allergic  Diseases,  includirrg  diagirosis  and  treat- 
ment of  brorrchial  asthrrra,  urticaria,  migraine  and 
cjiileiisy,  by  Dr.  W.  Storm  A'air  Leeuwetr,  Direc- 
tor of  the  Pharmaco-ther’apeutic  Institute  of 
1 ciden,  Holland. 

Electr'ocaidiography,  with  glossary  of  ternrs 
used  in  this  newest  aid  to  the  diagnosis  and 
treatirreirt  of  heart  lesions,  by  Dr.  John  Miller 
Wilson,  of  Pasadena,  ('alifornia. 

Blood  Transfusion,  by  'Dr.  Charles  Gs)odman, 
of  New  A'ork  City. 

Rontgen  Rays  in  General  Practice,  by  Doctors 
Groover,  (^hristie  and  Merritt,  of  Washington, 
I).  C. 

Chorea,  b\  Dr.  .lames  Burnet,  of  Edinburgh, 
Scotland. 

Ten  suigical  topics  ai’e  discussed,  and  there 
are  many  other  medical  papers  of  interest  to  stu- 
dents and  practitioners. 


1922  Collected  Papers  of  the  Mayo  Clinic,  Ro- 
(diester,  Minn.  Octavo  of  1394  pages,  488  illus- 
trations. Philadelphia  and  .London : W.  B. 
Saunders  Company,  1923.  Cloth,  $13.00  net. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don. 1300  pages  of  new  thought  and  practice  de- 
veloped at  the  bedside,  at  the  operating  table, 
and  in  the  laboratories  of  the  Mayo  Clinic. 

114  articles  covering  the  entire  field  of  surgery 
by  William  .1.  Mayo,  Charles  H.  Mayo,  and  their 
Associates. 

488  beautifully  reproduced  illustrations,  for  the 
most  part  showing  steps  in  diagnostic  and  opera- 
tive technic. 

The  work  is,  as  usual,  arranged  regionally,  in- 
suring instant  and  complete  access  to  all  work  on 
the  region  in  question. 

The  only  way  in  which  the  year’s  work  at  the 
Mayo  Clinic  at  Rochester  and  the  Mayo  Founda- 
tion at  the  Cniversity  of  Minnesota  School  of 
Medicine  can  be  obtained  in  one  volume. 

E\ery  page  of  value  to  the  surgeon;  every  arti- 
cle presenting  many  points  of  help  to  the  practi- 
tioner. 


Practical  Dietetics  with  reference  to  diet  in 
health  and  disease  b\’  Alida  Frances  Pattee, 
graduate  Dejrartment  of  Household  Arts,  State 
Norma'  School,  Framingham,  Mass.  Former  In- 
st iK'lor  in  Dietetics,  Bellevue  Training  School 
foj’  Nurses,  Bellevue  Hospital,  New  AMrk  City. 
Former  Instructor  at  Mount  Sinai,  Hahnemann 
and  The  Flower  Hospital  Training  Schools  for 
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Nurses,  New  York  City;  Lakeside,  81.  Mary's 
Trinity  and  Wisconsin  Training  Schools  foi' 
Xnrses,  Milwaukee,  Wis. ; St.  .7osei)li’s  liospital, 
Cliica>jo,  ill.;  St.  Vincent  de  Paul  IIosj)ital, 
Bi(>(d<\ille,  Ontario,  Canada. 

Koiuteentli  edition,  completely  revised.  The 
latest  dietetic  te.xt  issued  since  the  publication 
of  the  “Kecent  Outline  of  a Course  of  Study  in 
Dietetics"  issued  by  the  American  Dietetic  Asso- 
elation.  Practical  Dietetics  follows  this  outline, 
also  the  outline  arranged  by  the  National  Leagufe 
of  Nursing  Education.  12  mo.  cloth.  CS7  pages. 

Pi'ice  .^2.(10  net,  posti)aid.  (“Teacher's  Dietetic 
Ouide"  covering  State  Board  lieciuirements  and 
E.xaininat  ion  t^uestions  in  Dietetics  given  gratis 
with  each  copy  of  Practical  Dietetics).  With 
Pat  tee's  Hand  Bag  Diet  Book,  $2.20,  post])aid. 
A.  F.  Pattee,  Publisher,  l.'U  South  First  Ave., 
Mount  Veinon,  New  York. 

Practical  Dietetics  is  the  latest  and  most  au- 
thoritative -dietetic  text  issued  since  the  i)ublica- 
tion  of  the  “Recent  Outline  of  a Course  of  Study 
in  Dietetics"  issued  by  the  American  Dietetic  As- 
sociation. Pattee ’s  Teacher’s  Dietetic  Guide — 
given  gratis  with  “Practical  Dietetics" — includes 
this  outline  with  specific  reference  to  images  in 
••Piactical  Dietetics"  where  replies  may  be 
found.  “Practical  Dietetics"  also  follows  the 
outline  arranged  hy  the  National  League  of 
Nursing  Education. 

The  Theoretical  and  the  Practical  side  of  Diet- 
etics are  so  tretaed  as  to  insure  the  student’s 
application  of  theory  in  practice.  Reference  to 
a recijie  automatically  calls  attention  to  it>; 
function  in  nutrition.  Special  emphasis  has  been 
laid  u])on  the  source  and  value  of  the  A,  B and 
r vitamines  and  the  recipes  in  general  use  today. 

Collaborators.  Professor  Mary  Swartz  Rose  of 
Teacher's  College,  New  York  City;  Harriet  T. 
Barto,  Assistant  Professor  of  Dietetics,  Lniver- 
sity  of  Illinois;  Emma  F.  Holloway,  Supervisor 
of  Institutional  Work  and  Hospital  Dietetics, 
Pratt  Institute;  Frederic  W.  Howe,  Director  ot 
School  of  Household  Science  and  Arts,  Pratt  In- 
stitute, Brooklyn,  N.  Y".,  have  very  kindly  assisted 
in  the  arrangement  of  the  theoretical  portion  of 
the  work. 

Diet  in  Disease  has  been  ananged  under  the 
))ersonal  supervision  of  leading  members  of  the 
medical  profession,  each  giving  diets  u.sed  in  his 
own  highly  specialized  field. 

The  Author  acknowledges  the  assistance  of 
such  eminent  authoi'ities  as  Dr.  Warren  Cole- 
man, Dr.  Elliott  P.  .loslin.  Dr.  Frederick  YI. 
Allen,  Di'.  Max  Einhorn,  Dr.  Flerbert  S.  Carte)', 
D)'.  B.  Franklin  Stahl,  Dr.  L.  Emmett  Holt; 
Bellevue  Hospital,  St.  Luke's  Hospital,  New 
York;  Loomis  Sanatorium,  Loomis,  New  Y"ork; 
Ylassachusetts  General  Hospital,  Peter  Bent 
Brigham  Hos{)ital,  Boston,  Ylass. 

Paiticular  attention  has  been  given  to  this 
idiase  of  dietetics.  Diseases  best  treated  hy  High 


c.'ilory,  salt-trc)'  diets,  etc.,  are  especially  grouped 
to  emphasize  their  importance.  Methods  of  cal- 
culating these*  diets  are  also  given. 

Diets  in  general  use  today  have  been  correlated 
in  Pi'actical  Dietetics.  It  is  not  necessary  to  con- 
sult other  references  for  these  special  and  pop- 
ular diets. 


The  Form  and  Functions  of  the  Central  Ner- 
vous System,  an  introduction  to  the  Study  of 
Neivous  Diseases,  by'  Frederick  Tilney,  M.  D. 
Ph.  I).  Professor  of  Neurolog-yg  Columbia  Fni- 
versity;  Attending  Neurologist,  the  Presbvterian 
Hospital,  and  the  New  York  Neurological  InsC- 
tute.  Consulting  Neurologist,  Roosevelt  Hospital, 
New  York,  and  Henry  Alsoji  Riley,  A.  YL,  M.  I). 
As.sociate  in  Neurology,  Columbia  University, 
Associate  Attending  Neurologist,  New  Y'ork  Neu- 
rological Institute;  Attending  Physician,  Neuro- 
logical Dejrartment,  Y'anderbilt-Clinic,  New  Y'ork 
foreword  by  George  S.  Huntington,  Sc.  1).,  YI. 
I).,  Professor  of  Anatomy,  Columbia  University. 
Second  Edition,  591  figures  containing  763  illus- 
trations of  which  56  are  colored.  Paul  B.  Hoe- 
b{‘r.  New  Y'ork,  Publishers,  Price  $12.00. 

This  work  is  designed  to  fill  the  gap  between 
morphology  and  the  practical  requirements  of 
clinical  medicine.  It  aims  to  visualize  the  living 
neivous  system,  to  make  accessible  an  apprecia- 
tion of  its  vital  relation  to  the  functions  which 
go  to  make  up  life  as  well  as  the  defects  in  these 
relations  which  result  in  disease. 


The  Infant  and  Young  Child.  Its  care  and 
feeding  from  birth  until  school  age.  A manual 
for  Ylothers.  By  John  Lovett  Ylorse,  YI.  D.,  Ed- 
win T.  Wyman,  YI.  D.,  and  Louis  Webb  Hill,  YI. 
1).,  of  Harvard  YIedical  School  and.  Children's 
Hos])ital,  Boston.  12  mo.  of  271  pages,  illustrat- 
ed. Piiiladelphia  and  London;  YY".  B.  Saunders 
Company,  1923.  Cloth,  $1.75  net. 

In  this  little  book  the  writers  have  endeavored 
to  tell  mothers  what  they  should  know  in  order 
to  intelligently  feed  and  care  for  their  children 
from  the  time  they'  are  born  until  they  are  six 
yeais  old.  They  have  attempted  to  anticipate 
and  answer  the  questions  which  mothers  are  in 
the  habit  of  asking  about  the  care  of  their  chil- 
dren and  the  details  of  their  daily  life.  They 
hav(‘  said  s(;mething  about  the  disease  of  infancy 
and  early  eliildliood,  l)ut  only  enough  to  aid  the 
mother  in  del(*rmining  whether  her  child  is  ill 
or  not  and  to  enable  her  to  do  something  for  her 
child  until  the  doctor  arrives.  It  is  not  intended 
in  any  way  to  take  the  place  of  a physician,  when 

"Iiild  is  ill,  but  simply  to  enable  mothers  to 
take  better  care  of  their  children  when  they  are 
well,  and  to  cai'ry  out  the  jiliysician 's  orders 
more  undeistandingly  when  they'  are  ill. 
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COUNTY  SOCIETY  REPORTS 

Casey: — i\t  (lie  riiuiilar  iHeutiii}>'  of  tlie  (.'nsuy 
Coimly  Medical  Society  tlic  followiti”'  officer.s 
were  elected : 

Wiser  ('ox,  I ’resident;  ^V.  .J.  Sweeney,  Seeie- 
(ary  and  (’.  H.  (’reech.  Delegate. 

Otlii'i's  ])resent  were:  1.  S.  Wesley,  .1.  N.  Haney, 
d.  F.  llainniond,  Oscar  Dnnhani. 

W.  J.  SWFKNEY,  Secretary. 


Breathitt: — Tlie  Itieatliitt  Coiinty  iMedieal  So- 
ciety met  Angnst  14tli,  for  (lie  purpose  ot  elect- 
ing a delegate  and  alternate  for  the  State  Medi- 
cal meeting  to  he  held  at  Crab  Orehatd,  Sept.  17 
to  20th,  all  the  physicians  in  the  county  were 
piesent  except  one.  We  had  a nice  meeting, 
everything  working  in  harmony  at  the  meeting 
on  that  day.  AVe  made  arrangements  for  a ban- 
<|iu‘t  to  he  held  in  Jackson  in  the  near  future  iu 
honor  of  the  pliysicians  aud  their  wives  aud  to 
invite  Dr.  Estill,  of  Lexington,  to  attend  same. 

AVilgus  Bach  was  chosen  as  delegate  and  (’.  If. 
Hurst  as  alternate. 

D.  IT.  KASn,  Secretai'y. 


Carlisle: — The  Carlisle  County  Medical  Society 
met  in  Milburn  at  the  home  of  H.  A.  (Tilliam, 
September  4,  192.3. 

Members  present:  AA".  Z.  Jackson,  J.  E.  Dunn, 
K.  T.  Hocker,  of  Arlington;  11.  A.  Gilliam,  Mil- 
hurn;  R.  C.  Burrow,  Cnnningliam;  G.  A\'.  Payne, 
AVm.  L.  Mosby  and  T.  J.  Marshall,  of  Bardwell. 

The  President,  AA"m.  L.  Moshy  called  the  soci- 
ety to  order  at  11  A.  M.  after  prayer  by  Dr. 
Hocker,  the  minutes  of  the  last  meeting,  which 
was  in  ilarch,  1923,  were  read  and  approved.  A 
letter  from  Dr.  A.  T.  Me(’ormack  was  read,  re- 
garding the  election  of  a delegate  and  alternate 
to  the  State  meeting.  T.  J.  Alarshall  was  elected 
delegate  and  W.  Z.  Jackson,  alternate. 

The  regular  program  was  then  taken  ip),  R.  C. 
Burrow  read  a very  interesting  jiaper  on  iiellagra, 
11.  A.  Gilliam  a paper  on  Amenorrhea,  and  AV.  Z. 
Jackson  on  Bronchial  Asthma.  Alt  the  papers 
were  jiractical  and  interesting  and  all  present  en- 
tered heavtliy  into  flic  discussion  ot  all  the 
pajiers. 

At  12:30  I’.  lAl.,  the  society  repaired  to  the  din- 
ing room  ot  Dr.  and  Mis.  Gilliam  wlieie  a sump- 
tuous dinner  was  served. 

The  society  adjourned  at  it  :0()  P.  Al.  to  meet  in 
Bardwell  the  'first  Tuesday  in  December. 

Tin's  was  a splendid  meeting  in  ever\'  res|)ect. 

T.  J.  MAPSHAl.L,  Secretary 
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Nelsom  -The  Nelson  Comity  Medieiil  Society 
met  Thursday,  the  8th  day  of  August,  ItfJ.'l,  in 
the  office  of  tlu*  |)resideut,  S.  A.  Cox.  The  fol- 
lowing doctors  were  present;  J.  4.  Wakefield,  S. 
B.  Crume,  Bloomfield;  C'.  Z.  and  (!uy  Aud,  of 
l.ouisville;  \K . K.  Crume,  (f.  W.  Hill  and  K.  H. 
(rTwenwell,  of  Hardstown.  The  following  pro- 
giam  was  presented  and  fully  discussed: 

Councilors  Address — C.  Z.  Aud,  Louisville. 

Subject  to  he  announced  at  meeting — Dr.  ('has. 
McClun  Cox’s  Creek. 

RepoiT  of  cases — J.  1.  (iteenwell.  New  Haven. 

Surgery  of  (tall  Bladder — (liiy  Aud,  Louisville. 

KepoTt  of  cases — 4.  4.  Wakefield,  Bloomfield. 

Chairman,  4.  J.  AVakefield,  apjiointed  W.  K. 
Cl  lime,  alternate,  to  accompany  him  to  Crab  Or- 
(diard  for  state  meeting,  and  also  the  following 
members  as  committee  to  form  resolutions,  recom- 
mending A.  T.  McCormack  as  state  secretary;  S. 
B.  Crume,  W.  K.  Crume,  and  K.  H.  (freenwell, 
the  following  resolutions  were  adopted: 

Being  thoroughly  acquainted  with  the  history 
ami  accomplishments  of  the  State  Board  of 
Health  of  Kentucky,  the  Nelson  County  Medical 
Society  commends  its  methods  of  organization 
and  approves  its  non-political  and  non-partisan 
character,  and  pledges  its  support  to  its  work  in 
lessening  unnecessary  disease  and  prolonging  life 
among  our  people,  and  we  protest  against  any 
change  in  the  selection  of  its  members.  We  do 
hereby  instruct  our  delegates  to  recommend  Dr. 
A.  T.  McCormick  to  continue  as  Secretary  State 
Boai'd  of  Health  and  State  Medical  Society. 

W.  E.  CREME,  M.  I). 

R.  H.  (IREENWELL,  M.  D. 

No  further  business.  Society  adjourns. 

R.  H.  (4REENWELL,  Secretary. 


Third  District  Medical  Society — The  third 
meeting  of  the  Third  District  Medical  Society 
was  held  in  the  Auditorium  of  the  Methodist 
Church,  Scottsville,  K.v.,  August  2t),  1924,  the 
meeting  being  called  to  order  by  Dr.  Walter 
Byrne.  Sr.,  with  the  following  members  jnesent : 
(i.  R.  Keen,  M.  M.  Moss,  Francis,  Alderson,  Burr, 
Calvert,  T.  C).  Helm,  Walter  Byine,  Sr.,  Strother, 
Claypool,  Lattie  Graves,  Cherry,  Douglas,  Carson, 
F.  4.  Keen,  Miller,  Ran,  A.  T.  Botts,  Lee  Botts, 
Singleton,  Stone,  Meredith,  Pellie  Graves,  IVhit- 
ney,  Neel,  Guthrie,  Holland,  Donnelly,  Hinton, 
Vickers,  Blackburn,  Gossett,  4.  Y.  Freeman,  l^a- 
Fayette,  Term. 

The  meeting  was  opened  with  jirayer  by  Rev. 
H.  11.  4ones.  Dr.  Lee  Botts,  (rlasgow,  lead  a 
juiper  on  “Diphtheria"  which  was  discussed  by 
i)rs.  F.  4.  Keen,  Graves,  Meredith,  Alderson,  Ran, 


Blackbiiim,  A.  T.  Bolts,  I’ellie  Graves,  Claypool, 
Cherry,  G.  R.  Keen,  Neid,  Moss,  Guthrie,  Strother, 
Calvert  and  Helm. 

Frnest  Ran,  Rowling  Green,  read  a paper  on 
“Acute  Otitis  Media  in  Children,"  which  was 
discussed  by  Drs.  Moss,  Meredith,  Lattie  Graves, 
Blackburn,  Cherry,  and  Ran. 

.\  delightful  dinner  was  served  at  the  4ack- 
sonian  Hotel. 

After  some  discussion  as  to  the  advisability  of 
continuing  the  Third  District  Medical  Society 
next  year,  it  was  unanimously  carried  that  the 
meetings  be  continued  during  1924,  the  officers 
to  be  elected  at  the  first  meeting  of  the  year. 

Starling  Alderson  read  a jmper  on  “Typhoid,’’ 
which  was  discussed  by  Drs.  A.  T.  Botts,  Calvert, 
(’laypool,  E.  4.  Keen,  Douglas,  Singleton,  G.  R. 
Keen,  Gossett,  Blackburn,  and  in  closing  Dr.  Ald- 
erson. 

A rising  vote  of  thanks  was  extended  the  Meth- 
odist Church  and  the  profession  of  Allen  County 
for  the  meeting  place  and  the  delightful  manner 
in  which  we  had  been  entertained.  The  society 
adjourned  to  meet  in  Russellville  the  latter  part 
of  October. 


FORUM 


To  the  Editor: — 

My  husband  D.  H.  B.  Myers,  died  on  duly  26, 
naturally  leaving  a tine  practice,  with  practically 
no  op])osition  from  a surgical  standpoint.  I 
would  like  for  some  capable  physician  of  good 
recommendation  to  come  to  Ewing  to  settle.  Tt’s 
a small  town,  lovely  community,  can  come  right 
into  a fine  practice.  The  opportunity  is  fine 
for  some  one  looking  for  a splendid  opening. 

MRS.  ANNA  P.  MYERS,  Ewing,  Ky. 


Results  of  Gallbladder  Surgery.  In  a series  of 
ninety-one  cases  analyzed  by  Graham,  there  were 
seven  deaths.  In  the  chronic  cholecystitis  group 
without  stone  formation,  there  were  fifty-two 
cases  and  one  death,  that  one  death  occurring  a 
rear  later  as  the  result  of  a recurrence  of  a duod- 
enal ulceration,  for  which  a gastro-enterostomy 
had  to  be  performed.  The  other  six  deaths  oc- 
curred, with  one  exceiition,  when  the  disease  had 
progressed  to  the  formation  of  stone,  and  in  that 
instance  there  was  an  associated  intestinal  ob- 
struction in  a patient  five  months’  i>regnant,  who 
miscarried  seventy-two  hours  after  operation.  In 
view  of  the  inefficiency  of  othef  forms  of  theraiiy 
in  controlling  se(|uels  and  relieving  symptoms  of 
gallbladder  disease,  Graham  urges  that  surgical 
therapy  should  be  instituted,  preferably  in  the 
early  stage  of  the  disease  prior  to  the  onset  of 
complications,  at  which  time  the  mortality  is 
practically  negligible;  and  further  that  such  sur- 
gical therajiy,  judiciously  applied,  will  cure  66 
per  cent,  and  improve  44  per  cent,  of  iiaticnfs 
who  survive  the  jirocedure. 
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EDITORIAL 


THE  (’RAB  ORCHARD  .MEETING 

The  Seventy-third  Annual  Session  oi‘  tlie 
Kentucky  State  iMedical  Association  at  (T’ah 
Orchard  Springs  will  be  a hallowi'd  memory 
to  the  five  hundred  and  thirty-seven  Kentucky 
physicians  who  particijiated  in  it.  The  scien- 
tific sessions  are  exceptional,  even  in  this 
Association,  which  has  always  had  good  scien- 
tific pi’ograms,  both  for  the  character  of  the 
essays  and  for  the  excellence  of  the  discus- 
sions. 

The  Annual  Orations  wei’e  especially  note- 
worthy. Those  in  IMedicine  and  Surgery,  de- 
livered by  our  own  Drs.  Tyler  and  Howard, 
published  in  the  la.st  issue  of  the  Journal,  were 
exceptionally  able  me.ssages  and  should  be 
read  and  the  message  in  them  carried  to  our 
people  everywhere. 

The  added  address,  delivered  by  Dr.  Hugli 
Cabot,  dean  of  the  Medical  Department  of  tlu' 
ITnviersity  of  Michigan,  was  so  practical  and 
sane  that  it  left  in  the  minds  of  his  hearers 
the  one  regret  that  all  of  his  recommendations 
could  not  be  made  effective  in  every  medical 
school  everywhere  instantly. 

The  Annual  Oration,  delivered  by  Dr.  J. 
B.  Kennedy,  of  Detroit,  merited  the  most  en- 
thusiastic reception  that  has  ever  been  given 
to  an  annual  oration  by  the  members  of  the 
A.ssociation.  Those  in  attendance  felt  that 
Dr.  Kennedy  had  assembled  the  ac'eomplish- 
mente  of  modern  scientific  medicine  in  such  a 
way  that  they  could  be  reproduced  indefi- 
nitely, not  only  for  our  people  in  Kentucky 
but  also  for  the  people  of  the  nation.  The 
substance  of  his  address  should  be  put  into 
the  hands  of  every  thinking  citizen  of  Ken- 
tucky. It  is  the  mo.st  complete  answer  to  the 
feeling  of  distrust  that  is  too  frequently  ex- 
pressed by  the  thoughtless  about  the  medical 
profession.  Both  open  and  insidious  attacks 
are  constantly  being  made  upon  us  by  those 
interested  in  exploiting  the  sick  public.  Dr. 
Kennedy  furnished  us  with  a vaccine,  if  prop- 
erly applied  to  that  public,  will  bo  our  best 
defense. 


The  last  session  for  the  election  of  officers 
was  a noteworthy  occasion.  All  but  seven 
counties  in  the  State  were  represented.  It 
was  the  largest  attendance  that  has  ever  been 
recoi'ded  for  a final  session  of  the  House  of 
I )elegates.  Every  nominee  was  elected  unani- 
mously. There  were  no  contests.  We  know 
've  speak  the  common  feeling  of  those  chosen 
for  responsible  offices  of  the  Association  when 
we  say  that  this  unanimity  makes  them  feel  a 
very  much  gi’eater  sense  of  resjionsibility  for 
the  service  they  give  to  the  ]»rofcssion  and 
people  of  the  State  tlian  they  could  otherwise 
feel. 

The  selection  of  Dr.  .1.  R.  Cowan,  of  Dan- 
ville, as  president  was  [)eculiarly  fitting.  The 
As.sociation  met  in  the  very  neighborhood 
where  the  first  settlements  were  made  in  Ken- 
tucky, within  sight  of  the  last  conflict  with 
the  Indians,  almost  within  hearing  distance 
of  the  discussions  that  i-esulted  in  the  adop- 
tion of  the  first  constitution  of  the  State, 
within  a few  miles  of  that  shrine  where  the 
immortal  McDowell  performed  the  fir.st  ovar- 
iotomy and  presilled  over  the  birth  of  sur- 
gery, and  it  was  within  keeping  of  the  tradi- 
tions of  the  medical  profession  of  Kentucky 
that  it  should  have  chosen  from  this  environ- 
ment one  of  its  most  gifted  sons  as  its  leader 
during  the  next  year. 

The  re-election  of  Dr.  McClure  for  the  fifth 
time  as  trea.surer  is  of  more  than  usual  in- 
terest. Dr.  iMctbure  has  served  the  Associa- 
tion with  fidelity  and  zeal.  In  j^oint  of  ser- 
vice, he  is  now  the  oldest  officer  of  any  State 
Medical  Association  in  the  ITnited  States.  He 
has  been  during  all  these  years  much  more 
than  treasurer  in  the  ordinary  sense  of  that 
term.  He  has  been  a wise  counselor,  sincere 
and  faithful  official,  and  he  has  felt,  and  the 
profession  has  felt,  that  in  a larger  sense  he 
has  been  one  of  the  great  guardians  of  that 
..reasure  which  we  value  most  highly  in  the 
medical  profession — our  own  reputation  and 
our  responsibility  to  the  public  which  we 
serve. 

It  is  with  diffidence  and  real  diff’ieulty  that 
the  editor  of  the  Journal  expresses  his  feeling 
upon  his  re-election  as  secretary  for  another 
term  of  five  years.  No  one  else  knows  so  well 
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how  frequently  he  has  failed  to  do  many  of 
the  things  that  should  have  been  done  for  the 
welfare  of  the  profession  and  the  public,  but, 
commissioned  again  by  the  pi'ofession  of  the 
State  to  serve  it  for  another  term,  he  will  try 
as  zealously  as  is  in  him  to  carry  out  the  in- 
structions and  make  pi-aetical  the  aspirations 
of  those  who  have  shown  confidence  in  him. 
Deprived  of  the  advice  and  counsel  of  the  best 
father  any  man  in  public  life  ever  had,  he 
desires  to  ask  the  personal  advice  and  support 
of  the  members  of  the  profession  of  the  State 
in  the  work  which  has  been  entrusted  to  him, 
and  he  realizes,  as  you  must,  that  it  will  be 
successful  just  in  proportion  as  you  advise 
and  support  him  wisely.  The  problems  of 
public  health  and  medicine  have  always  been 
far  too  much  for  any  one  man  in  any  state 
to  solve.  We  have  heretofore  made  better  pro- 
gress in  Kentucky  than  in  any  other  s^ate, 
because  we  have  had  a united,  cohesive  demo- 
cracy composed  of  practically  every  physician 
'u  the  State.  At  Crab  Orchard,  evei-yone  was 
impressed  with  the  feeling  that  it  was  a 
family  gathering,  met  together  to  help  the 
public  weal.  That  is  why  Kentucky  is  a Com- 
monwealth and  the  seeretaiy  of  the  Associa- 
tion can  be  etfe'^tive  as  lomr  as  he  is  able  to 
express  and  activate  the  will  of  such  a l)ody 
as  elected  him. 


CRAB  ORCHARD  SPRINGS 

The  physicians  of  Kentucky  are  particu- 
larly glad  that  they  have  become  a'^'cpiainted 
with  the  Crab  Orchard  Springs  Hotel  and  its 
management.  There  is  a quiet  air  of  comfort 
about  the  plaee  that  is  appealing.  It  is  a rest- 
ful resort.  The  meals  are  the  best  sort  of 
home-cookine'.  Crowded  beyond  any  possi- 
bility of  ordinary  comfort  or  regular  care,  it 
"'■as  evident  that  the  room  service  makes  this 
hotel  a delightful  place  to  spend  a vacation 
or  a period  of  convalescence  or  recuperation. 
We  physicians  in  Kentucky  have  too  much 
gotten  the  habit  of  sending  our  patients  to  dis- 
tant resorts  and  it  was  both  surprising  and 
gratifying  to  know  that  we  had  within  our 
State  a place  where  both  our  patients  and  our 
families  can  get  such  rest  and  comfort. 

The  hotel  has  arranged  to  have  a compet- 
ent physician  in  constant  attendance.  They 
have  put  in  a complete  system  of  medicated 
baths  with  competent  masseurs.  They  have 
organized  the  competent  phvsicians  of  Crab 
Orchard  as  a consulting  staff.  Patients  may 
be  sent  to  the  Springs  with  a letter  to  the  phy- 
sician who  will  carry  out  faithfully  his  in- 
structions. 

It  is  a real  pleasiu’e  to  commend  Crab  Or- 
cliard  Springs  to  those  physicians  who  were 
not  present  at  the  meeting,  as  a health  resort 
which  is  a real  one. 


THE  HUNDRED  PER  CENT  DISTRICT 

At  the  Crab  Orchard  meeting  one  of  the 
notable  reports  was  made  by  Dr.  J.  S.  Lock, 
the  Councilor  of  the  Eleventh  District,  com- 
posed of  eight  counties.  In  tliis  District  there 
are  one  hundred  and  forty -six  pliysicians  and 
one  hundred  and  forty-.six  members  of  the 
Kentucky  State  Medical  Association. 

This  is  the  first  district  in  the  Ignited  States 
to  report  a hundred  per  cent  membership  and 
the  Journal  desires  to  extend  its  congratula- 
tions to  the  physicians  of  the  district,  to  the 
secretaries  of  the  county  medical  societies  and 
to  Dr.  Lock,  who  has  been  indefatigable  in 
his  councilor  work  for  the  district.  This  rec- 
ord is  respectfully  commended  to  the  coun- 
cilors of  the  other  districts  of  the  State. 

The  delegates  of  the  Eleventh  District  at 
the  meeting  showed  their  appreciation  of  Dr. 
Lock’s  services  by  presenting  his  name  for 
the  election  of  another  term  of  five  years  as 
Councilor.  No  other  ])hy.sician  in  Kentucky 
has  had  a more  notable  public  service  than 
Dr.  Lock.  As  Health  Officer  and  Medical  Re- 
feree of  Knox  County;  as  a Field  Representa- 
tive of  the  State  Board  of  Health  and  the 
Rockefeller  Commission  for  the  eradication  of 
hookworm  disease;  as  all-time  Health  Officer 
of  the  IMason  County  Board  of  Health ; Field 
Representative  of  the  L^.  S.  Public  Health 
Service ; as  President  of  the  State  Medical 
Association ; as  Executive  Secretary  of  the 
State  Tuberculosis  Association,  and  as  Direc- 
tor of  the  Bureau  of  Tuberculosis  for  the 
State  Board  of  Health  he  has  had  a wide  ex- 
perience, and  in  each  capacity  has  made  good. 

It  is  a delight  for  the  profession  of  Ken- 
tucky to  honor  Dr.  Lock. 


Dr.  J.  S.  Lock,  Barbourville 
Councilor  of  Eleventh  District. 
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THE  WOOLFOLK  BARROW  MEMORIAL. 

Surgical  Charity  Service  is  a most  fitting 
memorial  to  the  useful  life  of  his  son,  the 
late  Dr.  AVoolfolk  Barrow.  Dr.  David  Bar- 
row  has  arranged  with  the  Sister  Superior  of 
St.  Joseph’s  Hospital  at  Lexington  to  e.stab- 
lish  a surgical  charity  service.  The  income 
from  .$30,000  will  be  given  to  the  hospital, 
and  that  amount  will  be  expended  in  caring 
for  the  patients  admitted  to  this  service  at 
actual  cost  to  the  hospital.  The  doctors  of 
the  Lexington  Clinic  will  furnish  all  pi’ofes- 
sional  services  without  charge  and  the  hospi- 
tal will  care  for  these  patients  without  cost 
to  the  patients.  The  hospital  will  receive  pat- 
ients recommended,  beginning  November  1, 
1923. 

Charity  surgical  patients  from  Central  and 
Eastern  Kentucky  are  eligible,  but  residents 
of  Payette  County  are  not  included,  as  the 
City  of  Lexington  and  Fayette  County  have 
arranged  with  the  two  hospitals  in  Lexington 
to  care  for  such  cases.  Applicants  for  this 
service  must  report  to  the  Lexington  Clinic 
for  examination  with  letters  from  the  pat- 
ients’ physicians  stating  that  they  are  strictly 
charity  cases,  and,  if,  after  the  examination, 
.surgical  treatment  is  indicated,  they  will  be 
sent  to  St.  Joseph’s  Hospital. 

In  justice  to  the  profession  itself,  and  to 
the  hospital,  and  to  the  memory  of  the  con- 
.smertions  service  and  high  character  of  the 
late  Dr.  Barrow,  it  is  essential  that  these  cases 
be  very  carefully  and  cons'^ientiously  selected 
bv  the  profession  of  the  Eastern  part  of  the 
State. 

Su'’h  a memorial  to  such  a son  by  such  a 
father  is  one  of  the  most  notable  things  in 
the  medical  history  of  Kentucky. 


WASHINGTON  MEETING  OF  THE 
SOUTHERN  MEDICAL  ASSOCIATION 

The  Southern  Medical  Asso^'iation  will  hold 
its  seventeenth  annual  meeting  at  Washing- 
ton, D.  C.,  Monday,  Tuesday.  Wednesday  and 
Thursday.  November  12-15,  1923.  Dr.  W.  S. 
Leathers,  Eve'^'utive  Officer,  Mississippi  State 
Board  of  Health,  Jackson,  Mississippi,  is 
Pre<^ident. 

This  meeting  will  be  made  un  of  twenty 
sections  and  conjoint  meetings — ^the  programs 
of  these  meetings  will  cover  every  phase  of 
scicufifi^  medi^'ine  and  .surgeiw. 

The  President  of  the  United  States  will  re- 
ceive informally  the  members  of  the  Southern 
Medical  Association  and  their  wives,  Thurs- 
day. November  15th,  at  12:30  p.  m.  at  the 
White  House.  Of  special  interest  to  the  ladies 
will  be  the  reception  at  the  Washington  Club 
on  Tuesday  afternoon  where  Mrs.  Woodrow 
Wilson  will  be  the  guest  of  honor.  The  usual 


reception  to  the  President  of  the  Southern 
Medical  Association  will  be  held  on  Tuesday 
night  at  the  New  National  i\Iuseum,  one  of 
the  most  beautiful  public  buildings  of  Wash- 
ington, a detachment  of  the  Marine  Band 
furnishing  the  music.  Other  special  enter- 
tainments being  received. 

At  the  first  general  session  on  Monday 
night,  in  addition  to  the  address  of  the  Presi- 
dent, Dr.  Leathers,  there  will  be  an  address 
by  Dr.  Geo.  E.  Vincent,  President  of  the 
Rockefeller  Foundation,  New  York,  N.  Y. 
Oration  on  Public  Health  by  Dr.  W.  S. 
Rankin,  State  Health  Officer  of  North  Car- 
olina ; Oration  on  Medicine  by  Dr.  Stewart  R. 
Roberts,  Atlanta,  Georgia ; and  Oration  on 
Surgeiy  by  Dr.  J.  W.  Barksdale,  Jackson, 
Miss. 

A joint  dinner  by  the  Section  on  Surgery 
and  the  Section  on  Radiologj^,  as  well  as  a 
number  of  section  dinners,  will  be  interesting 
features  of  Tuesday  evening.  The  Alumni 
Reunions  which  promise  to  be  an  outstanding 
feature  of  this  meeting  will  be  held  on  Wed- 
nesday night  and  it  is  expected  that  there  will 
be  large  groups  present  from  all  of  the  lead- 
ing medical  .schools. 

Physicians  who  golf  ai'e  urged  to  bring 
their  clubs.  There  will  be  a golf  tournament 
at  which  the  usual  prizes  will  be  offered.  Play 
will  be  over  the  championship  course  of  the 
Columbia  Country  Club. 

The  University  of  Virginia  Hospital,  Char- 
lottesville, have  already  announced  special 
clinics  for  Friday  and  Saturday  following  the 
meeting.  While  no  definite  announcement 
has  teen  made  yet.  it  is  anticipated  that  Johns 
Hopkins  and  the  University  of  Maryland  will 
arrange  clinic  programs  for  Friday  and  Sat- 
urday following  the  Washington  sessions. 

Washington  has"  many  splendid  hotels  and 
every  one  is  assured  of  comfortable  accommo- 
dations this  year.  Special  reduced  rates  have 
been  granted  by  railroads  on  the  certificate 
plan.  Each  member  of  the  Southern  Medical 
Association  will  receive  a eertifi'’ate  without 
application  for  it.  Any  physician  who  is  a 
member  of  his  state  and  county  medi'^al  soci- 
ety although  not  a member  of  the  Southern 
Medical  Association,  who  desires  to  attend 
this  meeting,  can  have  the  benefit  of  these  re- 
duced rates  by  renuesting  a certificate  from 
the  Association  office. 


DIPHTHERIA 

This  Journal  will  reach  its  readers  at  the 
time  when,  reasoning  from  our  experience 
for  the  past  fourteen  years,  we  will  have  the 
highest  number  of  cases  of  diphtheria.  It  is 
of  importance  that  we  secure  thi’ough  all 
avenues  of  publicity  the  education  of  the  peo- 
ple to  the  importance  of  having  a competent 
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physician  see  their  children  as  soon  as  tliey 
have  attacks  of  sore  throat,  especially  if  there 
are  any  white  patches  in  the  throat.  In  all 
suspicious  cases  antitoxin  .should  be  adminis- 
tered in  a dosage  of  at  least  10,000  units  imme- 
diately. Culture  should  be  taken  at  ti  e first 
visit  and  sent  to  one  of  the  state  laboratories. 
No  case  should  be  released  fi’om  quarantine 
until  at  least  two  negative  cultures  have  been 
sent  to  the  laboratory.  A dei)ot  for  the  sale 
of  antitoxin  at  rea.sonable  prices  has  been  ar- 
ranged in  each  county  by  the  State  Board  of 
Health.  Keep  in  touch  with  the  bureau  in 
your  County  and  be  sure  they  have  an  ample 
supply  of  antitoxin  on  hand  at  all  times.  Use 
it  promptly  and  in  sufficient  doses  and  we 
should  materially  reduce  the  death  rate  from 
this  disease. 

Why  should  we  continue  to  have  a high 
death  rate  from  diphtheria  in  Kentucky'?  In 
many  of  our  country  distiucts  most  of  the 
school  children  are  not  immune  to  this  disease. 
If  each  physician  will  administer  the  toxin- 
antitoxin  to  his  oAvn  children  and  then  advise 
it  for  his  own  patients,  it  should  be  a mattei* 
of  only  a few  years  until  the  disease  practi- 
cally disappears  from  Kentucky. 

Let’s  do  more  effective  work  Avith  a view  to 
ridding  our  State  of  the  reproach  of  having 
the  highest  death  rate  from  this  most  ])reveut- 
ahle  of  all  preventable  diseases. 


OBSTETRICAL  COLUMN 

By  Alice  N.  Pickett 

Director  Prenatal  Clinic,  Louisville  City 
Hospital. 

Two  cases  of  eclampsia  were  admitted  this 
month,  neither  of  whom  had  had  any  prenatal 
care. 

We  Avere  all  much  distressed  oA-er  the  death 
of  one  of  these  mothers.  Our  staff  is  agreed 
that  nearly  all  eclauiiisia  is  preventable,  and 
that  prenatal  care  lessens  the  severity  of  those 
rare  eases  which  occur  in  spite  of  such  over- 
sight. 

Personally,  1 belieA'e  that  this  is  an  abso- 
lutely preventable  disease,  provided  the  preg- 
nant woman  has  intelligent  and  systematic 
routine  care  during  the  entire  prenatal  period. 
The  routine  should  include  a hi-Aveekly  exam- 
ination for  the  first  seven  months  and  a 
Aveekly  examination  for  the  last  tAvo  mouths. 
At  each  examination  a blood  pressure  record 
and  a urinalysis  should  be  made  and  a care- 
ful history  taken  as  to  headaches,  eye  symp- 
toms, oedema,  constipation,  scanty  urine  and 
epigastric  distress. 

On  the  appearance  of  a rising  blood  pres- 
sure or  any  of  the  other  signs  of  toxaemia, 
she  should  be  told  not  to  eat  any  of  the  lieaAuer 
protein  foods,  eggs,  meat,  cheese,  dried  beaus. 


and  she  should  take  a dose  of  epsom  salts 
every  morning — all  nerve  strain  should  be 
avoided  and  her  rest  hours  should  be  in- 
creased. This  routine  should  be  maintained 
until  she  is  absolutely  normal. 

It  is  interesting  to  note  that  both  our  cases 
this  month  gave  an  absolutely  negative  urin- 
alysis and  both  had  high  blood  jiressure.  Thus 
again  our  attention  is  called  to  the  impoi’tance 
of  watching  the  blood  pressure  in  pregnancy. 
A rising  .scale  is  usually  the  fir.st  Avarning  of 
impending  danger.  A negative  urine  is  not 
significant  but  the  patient  Avhose  urine  shoAvs 
albumin  and  casts  is  Avell  on  her  Avay  to  her 
“rendezvous  with  death.” 

Syphilis 

In  our  86  ca.ses  this  month,  we  had  four  (4j 
mothers  avIio  gave  a positive  Wasserman, — 
one  a doubtful  and  three  (3)  had  no  blood 
tests  made. 

Case  No.  4.  Was.serman  2 plus.  Prenatal 
treatment  6 Sal.,  4 Mercury.  Baby  living,  3 
ounces  above  birth-Aveight  on  dismissal. 

Case  No.  19.  Wasserman  3 plus.  No  treat- 
ment— baby  living  hut  losing  weight  steadily 
at  5 Aveeks  of  age.  Later  shoAved  marked  im- 
provement. 

Case  No.  20.  Wasserman  4 plus.  No  treat- 
ment. Baby  dead. 

Case  No.  25.  Wasserman  2 plus.  No  treat- 
ment. Baby  living  lOU  ounces  beloAV  birth- 
weight  on  dismissal. 

PnuK  Fetal  Deaths 

Case  No.  2.  Hospital  Number  51223.  Para 
1 . Dr.  Buttorff,  Interne  : Dr.  Pickett,  staff. 

This  patient  came  to  the  hospital  as  a Avail- 
ing patient  and  was  kept  under  the  obser\'a- 
tion  of  the  clinic.  Her  spine  shoAved  marked 
Kyphosis,  (See  photograph) . The  most  prom- 
inent part  of  the  “knuckle”  being  at  the  leA'el 
of  the  spine  of  the  last  lumbar  A-ertebra.  For 
fhis  reason  the  extreme  length  of  the  exter- 
nal conjugate  was  not  significant.  The  dis- 
tance betAveen  the  spines  Avas  24,  between  the 
crests  26.  The  promontory  could  not  be  felt 
per  A'agina  because  of  the  backAA-ard  displace- 
ment of  the  last  lumbar  vertebra.  On  her 
first  day  in  clinic,  the  fetal  head  AV'as  floating 
above  the  symphysis  and  the  fetal  heart  tones 
Avere  good.  We  thought  since  the  inlet  Avas 
good  and  the  outlet  fair,  she  might  go  on  to 
spontaneous  delivery,  proAuded  the  inclination 
of  the  pelvis  on  the  spine  Avas  not  such  as  to 
prohibit  the  descent  of  the  child  into  the  pel- 

AUS. 

Next  day  the  x-ray  plates  shoAved  the  baby 
in  transA’erse  position,  and  fearing  Ave  might 
nave  to  resort  to  Caesarian  Section,  we  or- 
dered no  further  A'aginal  examinations  to  be 
made. 


•b.s.  Service,  LouisviUe  City  Hospital,  7-24-23  8-16-23.  Dr.  G.  S.  Buttorff,  Int.  Dr.  F.  E.  Williams,  Ext. 
Hospital  Deliveries 
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No.  of  Clinic  Cases,  23.  No.  of  Fetal  Deaths,  4.  No.  of  Puerperal  Infections.  1.  No.  of  Post  Partiim  Hemorrhage.  No.  of  Eclampsia,  2.  No.  Toxemia  Slight 

No.  of  Non-Clinic  Cases,  13.  No.  of  Maternal  Deaths,  1.  No.  of  Maternal  Syphilis,  4.  No.  Retroversion  on  Discharge,  4.  No.  of  H.  B.  R.  Cases,  7. 
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Case  No.  2.  Hospital  No.  51223. 


Later  ou  the  fundus  dropped  and  the  head 
fitted  snugly  into  the  pelvis.  The  fetal  heart 
was  closel}^  watched.  It  remained  full  and 
regular  until  the  morning  of  the  2nd  day  be- 
fore delivery,  when  we  could  not  hear  it.  The 
patient  at  that  time  complained  of  having  had 
a few  slight  pains  the  night  before.  During 
the  day  we  listened  several  times  for  the  fetal 
heart,  but  were  never  able  to  hear  it  again. 
Convinced  of  the  death  of  the  baby  we  ruled 
Caesarian  Section  out  of  the  question. 

On  the  afternoon  of  the  next  day,  she  went 
into  labor.  Dilatation  was  completed  spon- 
taneously after  which  the  membranes  were 
ruptured  artificially.  When  the  head  had  de- 
scended almost  to  the  perineum,  low  forceps 
were  applied  because  of  slow  progress.  Dur- 
ing the  application  a prolapsed  loop  of  non- 
pulsating cord  was  discovered  in  the  vagina, 
having  slipped  down  just  behind  the  symphy- 
sis pubis.  The  baby  had  been  dead  several 
hours.  We  believe  the  cord  came  down  into 
the  pelvis  along  side  of  the  head  as  it  began 
to  settle  into  the  brim.  No  harm  was  done 
the  child  until  the  first  feeble  uterine  contrac- 
tions brought  about  the  asphyxia  of  the  baby 
by  pressure  upon  the  cord.  An  unusual  fea- 
ture of  the  case  was  the  occuranee  of  fetal 


death  from  cord  pressure  before  the  rupture 
of  the  membranes. 

This  case  teaches  us  the  danger  of  cord- 
prolapse  in  a.symmetric  pelves.  We  know  now, 
this  baby  could  have  been  saved  by  Caesarian 
Section,  done  before  the  onset  of  labor.  At 
that  time,  however,  the  head  was  fixed,  the 
heart  good,  and  all  signs  pointed  to  a happy 
termination  of  labor.  Had  we  resorted  to 
Section  at  this  time,  we  would  always  have 
condemned  our  handling  of  the  case  as  nn- 
necessarily  radical. 

Case  No.  10.  Hospital  No.  51901.  (See 
eclampsia). 

Case  No.  12.  Hospital  No.  51910.  Para  1. 
Dr.  ButtorflF,  Interne ; Dr.  Kiefer,  Staff. 

This  patient  prior  to  admission  to  the  hos- 
irital  had  been  iir  labor  36  hours  during  which 
time  several  attempts  had  been  made  to  de- 
liver her  with  forceps.  The  patient  was  quite 
exhausted.  The  pains  were  slight  and  fleet- 
ing. A caput  was  bulging  at  the  vagina  ori- 
fice. On  examination  the  head  was  found  to 
lie  macerated.  Forceps  were  considered  iirap- 
I licable  after  endeavoring  in  vain  to  dislodge 
the  head  enough  to  insert  the  blades. 

After  much  difficulty  the  fetus  was  ex- 
tracted manually.  It  had  been  dead  several 
(lays.  The  mother’s  Wasserman  was  2 plus. 
Her  temperature' ranged  from  99  to  101  from 
the  3rd  to  the  9th  days.  The  leucoc>ffes  rose 
to  16,200.  The  infection,  along  with  a subse- 
quent partial  incontinence  of  urine  and  stiff- 
ness of  the  legs,  was  due  to  the  manipulations 
necessary  at  delivery.  The  patient  was  dis- 
charged in  fair  condition. 

Case  No.  20.  Hospital  No.  5200.  Para  2. 
Dr.  Buttorff,  Interne ; Dr.  Kiefer,  staff. 

This  patient  had  no  prenatal  care.  She  was 
delivered  spontaneously  of  a still-born  child 
at  8 months.  Her  Wasserman  was  later  found 
to  be  4 plus.  Cause  of  death,  congenital 
.syphilis. 

5 Forcep.s  Deliveries 

Case  No.  2.  See  Fetal  Death  from  pro- 
lapsed cord. 

Case  No.  3.  Hospital  No.  51720.  Para  2. 
Dr.  Buttorff,  Interne;  Dr.  Pickett,  staff. 

This  was  a clinic  patient.  Her  pelvis  was 
recorded  as  “generally  contracted.”  Prog- 
no.sis,  “Probably  Caesarian.”  Her  measure- 
ments were : Between  spinas,  18 ; between 
crests,  26;  external  conjugate,  18;  diagonal 
conjugate,  from  lOb^  to  11.  The  head  de- 
scended to  mid  pelvis.  After  2 hours  and  25 
minutes  of  2nd  stage  pains,  all  progress  stop- 
ped in  spite  of  hard  contractions.  Forceps 
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were  applied  aud  a living  baby,  weighing  6 
pounds  and  I!  ounces  was  delivered.  iMotlier 
and  baby  were  discharged  in  good  condition. 

Case  No.  4.  Hospital  No.  51722.  Para.  1. 
Dr.  Buttorff,  Interne ; Dr.  Pickett,  staff.  A 
clinic  patient.  Wasserman  2 plus.  Prenatal 
anti-syphilitic  treatment  good.  The  pelvis 
was  described,  “Inlet  good,  outlet  somewhat 
contracted.”  After  19y2  hours  of  labor,  low 
forceps  were  applied  because  of  cephalo-pel- 
vie  disproportion.  A living  baby  was  deliv- 
ered. Weight  7 pounds,  13  ounces.  Mother 
and  child  discharged  in  good  condition.  The 
child  showed  no  evidence  of  syphilis. 

Case  No.  11.  Hospital  No.  51898.  Para  1. 
Dr.  Buttorff,  Interne;  Dx’.  Keifer,  staff. 

The  pelvis  was  described  in  clinic  as  “nor- 
mal.” The  baby  wa.s,  however,  unusually 
large,  the  birth  weight  being  8 pounds,  2 
ounces.  Dilatation  was  completed  after  55 
hours  of  labor.  When  the  2nd  stage  had  been 
in  progress  for  3 hours  and  55  minutes,  fears 
for  the  safety  of  the  baby  prompted  the  appli- 
cation of  forceps. 

The  mother  and  child  were  discharged  in 
good  condition. 

Case  No.  28.  Hospital  No.  52079.  Para  1. 
Dr.  Butoi’ff,  Interne;  Dr.  Eubel,  staff. 

This  patient  came  in  from  the  prenatal 
clinic  whei’e  her  pelvis  Avas  descidbed  as  “inlet 
good ; outlet  somewhat  contracted.  ’ ’ At  deliv- 
ery the  head  stuck  at  the  outlet  and  low  for- 
ceps were  applied.  A living  baby  weighing 
6 pounds  and  4 ounces  was  delivered. 

Mother  and  child  dischai’ged  in  good  con- 
dition. 

Twins 

This  case  was  cared  for  in  clinic.  She  made 
live  visits  and  much  to  our  chagrin  we  did  not 
recognize  it  as  one  of  multiple  pregnancy.  The 
diagnosis  was  several  times  that  of  “breech”, 
and  no  x-ray  was  thought  necessary.  One 
baby  was  born  by  precipitate  delivei’y  before 
the  arrival  of  the  externe;  the  second,  deliv- 
ered spontaneously  soon  after,  in  breech  po-si- 
tion. 

IMother  and  babies  discharged  in  good  con- 
dition. 

One  Caesarian  Section 

Case  No.  19.  Hospital  No.  51938.  Para  1. 
Dr.  Buttorff,  Interne;  Drs.  Speidel  and  Kie- 
fer, staff. 

No  prenatal  care.  Postnatal  Wasserman 
test  gave  3 plus  reaction.  Her  initial  exam- 
ination on  admission  showed  the  fetal  head 
fixed,  the  position  L.  0.  A.,  the  fetal  heart 
normal.  The  measurements  were ; between 
the  spines  2IV2 ; between  the  crests  20 ; ex- 
tei'nal  conjugate  18,  diagonal  conjugate  11. 
Breadth  of  arch  poor.  The  distance  between 
the  spines  too  small.  Fearing  the  case  might 
come  to  Caesarian  because  of  the  generally 


contracted  pelvis  no  further  vaginal  examina- 
tions were  made. 

Eight  hours  after  admission  at  10  P.  M., 
labor  was  ushered  in  by  the  rupture  of  the 
bag  of  waters  followed  by  feeble  contractions 
during  the  iiigXit.  The  contractions  became 
forcetul  in  the  morning  and  continued 
throughout  the  day.  In  the  evening  a rectal 
examination  revealed  no  progress  and  a 
nigiit’s  respite  was  induced  by  grain  of 
morphine.  The  eonti’actions  were  regular  and 
forceful  next  day  but  during  the  afternoon 
a rectal  and  abdominal  examination  showed  no 
progress  and  a section  was  done  by  the  high 
Davis  incision  method. 

A baby  weighing  six  (6)  pounds,  2% 
ounces  was  delivered.  It  showed  slight  asphy- 
xia and  the  resuscitation  offered  no  difficulty. 
Tliere  was  marked  head  molding  present. 

A stormy  convalescence  followed.  Hiccough 
was  prolonged  and  troublesome.  Her  tempera- 
ture rose  to  103.  Pulse  150.  Nausea  with 
the  vomiting  of  dark  brown  material  was  only 
temporarily  relieved  by  gastric  lavage.  To 
this  was  added  colicky  abdominal  pain  and 
abdominal  tenderness  so  that  an  ileus  was 
feared.  The  abdominal  symptoms  subsided 
however  I’ather  suddenly.  Later  on  a super- 
ficial infection  of  the  abdominal  wall  pro- 
longed the  convalescence. 

The  wound  healed  nicely  and  she  left  the 
hospital  in  good  condition. 

At  the  end  of  the  5th  week  the  condition 
of  the  baby  was  grave.  Since  that  time  it  has 
shown  marked  improvement. 

Two  Eclampsias 

First  case  of  Eclampsia — Antepartum.  (IMa- 
ternal  death). 

Case  No.  10.  Hospital  No.  51901,  Para  1. 
Dr.  Buttorff,  Interne;  Dr.  Kiefer,  staff. 

No  prenatal  care.  Admitted  in  convulsion. 
Pulse  180.  Blood  pi’essure  152-90.  Tem- 
pei’ature  102.6.  Resp.  36.  A rectal  examina- 
tion showed  the  head  engaged  but  high  on  the 
pelvis.  The  cervix  was  obliterated.  The 
dilatation  could  not  be  made  out.  It  was 
either  complete  or  nihil.  No  fetal  heart  could 
be  heard.  Morphine  gr.  % was  given  at  once 
and  the  convulsions  farther  contiMlled  by 
chloroform.  A gastric  lavage  of  5%  soda  solu- 
tion was  followed  by  the  installation  through 
the  tube  of  4 ounces  of  castor  oil  containing 
2 minims  of  croton  oil  and  40  grams  of  sodium 
bromide.  The  blood  pressure  dropped  to 
116-24  and  the  patient  regained  consciousness 
sufficiently  to  drink  18  ouneds  of  watei'. 
Within  the  next  3V2  hours  however,  she  had 
several  hard  convulsions  and  the  blood  pres- 
sure rose  to  198-120.  During  this  time  uterine 
contractions  came  on  and  7 hours  after  admis- 
sion a macerated  baby  was  delivered  spon- 
taneously. The  cord  was  prolapsed. 
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The  mother’s  pulse  was  very  rapid  aud 
feeble  after  delivery  and  the  pressure  dropped 
142-104:.  One  hour  after  delivery  a convulsion 
came  on  which  lasted  an  hour.  Some  improve- 
ment followed  free  elimination  by  skin,  bowel 
and  kidneys  and  the  administration  of  heart 
stimulants  but  she  did  not  regain  conscious- 
ness and  death  occurred  43  lioui^s  after  admis- 
•sion. 

Second  case  of  Eclampsia — Postpartum. 
(Recovery). 

Case  No.  17.  Hospital  No.  51951.  Para  1. 
Hr.  Buttortf,  Interne;  Dr.  Kiefer,  start'. 

This  patient  had  no  prenatal  care.  Slie 
liad  been  delivered  8 hours  before  admission 
by  a private  physician  who  reported  a normal 
delivery  followed  by  6 postpartum  convul- 
sions. She  had  had  morphine  gr.  given 
twice  befoi’e  her  admission.  Her  blood  pres- 
sure was  180-90.  Her  iirinalysis  was  nega- 
tive. Soon  after  admission  she  had  her  first 
and  only  convulsion.  Her  treatment  consisted 
of  5%  Sod.  Gastidc  Lavage  followed  by  6 
ounces  of  saturated  magnesium  sulphate  solu- 
tion with  40  grains  of  sodiiim  bromide 
through  the  tube.  275  c.c.  of  blood  were  with- 
drawn 3^2  hours  after  admission.  She  voided 
freely  and  her  blood  pressure  dropped  to 
132-80.  She  soon  regained  consciousne.ss  and 
was  able  to  take  water  by  mouth. 

Bowel  elimination  was  secured  by  1 gallon 
(olonic  irrigations  of  soda  solution  morning 
and  night. 

She  was  pi;t  on  anti-eclampsia  diet.  Four 
days  after  delivery  her  blood  pressure  was 
126-90.  On  the  12th  day  after  admission,  she 
left  the  hospital  in  fair  condition. 

The  baby  gained  13  ounces  above  the  liirth- 
weight  while  in  the  hospital. 


Study  of  Faisceau  de  Turck.  A tumor  measur- 
ing 5 cm.  anteroposteriorly  and  4 cm.  transver- 
sely was  found  by  Rhein  occupying  the  posterior 
two,  thirds  of  the  first  and  second  temporal  con- 
volutions. Microscopic  examination  disclosed 
that  the  cortex  and  white  matter  of  the  superior 
and  middle  temporal  gyri  were  totally  destroyed 
by  the  tumor,  aud  the  brain  tissue  anterior  and 
posterior  to  these  regions  to  the  extent  of  about 
2.5  cm.  was  implicated  by  a cellular  infiltration 
consisting  of  cells  similar  to  those  found  in  the 
tumor  proper.  A study  of  the  serial  sections  of 
the  brain  internal  to  the  tumor  and  the  corre- 
sponding levels  on  the  oi)posite  side  failed  to  re- 
veal any  evidence  of  degeneration  on  either  side. 
The  faisceau  de  Turck,  at  the  point  where  it  ap- 
l>ears  in  the  retrolenticular  region,  was  intact. 
The  foot  of  the  peduncle  stained  uniformly  and 
showed  an  nndegenerated  faisceau  de  Turck  in 
this  region . 


OFFICIAL  ANNOUNCEMENTS 

OFFICIAL  MINUTES  OF  THE  SEVENTY- 

THIRD  ANNUAL  MEETING  OF  THE 
KENTUCKY  STATE  MEDICAL 
.ASSOCIATION  HELD  AT 
CRAB  ORCHARD,  SEP- 
TEMBER 17,  18,  19, 

20,  1923. 

T’uerdav,  September  18 — First  Generae 
Session 

I'he  First  General  Session  was  called  to 
order  at  nine  o’clock  by  the  president,  Louis 
Frank,  of  Louisville. 

THE  PRESIDENT:  The  time  has  come 
for  the  scientific  session  of  the  Seventy-third 
Annual  Meeting  of  the  Kentucky  State  Medi- 
cal Society  to  begin.  The  first  on  the  pro- 
gram is  the  invocation  by  Dr.  J.  G.  Carpen- 
ter, of  Stanford. 

J.  G.  CARPENTER:  Our  Father  who  art 
in  heaven,  we  praise  and  thank  Thee  for  Thy 
goodness  and  Thy  love  and  Thy  mercy  to  the 
(lectors  throughout  the  land  and  to  the  peo- 
ple. Lord  be  merciful  unto  us  today'.  Guide 
us  and  direct  us  in  our  thoughts,  our  words 
and  onr  acts.  iMay  everything  be  said  and 
(lone  to  the  glory  of  God. 

Lord,  we  thank  Thee  that  we  have  a state 
medical  association  and  a state  board  of  health 
for  the  good  that  has  been  done  throughout  the 
land,  for  these  institutions  have  been  shining- 
lights  and  a blessing  to  the  human  family 
throughout  the  world.  Lord,  we  thank  Thee 
hat  we  had  an  illustrious  light.  Dr.  Joseph 
Nathaniel  McCormack,  who  by  his  unselfish 
work  and  life  blessed  the  Avorld. 

Lord,  remove  all  envy  and  hate  and  selfish- 
ness and  jealousy  and  duplicity  and  hypocrisy 
:’oni  our  lives;  make  us  better  and  happier 
and  wdser  men.  Lord  may'  we  all  be  in  the 
ark  of  safety'  spiritually,  not  only'  save  our- 
selves for  etei'iiity  but  save  the  sinnere  aud 
backsliders  to  the  glory  of  God  that  Jesus 
might  be  blessed. 

Lord  watch  over  us  today,  make  us  thank- 
ful for  the  blessings  of  life,  bless  the  retiring 
President  and  the  incoming  President ; may 
they  honor  and  glorify  this  society'  as  has 
never  been  done  before.  All  of  which  we  ask 
in  Jesus’  name.  Amen. 

THE  PRESIDENT:  Dr.  M.  .M.  Phillips, 
of  Crab  Orchard,  will  now  extend  to  y'ou  the 
welcome. 

M.  M.  PHILLIPS:  Mr.  President,  Mem- 
hers  of  the  Kentucky  State  Medical  Associa- 
h)n : To  me  has  been  given  the  honor  and 
pleasure  of  welcoming  you  to  Crab  Orchard 
for  our  Seventy-third  meeting  of  the  Ken- 
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tucky  State  ^Medical  Association,  and  in  be- 
half of  the  managers  of  the  Crab  Orchard 
Springs,  the  town  of  Crab  Orchard  and  the 
Lincoln  County  IMedical  Society,  I extend  to 
yon  a most  hearty  welcome. 

We  Avelcorae  yon  not  as  friends  old  or  new, 
l)nt  as  members  of  a tried  and  true  profession. 
Yon  have  gathered  here  from  all  parts  of  onr 
state  repi’esentiug  a most  noble  profession. 
Here  we  will  renew  old  friendsliips  and  form 
new  ties.  It  makes  onr  hearts  grow  tender 
towards  stranger  and  friend  alike  as  we  come 
together  thus  in  connsel,  conscious  of  the  tie 
that  binds,  and  we  trust  that  tie  will  continne 
to  ever  grow  stronger  until  we  shall  all  be 
united  into  one  great  family  where  charity, 
timth  and  loving  kindness  will  ever  abide. 

i\[ay  all  onr  discussions  be  wise,  moderate 
and  jnst  and  for  the  general  good  of  the  pro- 
fession that  is  so  dear  to  the  heart  of  every 
one  here,  and  may  each  honr  thus  spent  be 
of  mutual  benefit  that  we  may  all  go  forth 
to  onr  respective  homes  prepared  to  do  better 
work.  Our  profession  is  one  of  the  grandest 
on  earth,  and  with  its  broad  field  of  useful- 
ness it  is  second  only  to  the  Chnrrh  of  God 
in  character  building  and  charitable  d^^eds. 

The  achievements  of  medicine  and  surgery 
have  been  wonderful  in  the  past.  us 

strive  to  make  them  even  more  so  in  the 
future.  There  is  so  much  to  be  don^  that 
there  is  no  time  to  be  lost.  We  nmst  r )t  only 
tell  of  the  great  work  of  the  past,  but  legislate 
for  the  future.  While  doing  this  let  us  not 
forg'-t  the  words  of  our  Savior  Avho  said, 
“Inasmuch  as  j^e  have  done  it  unto  the  least 
one  of  th“se,  my  brethren,  ye  have  done  it 
unto  me.” 

Do  you  remember  the  story  of  the  other  wise 
man,  how  on  the  Ions-  journey  he  found  need 
to  sacrifice  hi"  cherished  purpose  to  answer 
the  calls  of  suffering  humanity  until  when  he 
reached  our  Lord  he  was  emptv  handed  ? The 
wonderful  diamond,  the  sparkling  ruby  and 
the  l”stroiis  pearl  w-ere  gone.  So  let  ic  be 
with  us.  Le'-  us  sa'^rifice.  if  ue'^essary,  the 
diamond  of  intellectual  culture,  the  ruby  of 
worldly  goods  and  the  pearl  of  time  to  the 
calls  of  onr  profession,  for  what  will  God 
sav  to  us  if  we  stand  before  him  rich  in 
worldly  goods  if  we  have  closed  our  eyes  to 
.s’  ffcring  humanity? 

We  know  that  this  meeting  of  the  Ken- 
tucky State  Medical  Association  is  for  the 
purpose  of  a future  that  thrills  us  with  won- 
derful possibilities,  therefore  let  us  pledge  our 
loyalty  to  duty,  to  God  and  to  oiir  work  for 
the  purity  and  betterment  of  our  profession. 

In  this  old  historic  town,  noted  for  hospi- 
tality, where  Emerson’s  words,  “Happy  is  the 
house  that  shelters  a friend”  are  made  known 
in  actions,  we  are  glad  you  decided  to  come 


here  and  before  this  meeting  is  over  may  you 
too  be  proud  you  are  with  us. 

May  this  meeting  of  the  Kentucky  State 
Medical  Association  he  most  successful,  eon- 
({uering  every  foe,  overcoming  every  obstacle 
and  safely  reaching  the  goal  for  which  we  are 
striving. 

IMay  you,  when  in  the  future  you  turn 
back  the  pages  of  memory,  recall  with  sweet- 
est thoughts  your  visit  to  Crab  Orchard 
Springs.  We  are  glad  you  came,  glad  you  are 
here.  We  hope  you  can  stay  a long  time  and 
whe)i  the  time  comes  for  jmur  departure  you 
may  know  that  you  take  with  you  our  good 
wishes,  knowing  that  our  hearts  beat  respon- 
siye  to  the  same  inspiration  that  prompts  us 
to  noble  deeds. 

Again  in  behalf  of  the  Crab  Orchai'd 
Springs,  the  town  of  Crab  Orchard  and  the 
Lincoln  County  i\Iedical  Society,  I welcome 
you.  (Applause). 

THE  PRESIDENT:  C.  C.  Howard,  of 
Glasgow,  will  respond  to  this  address. 

C.  C.  HOWARD:  Dr.  Phillips,  it  is  with 
a very  deep  feeling  from  this  body  of  men 
from  all  over  this  state  that  I say  to  you  we 
appreciate  this  hearty  welcome  wdiich  is 
tou<"hed  with  the  milk  of  luunan  kindness, 
which  is  o’m  of  the  rarest  attributes  a life  can 
hone  to  attain. 

Let  us  think  of  all  the  homes  and  different 
assembl’es  Ave  have  attended.  There  are  some 
that  stand  out  in  our  memory  like  a bed  of 
roses;  there  are  others  that  cling  to  us  h'ke 
the  icicles  that  hung  to  the  eayes  of  the  old 
>"ack  porch.  Let  us  each  sow  a seed  of  kin-Ry 
AveDome  in  the  memory  of  ear’ll  one  Ave  meet, 
so  in  after  years  Avhen  he  is  home  and  his 
day’s  work  is  over  and  he  is  sitting  by  his 
OAA'ii  fireside  smoking  the  old  cob  nine  in  con- 
tent. it  AAull  be  a pleasi-re  to  nlu'^k  these  roses 
soAvn  by  the  boA’s  at  Crab  Orchard  in  the  year 
1923.  (Applause). 

THE  PRESIDENT:  The  next  order  of 
business,  I believe,  is  for  me  to  sing  mA^  “sAvan 
song”  and  to  bring  forward  the  new  presi- 
dent and  turn  the  office  OA^er  to  him. 

It  has  been  the  pride  of  mv  life  to  haA’e 
been  the  president  of  this  So-^iotv  and  to  have 
presided  OA-er  its  destinies  for  the  past  year. 
One  feels  a thrill  in  occupying  a po'-ition  the 
highest  within  the  gift  of  the  profession  of  his 
State,  and,  particularly  is  that  true.  Avheu  he 
is  a fodoAver  in  that  position  of  such  men  as 
Gross,  Flint,  Lunsford  P.  YandeH,  Skillman 
and  others  AAdio  ha\’e  sat  in  this  chair. 

This  Society  Avas  organized,  as  you  doubt- 
less know,  in  1851  at  Frankfort  and,  Avith  the 
exception  of  a feAV  A^ears — one  or  tAvo  just  pre- 
ceding the  Civil  War  and  a year  or  tAvo  after 
the  Civil  War.  it  has  met  continuously  both 
before  and  afterwards.  It  has  a very  strong 
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and  notable  liistory  and  in  its  records  you  will 
liiul  mncli  to  be  prond  of.  Some  of  the  most 
eminent  men  in  medicine  tliat  the  world  lias 
knoAvn  have  been  members  of  this  Society, 
Iiave  read  papers  before  it  and  have  taken 
])art  in  its  discussions.  I have  found  much  of 
interest  in  the  facts  gathered  together  by  the 
beloved  late  Dr.  J.  N.  McCormack  and  pub- 
lished in  his  book  which  I know  all  of  you  who 
have  not  read  would  peruse  with  much  in- 
terest, and  I would  advise  you  and  suggest  to 
you  that  you  look  at  it  from  time  to  time.  I 
think  it  is  well  for  every  man  to  know  some- 
thing of  the  historj’  of  his  profession  and 
particularly  the  profession  of  the  State  in 
which  he  lives.  You  will  find  much  to  be 
proud  of  in  the  volume  mentioned.  Patriot- 
ism and  loyalty  are  builded  upon  our  tradi- 
tions. 

In  stepping  from  the  President’s  chair  to 
again  join  the  fighting  privates  and  handing 
your  leadership  over  to  Doctor  Boyd,  I felt 
that  T wanted  to  do  something  to  signify  the 
pleasure  which  I have  had  and  significant  of 
the  high  honor  you  had  bestowed  upon  me.  I 
found  that  there  was  need  for  an  official 
gavel,  which  this  Society  has  never  possessed. 
I do  not  know  whether  this  little  metal  gavel 
we  have  been  using  is  indicative  of  the  hard- 
headedness  of  the  men  or  a weakness  of  the 
chair ; anyway  I thought  I might  procure  a 
gavel  that  might  have  some  historic  interest 
and  possibly  serve  as  a talisman  for  the  Soci- 
ety. 

I am  oppo.sed  to  vandalism  in  any  form.  I 
am  sure  all  of  us  are  opposed  to  such  things, 
yet  through  the  efforts  of  a vandal  some  time 
since,  before  I became  president  of  this  Asso- 
ciation, there  was  wood  removed  from  the 
home  of  Dr.  Ephriam  IMcDowell,  the  first  man 
who  ever  performed  an  ovariotomy  and  the 
one  who  is  the  real  father  of  abdominal  sur- 
gery as  it  is  today.  I found  out  where  some 
of  this  wood  was  and  was  fortunate  enough 
with  the  kindly  aid  of  Doctor  Cowan  of  Dan- 
ville to  come  into  possession  of  it.  I also, 
through  the  gratitude  of  a patient,  who  was 
related  by  ties  of  blood  to  Dr.  Walter  Bras- 
hear,  who  did  the  first  hip  amputation  that 
was  ever  done,  and  not  very  far  from  here, 
came  into  po.ssession  of  a silver  simon  with 
which  he  had  been  fed  and  the  thought  oc- 
curred to  me  that  with  this  wood  and  nfith 
this  spoon  I had  the  material  at  liand  to  have 
a gavel  made  for  this  Society. 

And  now,  Doctor  Boyd,  it  gives  me  very 
great  pleasure,  indeed,  and  particularly  on 
ac'count  of  my  very  warm  friendship  for  you, 
to  give  you  this  gavel,  which  you  will  be  the 
Hrst  to  wield.  I hope  it  will  ever  be  to  those 
who  follow  you  a token  not  only  of  my  love 
for  the  Society  but  with  the  great  pioneer, 
McDowell,  what  the  president  of  this  Society 


should  be,  and  further  with  tliis  gavel  before 
him,  every  inember  of  this  Society  may  by 
the  inspiration  he  receives  thinking  of  Mc- 
Dowell, strive  as  did  he  in  the  wilderness  to 
open  new  fields  for  the  relief  of  suffering  man- 
kind. With  this  in  your  hands.  Sir,  I shall 
now  turn  the  further  ])roceedings  and  the 
many  interests  of  this  Society  for  the  coming 
year  over  to  you.  (Ai)plause). 

Ur.  Boyd  then  delivered  his  address. 

iM.  S.  COMBS : If  I am  Jiot  out  of  order, 
I Avant  to  move  you  that  we  accept  the  gavel 
that  Dr.  Frank  so  generously  offered  us  and 
extend  to  him  a rising  vote  of  thanks. 

THE  PRESIDENT:  The  Chair  had  ex- 
pected to  take  that  action  a little  later,  but  I 
will  be  glad  to  do  so  now.  The  speaker  rather 
took  me  by  surprise  in  presenting  this  now, 
because  I intended  to  call  the  house  in  special 
order  at  twelve  o’clock  before  the  oration  and 
make  some  remarks,  but  I will  just  take  occa- 
sion to  do  so  now. 

In  accepting  this  gavel  for  the  Kentucky 
State  Medical  Society  I do  so  with  a feeling 
of  profound  respect  for  its  donor  and  for  his 
tlioughtfulness  in  presenting  it  to  the  Society. 
I am  sure  that  I voice  the  sentiment  of  every 
member  of  this  Society  in  extending  our 
thanks  and  appreciation  to  Dr.  Frank  for  this 
historic  relic. 

The  iMcDowell  home  is  still  standing,  but  I 
' n afraid  it  Avill  soon  be  a thing  of  the  past. 
It  is  very  regrettable  that  Ave  can  take  no 

tion  to  restore  this  place  and  retain  it  as  a 
liistorical  museum. 

Dr.  Frank,  I thank  you  very  sincerely  and 
express  appreciation  of  the  Societ5^  I ask 
"or  a rising  vote  of  thanks  from  the  Society 
for  Dr.  Frank’s  presentation.  (Applause). 

R.  H.  Cowley,  Berea,  read  a paper  on 
“Focal  Infection  from  the  VicAvpoint  of  the 
Internist.” 

R.  W.  Bledsoe,  Covington,  read  a paper  on 
‘ ‘ Foci  of  Infection  above  the  Collar  Bone  and 
Importance  of  their  Early  Recognition.” 

These  papers  AA^ere  discussed  together  by  J. 
G.  Carpenter,  G.  C.  Hall,  S.  S.  Watkins,  T.  L. 
Higginbottom,  Wichita,  Kansas,  W.  E.  Gard- 
ner. and  in  closing  by  the  authors  of  the 
l)apers. 

E.  F.  Horine,  Louisville,  read  a paper  on 
“Cardiac  Disease  in  Childhood,”  Avhich  Avas 
discussed  by  J.  W.  Kincaid,  J.  H.  Pritchett, 
Annie  A^eeeh,  Stuart  GraA’es  and  G.  A.  Hen- 
don aftei’  Avhich  the  discussion  Avas  closed  by 
after  Avhich  the  discussion  was  closed  by  the 
the  essayist. 

LOUIS  FRANK : As  you  gentlemen  are 
doul)tless  aware,  the  officers  of  your  Society 
have  been  A’ery  busy  Avithin  the  past  year 
attempting  to  diA’crt  some  of  the  dangers 
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whieJi  seemed  to  tlireaten  organized  medicine 
and  our  medical  laws  in  tliis  state. 

There  seems  to  have  been  an  unholy  alliance 
formed  by  some  members  of  our  own  profes- 
sion with  those  wliom  we  believe  sliould  not 
})rofit  by  the  credulity  of  the  i)eople  of  our 
state. 

In  an  attemi)t  to  overcome  such  eonditions, 
the  officers  of  your  Society  have  endeavored 
to  ascertain  the  standing  of  the  various  candi- 
dates for  political  i)referment  in  the  state.  In 
doing  so  we  have  been  able  to  obtain  the  assur- 
ance of  those  who  were  U])  for  selection  for 
the  highest  office  within  the  gift  of  the  citiz- 
ens of  this  commonwealth,  and  their  expressed 
opinion  and  their  statement  that  nothing 
would  be  done  to  disturb  the  medical  laws 
in  case  either  of  them  should  obtaiii  the  nom- 
ination or  in  event  of  their  election. 

You  are  also  aware  of  the  unfortunate 
death  of  one  of  tlm  candidates  and  of  the  nec- 
essity of  one  of  the  political  parties  selecting 
some  one  else  as  their  standard  bearer.  Mr. 
Fields,  who  received  this  nomination,  had  been 
a patient  of  mine  and  I called  upon  him  in 
the  capacity  not  only  of  a friend  and  of  a 
doctor  and  of  his  doctor,  hut  also  as  an  offi- 
cer of  your  Society  to  obtain  his  expression 
and  his  sentiment  with  regard  to  our  profes- 
sion and  the  medical  law.  He  had  left  the 
city,  and  I sent  him  a telegram  asking  him 
what  his  stand  was.  I had  previously  ob- 
tained the  assurance  of  Mr.  Dawson,  the  can- 
didate of  the  Republican  Party,  that  nothing 
would  be  done  to  disturb  the  present  medical 
law  or  the  status  of  our  profession  as  it  re- 
lates to  certain  management  or  to  the  manage- 
ment of  certain  phases  of  penal  institutions  in 
this  state. 

This  morning  I have  received  a telegram 
from  Mr.  Fields  which  I am  sure  you  gentle- 
men will  be  delighted  to  hear,  and  which  I 
would  like  to  read  to  you.  It  is  from  Olive 
Hill  and  dated  yesterday : 

“I  am  unalterably  opposed  to  the  injection 
of  politics  into  our  penal,  charitable  and  edu- 
cational institutions  and  into  our  public 
health  service.  If  elected  governor  I will  see 
that  they  are  kept  aloof  from  politics. 
“(Signed)  W.J.  FIELDS.”  (Applause) 

Owsley  Grant,  Louisville,  read  a paper  on 
“Surgery  of  the  Prostate,”  which  was  illus- 
trated with  lantern  slides,  and  which  was  dis- 
cussed by  Drfi.  Hugh  Cabot,  Ann  Arbor, 
iMiehigan,  Louis  Frank  and,  in  closing,  by  the 
es.sayist. 

E.  M.  Howard,  Harlan,  delivered  the  ora- 
tion in  surgery.  He  selected  for  his  subject, 
“Surgery — Why,  When  and  How.” 

On  motion  the  Association  adjourned  until 
2 P.  M. 


First  Day — Afternoon  Session 

The  A.ssociation  reconv'ened  at  2 P.  M.  and 
was  called  to  order  by  the  President. 

•1.  G.  Gaither,  Hopkinsville,  read  a paper 
on  "Management  of  the  Ruptured  Appen- 
dix,” whieh  was  diseussed  by  Ii'vin  Abell,  E. 
h.  lleiidei’son,  Guy  Grigsby,  John  R.  Price 
and  Horace  Rivers,  and  in  closing  the  e.ssayist. 

O.  R.  .Miller,  Louisville,  read  a paper  on 
"('ll ionic  Infective  Arthritis,”  which  was  dis- 
cussed by  Barnett  Owen,  J.  R.  Morrison,  J. 
G.  Carpenter,  and  in  closing  the  essayist. 

E.  A.  Stevens,  IMayliehl,  i-ead  a paper  on 
“iManagement  of  Placenta  Praevia,”  which 
was  discussed  by  E.  J.  Brown,  J.  G.  Sherrill, 
and  in  closing  the  essayist. 

J.  T.  Reddick,  Paducah,  read  a paper  on 
“The  Treatment  of  Puerperal  Infection,” 
which  was  discussed  by  R.  C.  iMcChord,  J.  G. 
Carpenter,  J.  L.  Toll,  and  in  closing  by  the 
essayist. 

\brgil  Simpson,  Louisville,  read  a paper  on 
“Insulin  in  Diabetes.”  This  paper  was  dis- 
cussed by  R.  H.  Davis,  Frederick  Speidel, 
Ernest  Bradley  and  L.  H.  South,  and  in  clos- 
ing the  essayist. 

A.  11.  Barkley.  Lexington,  read  a paper  on 
“Present  Status  of  Gall  Bladder  Surgery.” 
This  paper  w'as  discussed  by.  Louis  Frank,  J. 
G.  Gaither,  P.  H.  Stewart,  Guy  Aud,  E.  P. 
Guerraut,  and  in  closing  by  the  essayist. 

On  motion,  the  Association  adjourned  until 
S P.  M. 

First  Day — Evening  Session 

The  Association  reconvened  at  8 P.  i\I.  and 
was  called  to  order  by  the  President. 

THE  PRESIDENT;  Ladies  and  Members 
of  the  Kentucky  State  Medical  Society:  I 
feel  it  is  unnecessary  to  introduce  the  speaker 
of  the  evening  to  the  medical  profession  pres- 
ent, but  for  the  benefit  of  the  ladies  who  are 
not  so  well  acquainted  with  medical  men,  I 
want  to  say  that  our  speaker  was  formerly 
from  Boston  and  at  the  present  time  he  is 
Dean  of  the  Medical  Department  of  the  Uni- 
versity of  Michigan,  in  charge  of  one  of  the 
foremost  medical  institutions  of  learning  in 
the  United  States,  and  he  perhaps  justly  is 
the  foremost  medical  educator  of  our  times. 

I know  that  you  wall  all  enjoy  our  speaker. 
I have  the  pleasure  of  presenting  Dr.  Hugh 
Cabot  of  the  University  of  Michigan,  Ann 
Arbor,  Mich.  (Applause).  Dr.  Cabot  spoke 
on  “Some  Aspects  of  Medical  Education.” 
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"Wednesday,  September  19 — Second  Day — 
Morning  Session 

The  Association  met  at  9 A.  M.  and  was 
called  to  order  by  the  President. 

P.  H.  Stewart,  Paducah,  read  a paper  on 
“Acute  Infective  Osteomyelitis,’’  which  was 
discussed  by  Barnett  Owen,  J.  D.  Trawiek, 
Gny  Grigsby,  J.  G.  Gaither,  Philip  Barhonr, 
G.  A.  Hendon,  after  which  the  discussion  was 
closed  by  the  essayist. 

Keith  & Keith,  Louisville,  read  a paper  on 
“Padiation  of  Benign  Uterine  Affections  vdth 
Keport  of  Two  Hundred  and  Twelve  Cases,” 
which  was  illustrated  with  lantern  slides.  This 
paper  was  discussed  by  C.  J.  Broeman,  Cin- 
cinnati, S.  S.  Brown,  Louis  Frank,  and  in 
closing  by  the  author  of  the  paper. 

T.  L.  Bailey,  Madisonville,  read  a paper  on 
“Some  Diseases  of  the  Eye  which  are  of  In- 
terest to  All  Physicians,”  which  was  discussed 
by  J.  G.  Carpenter,  J.  W.  Kincaid,  A.  T.  Mc- 
Cormack, J.  D.  Keddick  and  E.  G.  Thomas, 
W.  L.  Moore,  R.  W.  Bledsoe,  Curran  Pope, 
and,  in  closing,  by  the  essayyist. 

P.  P.  Barbour,  Louisville,  read  a paper  on 
“Pyrexias  of  Obscure  Origin  in  Childhood,” 
which  was  dis'’ussed  by  W.  0.  Eaton,  Julian 
Estill.  E.  H.  Horine,  and,  in  closing  by  the 
essayist. 

W.  L.  Tyler,  Curdsville,  deliA’ered  the  ora- 
tion in  medicine.  He  selected  for  his  subject 
“The  Rural  Doctor.” 

On  motion,  the  Association  adjourned  until 
2 P.  M. 

Second  Day — Afternoon  Session 

The  Association  reconvened  at  2 P.  jM.  and 
was  called  to  order  by  the  President. 

J.  G.  Carpenter,  Stanford,  presented  pic- 
tures of  Lincoln  County  Pioneers. 

W.  0.  Eaton,  Ashland,  read  a paper  on 
“IManagement  of  the  BoJtle  Fed  Baby,” 
which  was  discirsed  by  Annie  Yeech,  J.  W. 
Bruce,  S.  E.  Woodjs  P.  F.  Barbour,  J.  R. 
iMorrison,  J.  W.  Kincaid,  J.  H.  Pritchett,  A. 
T.  iMcCormack  and,  in  closing,  bj"  the  essay- 
ist. 

Irvin  Abell,  Louisville,  read  a paper  on 
“Problem  of  the  Bleeding  Uterus,”  which 
was  discussed  by  J.  H.  Blackburn,  John  R. 
Wathern,  A.  D.  Willmoth,  E.  A.  Stevens,  and 
in  closing,  by  the  essayist. 

G.  A.  Hendon,  Louisville,  read  a paper  on 
“ Acnte  Injuries  of  the  Brain,”  which  was  dis- 
cussed by  B.  F.  Zimmerman,  J.  G.  Sherrill, 
"Wallace  Frank,  and,  in  closing,  by  the  essay- 
ist. 

C.  "W.  Dowden,  Louisville  read  a paper  on 
“Diagnosis  of  the  Chronic  Dvspeptic, ” Avhich 
was  discussed  by  J.  H.  Blackburn,  J.  "W.  Scott 
and,  in  closing,  by  the  essayist. 


Fred  "W.  Rankin,  Louisville,  read  a paper 
on  “Surgery  in  Duodenal  Ldcer,”  which  was 
discussed  by  Charles  Farmer,  Irvin  Abell,  and 
in  closing,  bj^  the  essayist. 

On  motion,  the  Association  adjourned  until 
8 P.  M. 

Second  Day — Evening  Session 

The  meeting  was  called  to  order  at  eight 
o’clock  P.  M.,  by  the  President,  Prank  Boyd. 

THE  PRESIDENT:  I know  that  those  of 
you  who  have  been  here  the  past  few  days  and 
liave  met  the  distinguished  speaker  of  the 
evening  have  learned  to  love  him.  If  you 
haven’t  there  is  something  wrong  udth  your 
anatomy.  "We  have  enjoyed  having  him  with 
us  and  we  have  all  learned  to  appreciate  him 
very  much. 

The  gentleman  who  will  address  us  is  a lit- 
tle older  than  he  looks.  He  wouldn’t  admit 
it,  but  he  is  the  Emeritus  Professor  of  Sur- 
gery of  the  Detroit  College  of  IMedieine.  He 
is  also  the  Consulting  Surgeon  of  the  Grace 
Hospital.  He  is  so  much  like  our  people  and 
has  acted  so  much  like  our  folks  that  we  can’t 
understand  how  he  can  live  up  in  that  cold, 
frozen  country  with  all  those  Yankees.  "We 
think  he  really  belongs  down  here. 

It  gives  me  great  pleasure  to  introduce  to 
you  Dr.  J.  B.  Kennedy,  of  Detroit,  the  speak- 
er of  the  evening.  (Applause). 

•I.  B.  Kennedy,  Detroit,  then  delivered  his 
adf^ress,  at  the  conclusion  of  which  President 
Boyd  said : I think  I can  voice  the  sentiment 
of  e-''ery  one  nresent  for  the  enjoyment  that 
Dr.  Kennedy  has  given  us. 

THE  SECRETARY:  Mr.  President,  it  has 
been  the  custom  amongst  us  for  many  years 
to  invite  o'n’  confreres  from  other  states,  one 
of  the  great  master  minds  of  science,  to  come 
to  us  and  bring  us  a message  that  we  might 
carry  from  our  meeting  place  ha^k  to  our  asso- 
ciates at  home  of  the  progress  that  is  being 
inaf’e  in  the  world.  Among'the.se  messengers 
there  have  been  manv  great  men.  immortals  in 
our  profession ; the  IMayos,  Billings,  Murphy, 
and  the  othevs  are  all  remembered  affection- 
ately by  us  all. 

I don’t  think  we  have  listened  to  any 
greater  message  than  the  annual  message  that 
came  this  year,  a message  that  has  driven 
straight  at  our  heads  and  given  us  something 
to  carry  hack  that  is  an  armor  to  put  around 
us  in  onr  fight  against  quackery  and  ignorance 
and  the  malice  that  would  destroy  our  in- 
fluence and  would  tear  down  onr  great  pro- 
fession, and  along  with  it  and  with  the  recog- 
nition of  the  scientific  worth  that  is  in  us  we 
have  gotten  the  message  of  that  personal  in- 
sniration.  the  knowledge  that  the  great  scien- 
tist is  the  great  believer  in  the  divinity  of 
God.  Along  with  this  great  message  that  is 
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of  value  to  all  our  citizenship,  each  of  us  will 
"0  back,  I am  sure,  with  a renewed  faith  and 
a renewed  zeal  in  our  personal  lives  to  do  bet- 
ter tilings  and  bigger  things  for  Kentucky. 

I want  to  move  you,  sir,  that  amongst  tliose 
immortals  that  we  are  so  proud  to  have  as 
members  of  our  Association,  we  include  tliis 
man  who  in  the  week  that  we  have  been  here 
together  has  become  our  friend  and  who  to- 
night has  been  our  philosopher  and  guide.  I 
move  you  that  by  a rising  vote  we  elect  Dr. 
Kennedy  as  an  honorary  life  member,  one  of 
the  twelve  now  living,  of  the  Kentucky  State 
Medical  Association.  (Applau.se).  The  mo- 
tion was  seconded  and  carried  unanimously  by 
a rising  vote. 

THE  SECRETARY:  Ladies  and  Gentle- 
men, we  are  going  to  have  tlie  privilege  to- 
night of  hearing  a Kentucky  doctor,  a coun- 
try doctor,  one  who  came  from  further  in  the 
backwoods  than  any  man  here,  from  a county 
that  hasn’t  a railroad  in  it,  and  in  the  time 
that  he  lived  down  there  it  didn’t  have  a road 
in  it  and  had  very  little  else  but  some  great 
hearts  and  minds,  but  has  developed  one  of 
the  greatest  asylum  superintendents  in  the 
United  States,  Dr.  Fred  La  Rue,  one  of  our 
honored  members  who  is  going  to  explain  the 
work  of  the  Eastern  Kentucky  Asylum  in  the 
moving  pictnre  to  be  shown.  We  ai'e  all  proud 
T liim  and  love  him.  We  are  proud  because 
we  know  the  love  and  zeal  with  which  he  has 
done  his  work. 

FRED  LA  RUE : Mr.  President,  Mem- 
bers of  the  Kentucky  State  Medical  Associa- 
tion: I want  to  thank  you  in  behalf  of  my 
very  worthy  Board  of  Charities  and  Correc- 
tions for  your  full  endosement  this  afternoon. 
We  will  attempt  tonight  to  feature  the  activi- 
ties of  one  of  the  institutions  under  this  man- 
agement. I do  not  hesitate  to  say  to  you  that 
they  are  fixnctioning  more  properly  today 
than  ever  before.  The  Eastern  State  Hospi- 
tal is  the  oldest  institution  west  of  the  Alleg- 
hany IMountains,  but  we  are  attempting  to 
make  it  a respectable  place  for  our  unfortu-^ 
nates.  We  have  more  than  1400  patients  at 
tlie  present  time.  We  are  one  of  the  seven 
public  institutions  under  control  of  a non- 
salaried,  non-partisan  state  Board  of  Chari- 
ties and  Corrections,  serving  you  without  pay 
and  really  rendering  a very  valuable  service. 

The  first  picture  is  a group  of  the  officers 
of  the  institution. 

Every  patient  is  examined  by  a medical 
staff  which  diagnoses  and  outlines  treatment. 

The  next  pieture  is  the  patient  sitting  to  the 
right  at  our  staff  meeting. 

Two  years  ago  when  we  entered  the  insti- 
tution at  Lexington  we  had  no  laboratory. 
Today  we  have  one  of  the  best  equipned  lab- 
oratories in  the  country.  Every  patient  has 


had  a blood  test,  a blood  Wassermann,  and  a 
thorough  examination — as  thorough  as  any 
usually  made  in  the  laboratories  of  our  coun- 
try. 

We  have  one  of  the  latest  up-to-date  X-ray 
machines.  We  find  it  a very  valuable  as.set 
to  our  in.stitution  for  diagnostic  purposes.  We 
have  one  of  the  best  equipped  operating  rooms 
that  it  has  ever  been  my  pleasure  to  see. 

We  have  a full-time  dentist  from  We.st  Lib- 
erty. Fortunately  or  unfortunately  he  re- 
cently married  and  left  me. 

That  is  a ward  in  the  dormitoiy  for  the 
tubercular  patients,  the  females;  the  other 
ejid  is  for  the  males. 

Occupational  therapy  we  consider  a god- 
■send  to  the  imsane  mind.  Until  recently  the 
patients  sat  idly  in  the  ward.  We  are  at- 
tempting to  intex'est  all  of  them  in  some  form 
of  occupation. 

That  is  our  tailoring  department  where 
they  make  all  the  clothing  that  is  used  by  the 
men  patients  in  the  Eastern  State  Hospital. 
That  is  an  Englishman  in  the  center  in  charge 
of  that  department. 

That  is  one  of  our  workshops.  A lot  of 
weaving  and  sewing  is  done  there,  and  in  that 
department  they  make  all  of  the  clothing  that 
is  worn  by  the  females  in  the  institution. 

That  is  a group  of  women  sewing  carpet 
rags.  They  are  happy  and  contented  and  bet- 
ter patients  and  certainly  more  likely  to  make 
a recovery  than  by  sitting  idly  doing  nothing. 

That  is  a basket  making  department,  and 
there  is  our  weaving  depaidment.  I am  sure 
you  would  be  surprised  to  see  the  number  of 
table  runners.  r’'gs,  and  so  forth  turned  out 
in  this  institution. 

]\Ir.  Joseph  P.  Byers,  Commissioner  of  Pub- 
lic Institutions,  who  was  called  in  the  last 
legislature  a valuable  asset  to  Kentucky,  is 
shown  there. 

This  is  a quilt  made  from  wool. 

We  do  not  make  any  attempt  to  commer- 
cialize the  products  in  our  departments,  but 
we  use  most  of  them  in  our  institution. 

This  is  our  toy  department.  A groun  of 
men  there  are  engaged  in  making  toys.  Tliey 
usually  begin  in  a kindergarten  way  and  work 
up  to  something  better  and  more  substantial. 

This  is  Mr.  Hazel,  our  occupational  thera- 
pist, formerly  from  Wisconsin  and  came  to 
me  from  Paducah.  He  was  trained  in  Chi- 
cago. 

These  tovs  last  Christmas'  were  given  to 
the  Elks’  Club  of  Lexington,  that  is  most  of 
them  were.  This  next  Christmas  they  will 
be  sent  to  the  feeble-minded  institution  and 
the  other  institutions  that  need  them. 

There  is  where  the  brooms  and  brushes  and 
mops  are  manufactured.  The  boy  in  the  rear 
at  the  loom  is  making  hammocks.  We  buy  the 
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broom  corn  and  put  the  brooms  up,  and  you 
will  see  all  those  working  on  them  are  patients 
except  the  one  man  to  the  left. 

Tills  is  a group  of  women  preparing  vege- 
tables for  tlie  kitchen.  This  is  a daily  routine, 
especially  during  this  season  of  the  year. 

We  attempt  to  interest  our  patients  in 
amusement  and  recreation.  A weekly  dance 
is  held  at  the  aimisement  hall  cwavy  Wednes- 
day night.  During  the  summer  months  we 
have  the  old-fashioned  grand  dance  out  on  the 
lawn,  and  frequently  we  have  five  or  six  hun- 
dred patients  present.  Male  employees  dance 
with  the  female  patients  and  female  employees 
dance  with  the  male  patients.  They  really  get 
a great  deal  of  pleasure  out  of  their  dancing. 

Here  is  a group  of  patients  on  the  lawn 
for  exercise  and  calesthenics.  On  this  parti- 
cular occasion  they  had  a tug  of  war,  and 
we  usually  give  a premium  for  the  ones  that 
outpull  the  others.  There  is  also  a gunny- 
sack  race.  During  the  .summer  months  we 
have  a screen  outside  where  we  have  moving 
pictures. 

Here  are  three  patients  who  served  a long, 
long  time  in  the  institution  and  will  remain 
there,  of  course,  for  life. 

It  costs  more  than  sl^SO.OOO  to  care  for  these 
people. 

Here  was  the  condition  of  tlie  backwing 
of  our  male  wards  three  years  ago.  The  walls 
were  torn  out,  the  brick  removed  and  thrown 
into  an  open  dormitory.  In  putting  up  this 
new  brick  building,  forty-two  rooms  were  used 
for  the  male  employees  to  sleep  in. 

There  is  a farm  scene — men  engaged  hoeing. 
They  come  to  their  meals  hungry  and  eat 
heartily  and  sleep  well  and  are  happy  and  con- 
tented. 

Here  is  a dairy  herd.  Practically  every 
cow  is  a good  producer.  They  are  te.sted  for 
tuberculosis  annually.  I think  in  a short  time 
we  will  have  an  accredited  herd.  (Applaii.se). 

The  session  ad.iourned  at  nine-twenty 
o’clock. 

Tiutrsd-w.  September  20 — Thiro  Day — 
Mornixg  Session 

The  Association  mot  at  9 A.  i\l.  and  was 
called  to  order  by  the  President  Prank  Boyd. 

A.  D.  Willmoth,  Louisville,  read  a paper 
on  “Electro  Coagulation  Versus  Operation 
in  Cancer  of  the  Uterus,”  which  was  discuss- 
ed by  R.  C.  MeChord,  E.  G.  Thomas,  .1.  B. 
Kennedy,  and,  in  closing,  the  essayist. 

AV.  F.  Boggess,  Louisville,  read  a paper  on 
“Recognition  of  Some  of  the  Common  Alfee- 
tions  of  the  Endocrine  Glands,”  which  was 
discussed  by  J.  B.  Kennedy,  Curran  Pope,  T. 
C.  Holloway,  E.  R.  Palmer,  and,  in  closing, 
bv  the  essayist. 


J.  D.  Allen,  Louisville,  read  a paper  on 
“The  Significance  of  an  Increased  Blood  Uric 
Acid,”  which  wms  discussed  by  AV.  F.  Bog- 
g'ess,  and,  in  closing,  by  the  essayist. 

L.  K.  Baldauf,  Louisville,  read  a paper  on 
“Consideration  of  the  So-Called  Primary 
Anemias,”  which  was  discmssed  by  J.  G.  Car- 
penter, .1.  1).  Allen,  and,  in  closing,  by  the 
essayist. 

A paper  by  E.  C.  Roemele,  Frankfort,  en- 
titled “The  Venei-eal  Problem,  and  a paper 
by  C.  A.  Vance,  Lexington,  entitled  “Sur- 
gical Diseases  of  tlie  Spleen,  and  a paper  by 
Carl  li.  AAdieeler,  Lexington  entitled,  “Man- 
agement of  Stone  in  the  Urinary  Tract,” 
were  read  liy  title,  ordered  published  in  the 
jiroceedings. 

As  there  was  no  further  business,  scientific 
or  otherwise,  to  come  before  the  meeting,  a 
motion  made,  duly  seconded  and  carried,  the 
Association  adjourned  to  meet  at  Louisville 
in  1924. 

Arthur  T.  AIcCorm.vck,  AI.  D., 

Secretar}'. 


ATTENTION  LOUISVILLE  ALUMNI 

A large  numlier  of  tlie  alumni  of  the  Louis- 
ville medical  schools  are  expected  to  attend  the 
alumni  reunion  dinner  to  be  held  under  the  aus- 
pices of  the  Louisville  School  of  Medicine  on  No- 
vember  14th,  at  the  New  AVillard  Hotel  in  'Wash- 
ington. It  is  hoped  that  the  banquet  will  be  the 
largest  ever  held  by  Louisville  alumni  attending 
any  convention. 

The  New  Willard  Hotel  is  headquarters  for  the 
convention  and  easily  located  by  all.  In  order 
to  provide  sufficient  accommodations,  it  is  hoped 
that  every  alumnus  who  expects  to  attend  the 
dinner  will  notify,  at  the  earliest  possible  mom- 
ent, Doctor  Emmet  F.  Horine,  307  Francis  Build- 
ing. Louisville,  Kentucky.  After  November  lOth, 
Doctor  Horine, ’s  address  will  be  New  Willard 
riotel,  Washington,  D.  C. 


The  Urobilin  Problem. — Weltmann  says  that 
Afuller’s  experiments  cannot  be  taken  as  proof 
of  the  enterogenous  origin  of  uroliilin,  since  uro- 
bilinogen is  found  regularly  in  the  bile  of  swine. 
Consequently,  the  urobilinogen  which  appears  in 
the  urine  of  persons  with  the  common  bile  duct 
olistructed,  after  ingestion  of  swine  bile,  is  due 
to  the  urobilinogen  content  of  the  latter.  He  adds 
that  urobilinogen  is  seldom  found  in  the  serum, 
in  liver  disease  with  jaundice,  but  it  is  fre- 
(piently  found  in  pneumonia  and  other  infections, 
witli  tumors,  and  in  severe  heart  defects.  The 
conditions  responsilile  for  the  appearance  of  uro- 
bilin in  tlie  serum  are  the  inability  of  the  liver  to 
destroy  the  ru'obilin  that  reaches  it,  and  modi- 
fication of  the  blood  albumin,  rendering  it  physi- 
cally less  capable  of  binding  the  urobilin. 
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OFFICIAL  .MINUTES  OF  THE  HOUSE 

OF  DELEGATES  OP  THE  SEVENTY- 
THIRD  ANNUAL  MEETING  OF 
THE  KENTUCKY  STATE  MED- 
ICAL ASSOCIATION  HEI.D 
AT  GRAB  ORCHARD 
SPRINGS,  SEPTEMBER 
17,  18,  19,  20,  1923. 

September  17. — First  Meeting  Of  The 
House  Op  Delegates 

The  first  session  of  the  House  of  Delegates 
of  the  Seventy-Third  Annual  Meeting,  Ken- 
tucky State  iMedical  Association,  held  at  Crab 
Orchard,  was  called  to  order  at  one-thirty  p. 
in.  by  the  President,  Louis  Frank,  of  Louis- 
ville. 

THE  PRESIDENT:  The  House  of  Dele- 
gates will  come  to  order  and  the  first  order 
of  business  will  be  tlie  reading  of  the  minutes 
of  the  last  meeting. 

V.  G.  KINNAIRD,  Lanea.ster:  I make  a 
motion  that  the  reading  of  tlie  minutes  be  dis- 
pensed with. 

The  motion  was  seconded  and  carried. 

THE  PRESIDENT:  The  next  order  of 
business  is  the  report  of  the  Committee  on 
(’redentials. 

THE  SECRETARY : I suggest  that  the 
Committee  on  Credentials  accept  the  signed 
credentials  that  have  been  submitted  subject 
to  correction. 

THE  PRESIDENT : Without  objection, 
tliat  will  be  done. 

The  Secretary  called  the  roll. 

THE  SECRETARY:  Mr.  President,  a 
quorum  is  present. 

THE  PRESIDENT : A quorum  being 
present,  the  House  of  Delegates  is  ready  for 
the  transaction  of  such  business  as  may  come 
before  it. 

The  next  order  on  the  program  is  the  read- 
ing of  the  report  on  program,  Dr.  Boyd,  of 
Paducah. 

FRANK  BOYD,  Paducah:  Mr.  President, 
for  the  Committee  I desire  to  submit  the  pro- 
gram as  printed  and  move  its  adoption  with 
the  exchange  of  the  paper  of  Doctors  Keith 
and  Keith  which  comes  on  Thursday  morning 
as  No.  4 for  the  paper  of  Dr.  Cowley,  of  Berea, 
which  is  No.  4 on  Wednesday  morning.  With 
the  interchange  of  those  two  papers  and  the 
change  of  the  time  of  the  meeting  of  the  Sur- 
gical Section  from  the  time  it  is  printed  at 
ten  a.  m.  this  morning  to  eight  p.  m.  Tues- 
day evening,  I move  its  adoption. 

The  motion  was  seconded  and  carried. 


THE  PRESIDENT:  Tlic  next  is  the  re- 
port of  Committee  on  Arrangements,  M.  M. 
Phillips,  of  Crab  Orchard. 

M.  M.  PHILLIPS,  Crab  Orchard:  The 
Committee  on  Arrangements  desire  to  state 
that  we  have  made  arrangements  with  the 
people  in  town  to  take  care  of  the  doctors 
and  guests  when  the  rooms  are  filled  here  at 
the  Springs  Hotel.  In  order  that  we  may  all 
be  here  and  near  to  the  meetings  we  are  going 

) ask  you  to  be  just  as  charitable  with  your 
rooms  as  possible  in  order  that  as  many  may 
stay  here  at  the  Springs  as  possible. 

I want  to  call  your  attention,  members  of 
the  Society,  to  the  old  brick  house  just  two 
miles  from  here,  those  that  want  to  go  to  see 
it,  and  to  the  beautiful  scenery  at  Halls  Gap 
just  two  miles  fi’om  here,  said  to  be  the  grand- 
est view  in  Kentucky.  I want  to  say  to  you 
officially  that  the  town  is  wide  open  here  to 
3'ou  this  week.  Asymu  alreadj’  know,  we  can’t 
make  the  arrangements  in  a small  village  like 
this  for  a meeting  as  can  be  made  in  a city. 
Therefore,  we  ask  you  to  be  considerate  with 
us  for  we  have  done  just  the  best  we  could. 
We  are  glad  to  see  so  man.v  here.  (Applause). 

THE  PRESIDENT : I am  sure  the  House 
of  Delegates  appreciate  Dr.  Phillips’  state- 
ments. Inasmuch  as  Dr.  Phillips  is  also  the 
iMav’or  of  the  city,  3’ou  gentlemen  may  know 
that  .you  have  the  kej-  to  the  town.  When 
he  saj’s  it  is  wide  open  he  means  just  exactl.v 
what  he  saj^s. 

The  next  thing  on  the  program  is  the  re- 
port of  the  officers,  and  tii'st  of  these  is  the 
report  of  the  President. 

THE  PRESIDENT : I have  no  foiunal  re- 
port but  for  fear  that  some  of  3'ou  ma.y  not 
understand  thoroughl,v  conditions  as  thej'  are 
in  our  state  and  what  our  profession  is  facing, 
I want  to  read  to  you  ju.st  a few  lines,  if  you 
will  indulge  me  to  that  extent,  of  the  report 
of  the  Council  and  call  .your  attention  to  an 
effort  that  is  being  made  b.y  certain  people  in 
the  state  to  drag  the  profession  of  medicine 
into  petty  party  polities.  For  a number  of 
years  we  haye  been  out  of  polities.  We  are, 
I hope,  above  party  polities  when  it  concerns 
our  individual  profession.  We  are  looking 
for  the  good  of  the  profession  for  the  benefit 
of  the  people  as  a whole,  and  when  it  comes 
to  public  health  questions  and  when  it  comes 
to  doing  that  which  will  benefit  Kentuckians, 
it  makes  no  difference  whether  we  are  Demo- 
crats or  Republicans  or  mugwumps  or  pro- 
hibitionists, then  we  all  stand  for  the  same 
thing. 

But  there  is  a very  strong  effort  being  made 
to  upset  conditions  as  the.y  are,  to  drag  the 
State  Board  of  Health  and  health  matters 
again  into  politics  and  make  them  the  play- 
thing of  those  who  would  profit  Iw  doing  so. 
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I would  like  to  call  your  attention  just  to  this 
paragraph  for  fear  that  all  of  you  may  not 
have  read  it,  of  the  report  of  the  Council. 
“There  has  never  been  before  a time  in  the 
history  of  Kentuck^y  when  progressive  medi- 
cine needed  so  to  be  on  its  guard  in  order  to 
prevent  the  control  of  public  health  machin- 
ery of  the  state  by  politics,  and  the  overthrow 
of  our  splendid  practice  act  by  those  who 
desire  to  profit  by  misleading  and  mistreating 
t!ie  sick  and  unfortunate.  The  plan  of  attack 
this  year  will  be  along  several  lines. 

“A  suggestion  is  being  made  that  all  the 
hoards  of  examiners  including  not  only  those 
which  are  now  under  the  control  of  the  State 
Board  of  Health  but  those  having  charge  of 
dentistry,  pharmacy,  nui’sing,  embalming, 
plumbers,  exj^ert  accountants  and  all  other 
learned  professions  and  trades  should  be  put 
under  the  control  of  a state  commissioner 
of  registration  who  would  be  a lajunan  not 
knowing  anything  about  any  of  them  and  all 
the  progress  which  has  been  made  for  the 
benefit  of  all  the  people  in  the  various  pro- 
fessions and  trades  for  the  last  twenty  years 
would  be  thrown  away  as  has  ah’eady  been 
done  in  Illinois  and  a number  of  other  states 
which  are  trying  this  plan. 

“Another  suggestion  which  has  been  fre- 
quently presented  heretofore  and  which  we 
have  so  far  been  able  to  defeat  is  the  creation 
of  a separate  board  of  examiners  for  each 
school  or  cult  in  the  practice  of  the  healing 
art.” 

In  fact  I know  that  in  a recent  campaia-n 
several  thousand  dollars  were  put  into  this 
state  for  the  benefit  of  one  of  the  candidates 
by  the  chiropractors. 

“Such  a plan  has  been  tried  in  a number 
of  states,  notablj^  in  California,  and  it  has 
flooded  that  state  with  cults  and  empirics  who 
do  little  else  than  harm.  Another  suggestion 
is  that  the  State  Board  of  Health  should  be 
abolished  and  a state  health  commissioner 
should  be  appointed  by  the  governor. 

“This  is  the  plan  now  used  in  a number  of 
states  and  means  the  change  of  a public  health 
administration  with  the  election  of  each  new 
governor  and  prevents  the  continuity  of  plan 
and  operation  which  has  not  only  made  our 
state  board  of  health  and  that  of  other  states 
with  similar  plans  the  most  etfective  but  which 
has  destroyed  and  put  under  the  control  of 
politicians  great  organizations  built  up  over 
manv  ye^rs.  Under  the  plan  by  which  the 
Board  of  Health  is  now  selected  in  Kentucky, 
the  nominations  of  professional  societies  safe- 
guard the  s^ate  from  political  control  and  are 
essential  to  put^lie  health  administration.  In 
many  states  where  political  control  of  the 
health  department  has  been  provided  by  leg- 
islation there  have  been  sharp  divisions  be- 
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tween  those  engaged  in  the  practice  of  pre- 
ventive medicine. 

“Others  are  urging  the  repeal  of  all  or  part 
of  the  medical  practice,  being  unmindful  of 
the  fact  that  Kentucky  is  the  only  state  in  the 
union  which  is  free  from  advertiung  and 
itinerant  doctors  and  that  both  its  urban  and 
rural  districts  are  better  provided  with  phy- 
sicians than  probably  any  other  state  in  the 
union  considering  the  conditions  of  our  roads 
and  schools.” 

I would  seriously  call  this  paragraph  to 
your  attention.  I would  have  you  ponder  it 
and  think  most  carefully  of  it,  because  the 
profession  is  today  unfortunately  menaced 
and  seriously  menaced. 

One  other  point  which  I would  call  to  your 
attention  is  the  establishment  or  at  least  the 
consideration  of  the  establishment  of  societies 
in  each  councilor  district.  I have  not  dis- 
cussed this  with  the  Secretary.  I don’t  know 
what  his  views  are,  but  I do  believe  that  pro- 
bablj"  the  time  has  come  when  it  might  be 
well  for  the  House  of  Delegates  to  consider 
the  establishment  of  a district  society  in  each 
councilor  district  in  the  state.  There  are 
manj’  counties  in  which  the  societies  exist 
merely  to  retain  their  political  entity  as  a 
part  of  the  state  society  in  which  there  are 
very  few  if  any  meetings,  and  I believe  that 
witli  councilor  district  meetings  once  a year, 
say  mid-year  between  the  meeting  of  this  so- 
ciety, say  in  klay,  a good  month  in  this  S^'ate, 
we  would  have  better  attendance  from  those 
in  those  counties  where  there  is  not  an  active 
organization  and  that  there  would  be  a con- 
sequent greater  interest  possibly  in  the  State 
Society.  I would  present  this  matter  for  your 
careful  consideration. 

Other  than  that  the  President  has  nothing 
to  report.  We  think  we  have  about  the  same 
number  of  members  in  the  Society  as  we  have 
had  for  the  last  three  or  four  or  five  years. 
Things  do  look  bright.  If  we  will  s'^and  to- 
gether and  make  our  voice  heard  in  the  crim- 
munity  and  if  we  will  make  it  heard  and  let 
the  politicians  know  that  we  do  stand  for 
something,  I think  we  may  accomplish  a great 
deal  in  maintaining  the  present  medical  prac- 
tice act.  If  we  .stand  idly  by  I think  we  are 
in  great  danger  of  seeing  this  act  probably 
modified  to  such  a condition  that  we  v ill  be- 
come but  a plaything  of  politicians.  (.Ap- 
plause). 

The  next  is  the  report  of  the  Secretary. 

THE  SECRETARY:  Mr.  President,  I 
have  no  formal  report  to  make.  The  fa'-r  that 
there  is  an  organization  in  every  county  in 
the  state,  three-fourths  of  them  functioning, 
is  the  outstanding  part  of  the  Secre''ary’s  re- 
port. The  various  councilors  have  done  mor-c 
and  better  work  than  has  ever  been  done 
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in  the  history  of  the  Association  since  the 
first  tliree  years  after  the  reorganization.  A 
remarkable  fact  will  be  i'e[)orte(l  at  this  meet- 
ing that  for  the  first  time  in  the  history  of 
any  state  association,  the  eleventh  district  of 
Kentucky  will  report  every  single  physician 
practicing  in  the  district  a member  of  his 
county  and  state  medical  society.  (Applause). 
This  breaks  a national  record  and  T know 
everybody  will  share  the  pride  that  the  mem- 
bers from  the  eleventh  district  feel  in  the  fact 
that  they  are  actually  at  work  and  every  one 
of  their  counties  has  an  active  working  society 
that  is  I'Cgularly  meeting  and  functioning  and 
doing  business.  It  is  of  collateral  interest  that 
from  those  counties  every  member  of  the  leg- 
islature will  vote  and  work  with  the  medical 
)U’ofession.  That  is  not  the  case  in  any  county 
unless  the  county  society  is  actually  function- 
ing. 

THE  PKESIDENT : The  next  is  the  re- 
port of  the  Treasurer,  Dr.  McClure. 

W.  B.  MeCLURE  : I submit  the  published 
report  as  the  report  of  the  Treasurer.  I might 
say  that  we  are  .iust  a little  harder  up  thau 
usual.  This  is  due,  in  part,  to  the  fact  that 
the  expenses  have  been  very  heavy  during  the 
past  year.  You  will  know  it  by  the  items  in 
the  report  of  the  Treasurer. 

THE  PRESIDENT : The  next  thing  on 
the  program  is  the  report  of  the  Council,  Dr. 
]\IcChord. 

R.  C.  IMcCHORD : Mr.  Chairman,  I just 
simrtly  want  to  submit  the  published  report 
of  the  Council.  It  is  rather  elaborate  and  it 
has  been  printed,  as  s"^ated.  I don’t  think  it 
is  ne"“essary  to  read  this  report  at  all  because 
it  has  been  published  and  I submit  the  report 
as  in  the  Journal. 

THE  PRESIDENT:  That  report  is  not 
very  long.  Dr.  IMcChord,  and  there  are  some 
very  important  thincrs  in  there,  some  of  which 
might  be  repeated  I think. 

R.  C.  McCHORD : If  it  is  the  sense  of  the 
house  that  I read  it,  I will  be  glad  to  do  so. 

A motion  was  regularly  made,  seconded 
and  carried  that  it  be  read. 

R.  C.  McChord  read  the  report  in  the  an- 
nual number  of  the  Kentucky  Medical  Jour- 
nal. 

THE  PRESIDENT : I want  in  behalf  of 
the  House  of  Delegates  and  the  Society  to 
thank  Dr.  McChord,  and  I am  sure  that  I 
bespeak  the  appreciation  of  the  House  of 
Delegates  for  this  most  excellent  report.  With- 
out diseusuon  it  is  customary  to  refer  this  to 
the  Committee  on  Report  of  Council,  consist- 
ing of  C.  W.  Kavanaugh,  B.  C.  Wilson  and 
W.  B.  Moore.  But  while  we  refer  the  report 
to  this  Committee  and  while  it  is  not  custo- 
mary to  discuss  this  report,  it  -is  my  prmlege 


as  well  as  my  pleasure  to  ask  one  with  whom 
you  are  all  acquainted,  one  who  by  ties  of 
blood,  by  professional  intere.st  and  by  his  re- 
lationship to  our  profession  has  the  deepest 
sympathy  and  knowledge  of  our  work  and 
what  we  are  trying  to  accomplish,  ex-Gover- 
nor  Beckham,  to  address  you  on  this  report. 

HON.  J.  C.  W.  BECKHAM:  Mr.  Chair- 
man and  Gentlemen  of  the  House  of  Dele- 
gates: I am  glad  to  be  here  on  this  occasion 
with  the  leading  doctors  of  our  .state  and  I 
feel  it  quite  an  honor  to  have  the  privilege  of 
speaking  for  a few  minutes  upon  some  of  tlic 
questions  that  interest  not  only  your  ])r()fes- 
sion  but  also  to  a very  consideral)le  extent,  I 
believe,  the  people  of  the  state.  As  you  may 
know,  I bear  somewhat  an  official  relation  to 
your  profession  honored  by  your  organization 
with  designation  as  one  of  its  attorneys  to  ad- 
vise and  aid  in  the  enforcement  of  the  laws. 

Coming  before  a gathering  of  doctors  as  a 
lawyer,  I couldn’t  help  but  recall  an  old, 
time-honored  anecdote.  I think  it  is  some- 
times unpardonable  to  perpetra  i-'  oh  I anec- 
dotes upon  an  intelligent  gathering  bke  this, 
but  as  the  years  pass  along  with  me  I find  I 
get  more  and  more  partial  to  the  old  things 
and  even  to  the  old  jokes.  I am  g^ad  to  see 
here  these  younger  members  of  the  profession, 
and  I especially  enjoy  seeing  those  veterans 
who  have  rendered  such  great  service  to  your 
profession  and  to  the  people  of  the  s+ate,  like 
Dr.  Richmond  and  others.  Ami  so  I say  I 
like  these  old  anecdotes.  The  older  mmnbers 
here  may  have  forgotten  this  one  and  the 
younger  ones  possibly  never  heard  it. 

It  was  the  story  of  a very  sick  man  whose 
end  Avas  rapidly  apnroachijig.  The  mi’^'stcr 
had  done  his  d'ffy  in  preparino’  bis  soul  for 
its  flight,  and  then  he  was  a«ked  if  ther-e  was 
anvthing  else  he  wanted.  He  said,  “Yes  I 
want  my  doctor  on  this  side,”  and  the  do^’tor 
was  brought  in,  “and  I want  mv  lawyer  on 
the  other  side  of  me,”  and  Avitb  a smile  of 
resignation  and  peace  he  said,  “Now  I can 
die  like  mv  Savior,”  (Laughter). 

I have  always  felt  a particular  interest  in 
the  profes'^ion  of  medicine.  It  may  be  that 
the  condition  of  my  health  in  mv  younger 
days  brought  such  auestions  particularlv  to 
my  consideration  and  attention,  so  that  when 
I first  entered  public  life  as  q’ute  a young 
man,  and  as  a member  of  the  legislature.  I 
soon  became  acciu-  intod  wlil;  thm  matddcss 
leader  of  your  ])rofession  in  the  state  at  that 
time  and  later.  Dr.  McCormack. 

I have  always  had  an  iiitense  prejudice 
against  imposture  and  quackery  in  any  pro- 
fession whatever.  I do  not  like  to  .see  it  in 
the  profession  of  law,  in  the  profession  of 
medicine,  and  while  some  of  those  who  haven’t 
been  so  kindly  disposed  toward  me  in  the 
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past  may  not  agree  with  me  now,  I have  never 
liked  to  see  it  in  polities.  I believe  that  the 
state  as  far  as  it  is  possible  should  give  its 
assurance  to  tlie  public  that  those  who  pro- 
fess to  practice  a learned  profession  or  any 
profe'sion  among  the  people  are  reasonably 
well  prepared  to  do  so.  I do  not  believe  in 
paternalism  in  government,  but  I do  believe 
that  it  is  one  of  the  special  provinces  of  gov- 
ernment, that  the  state  should,  as  far  as  it  is 
possible,  give  assurance  to  the  public  that 
when  a man  comes  among  them  and  under- 
takes to  practice  a profession  to  treat  the  sick, 
and  to  heal  diseases,  he  is  at  least  somewhat 
qualified  as  far  as  it  may  be  by  state  regula- 
tion, to  do  these  things.  It  is  for  that  princi- 
])le  that  you  have  had  your  hardest  tight  in 
Kentucky  and  elsesvliere,  and  1 am  glad  to  say 
that  Kentucky  has  been  no  laggard  in  that 
resuect.  There  are  those  who  may  justly 
criticize  our  backwardness  in  the  matter  of 
schools  and  colleges  and  of  roads  and  some 
other  things,  but  we  all  know  that  in  the  mat- 
ter of  organization  for  the  protection  of  public 
health,  Kentucky  has  done  more,  1 believe, 
in  proportion  to  the  means  available  than  any 
other  state  in  the  Union.  (Applausel. 

Yon  have  developed  and  enacted  into  stat- 
utes a system  of  laws  that  has  been  in  many 
instan'’es  the  model  for  other  states  to  follow. 
It  has  taken  hard  work  to  do  tliis.  Tlie  road 
that  the  reformer  selects  to  travel  is  gen- 
erally a most  rocky  and  difficult  way.  You 
have  to  overcome  the  intense  prejudices  of 
those  that  von  seek  to  seiwe,  and  so  it  has 
h-'en  particularly  in  the  development  of  the 
svstem  of  medical  laws  in  our  state.  You  have 
had  the  opposi^-ion  of  ignorance  and  preju- 
di-^e.  yon  have  h'ld  the  antagoirsm  of  legisla- 
tors and  other  officials,  and  you  have  had  in 
mam’  instances,  and  particularly  at  the  pres- 
ent. the  organized  and  well  financed  power 
of  those  who  seek  to  defeat  the  healtli  laws 
of  vour  state. 

!<■  is  not  out  of  place  for  ns  again  to  pay 
some  tribute  to  the  man  who  more  than  any 
other — and  it  can  be  said  without  '^lisparage- 
m^nt  to  the  excellent  and  splendid  services 
of  his  able  coadjutors — has  done  moi’e  for  the 
health  of  the  ])eople  of  Kentucky,  than  any 
O'Shee  man,  Dr.  J.  N.  iVIcCormack.  (Applause). 
I knew  him  a long  while.  Beginning  back  in 
my  legislative  service  in  1P94,  on  through  the 
years  that  I held  higher  office  in  the  state,  in 
my  associations  with  him  I can  tnithfully 
say  that  no  man  in  his  generation  rendered 
more  useful  and  valuable  service  to  the  peo- 
ple of  the  state  than  he  did.  Of  course,  in 
work  like  that  a man  incurs  many  enmities 
and  he  was  not  free  from  them.  No  man  who 
aggressively  fights  for  right  can  ever  succeed 
without  making  .some  enemies;  but  we  are  all 


the  beneficiaries  of  the  splendid  system  and 
work  that  he  directed  in  building  up  for  our 
state  and  the  younger  men  of  your  protes.sion 
especially  should  bear  in  mind  the  example 
he  „et  to  the  profession  of  medicine.  Tlie  day 
was  never  too  long  nor  the  night  too  darlc,  as 
it  has  been  said,  that  he  was  not  ready  at  any 
sacrifice  of  his  personal  comfort  and  interest 
to  go  into  any  part  of  the  state  where  pesti- 
lence raged,  where  disea‘’e  was  prevalent,  to 
expose  himself  in  the  effort  to  enforce  those 
sane  and  intelligent  principles  and  laws  of 
liealth  in  the  stamping  out  of  disea.se. 

I had  occasion  to  see  much  of  his  work,  and 
his  career  illustrates  the  fact  that  in  your  pro- 
fe.ssion  as  it  ought  to  be  in  all  professions  the 
duties  and  responsibilities  of  a doctor  are  not 
alone  to  practice  his  profession  from  a imrely 
commercial  and  selfish  standpoint,  but  that  he 
can  and  should  render  as  great  a.s.s’.stance  to 
his  community,  and  to  his  state,  as  is  possible, 
and  that  he  owes  it  to  the  community  and  to 
the  state  in  which  he  lives  to  give  some  of  his 
time  and  his  services  toward  the  improvement 
of  the  sanitary  and  health  conditions  among 
his  people. 

It  so  happens  that  a condition  exists  that 
the  doctors  are  usually  working  in  the  effort 
to  remove  the  need  of  doctors  by  tea’-hing  peo- 
ple how  to  live  better  and  instructing  them 
how  to  avoid  disease  and  epidemics;  but  that 
great  work  has  been  going  on  and  we  cheer- 
fully pay  tribute  to  the  noble  men  in  your 
profes-sion  in  the  past  and  in  the  present  who 
are  serving  their  people  and  tlieir  state  in  this 
way. 

It  is  a constant  fight,  gent’emen.  All  good 
thinfvs  have  to  be  car’'f’ffly  guarded  and 
wat''hed  lest  we  lose  them.  The  enemv  is 
alwavs  at  the  gate;  and  just  as  it  has  been 
in  the  years  past,  there  are  those  in  the  state 
today  who  are  a.ss'’ulting  the  works  that  you 
haA’e  built  up.  who  would  seek  to  tear  -^own 
the  snlendid  edifi'^e  that  has  hpen  erected  for 
the  benefit  of  the  people  of  Kentimky.  It  has 
b^'en  0”r  duty  to  see  ni’mh  of  this  work  in 
the  last  year.  Yori  have  heard  '’ome  upferenee 
to  it  from  the  remarks  of  your  President  and 
others  and  from  the  reports  tliat  have  been 
read  here  this  afternoon. 

There  are  those  who  seek  to  break  down, 
and  to  destroy  this  system  of  laws  that  has 
been  so  wisely  built.  You  find  one  organiza- 
tion that  has  been  referred  to  particularly 
seems  to  be  spending  large  sums  of  monev  in 
the  state  in  order  to  defeat  the  policies  that 
you  have  followed  in  all  of  these  years.  This 
organization  of  chiropractors,  an  outside  or- 
ganization with  a small  organization  within 
the  state,  has  been  telling  and  teaching  its 
pupils  that  thev  might  come  into  Kentucky, 
open  up  their  offices  and  practice  their  profes- 
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sion  at  any  place,  and  that  organization  with 
all  of  its  means  wonld  stand  back  of  them  and 
defend  them  in  the  courts  of  the  state.  They 
have  employed  able  counsel  to  do  so.  They 
have  tlieir  lawyers  from  outside  of  the  state 
and  inside  of  the  state  to  defend  against  a 
warrant  or  indictment  any  representative  of 
this  school  of  practice  who  may  set  up  in  a 
mimunity  in  this  state  to  practice  that  pro- 
fession. 

1 should  say  here  in  passing  that  tliere  are 
some  of  these  chiropractors  who  have  shown 
the  proper  spirit  and  in  a commendable  man- 
ner have  recognized  the  authority  of  the  law 
in  the  state  and  ai’e  abiding  by  that  law.  They 
have  formed  a separate  organization.  At  pres- 
ent it  is  a small  one,  but  the  lai'ger  number  of 
them,  ba  'ked  up  by  these  ehiroi)ractie  .schools, 
and  by  the  .state  organization,  are  openly  defy- 
ing the  laws  of  your  .state.  It  is  a mattei-  that 
should  appeal  not  only  to  the  doctors  but  to 
all  law  abiding  citizens. 

We  all  know  that  in  this  period  of  unrest, 
turbrlence  and  restlessness  that  have  existed 
since  the  late  war,  it  is  very  difficult  to  en- 
force many  of  our  laws.  The  people  are  not 
's  respectful  to  the  laws  and  to  those  in  auth- 
ority as  they  were  accustomed  to  be.  1 am 
not  pes  imistic  and  1 do  not  believe  that  such 
a condition  is  going  to  continue.  I believe  that 
conditions  are  bound  to  improve,  but  we  know 
from  many  sources  that  throughout  the  coun- 
try and  throughout  this  state  there  are  organ- 
ized efforts  not  only  in  this  line  but  in  o+her 
lines,  to  overthrow  the  laws  and  even  the  Con- 
stitution of  the  United  States.  So  serious  has 
this  been  found  that  the  American  Bar  Asso- 
ciation at  its  recent  session  gave  it  consider- 
able attention.  Hundreds  and  thousands  of 
publications  financed  bj"  Bolsheviki  and  anar- 
chists abroad  and  some  in  this  country  are 
spreading  the  doctrine  of  disobedience  to  law 
throughout  the  land.  To  off  ;et  that  movement 
and  other  movements  it  was  found  advisable 
that  there  sho’dd  be  revived  among  the  peo- 
ple a higher  regard  and  a greater  conside-a- 
tion  for  the  fundamental  institutions  of  our 
land;  so  this  week  throughout  tin  cauniry, 
in  our  cities  and  towns,  the  people  have  been 
called  upon  to  pay  tribute  and  honor  to  the 
Constitution  of  the  United  States,  to  get  back 
to  that  great  instrument  which  was  pro- 
nounced by  Gladstone  as  the  greatest  docu- 
ment ever  struck  from  the  minds  of  men.  It 
is  a fitting  time  and  it  is  well  for  us  to  con- 
sider it  here  as  citizens  and  not  as  profes- 
sional men  alone  that  the  maintenance  and 
preservation  of  that  great  document,  and  the 
passing  of  it  on  to  our  posterity  lui'^iefiled  in 
its  .strength  and  power  is  as  important  a mat- 
ter as  the  American  people  can  consider  at 
ihis  time.  In  these  restle.ss  and  turbulent 
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times  we  are  apt  to  forget  the  old ; we  are  so 
eager  for  the  new,  looking  for  new  theories 
and  new  ideas,  that  we  forget  those  fundamen- 
tal institutions  upon  which  the  great  fabric 
of  our  government  and  our  civilization  rests. 

This  may  seem  a little  beyond  the  question 
that  I am  to  di.icuss  here  today,  but  I could 
not  resist  the  temptation  to  speak  of  it.  There 
is  no  greater  duty  confronting  us  as  citizens 
and  as  professional  men  than  by  our  example 
and  by  our  lives  and  our  efforts  to  inspire  our 
people  with  a higher  regard  for  the  laws  and 
the  institutions  under  which  we  live.  J^et  us 
slow  down  the  pace  somewhat,  and  get  back 
to  the  old  principles  upon  which  this  country 
has  grown  to  such  magnificent  proportions 
that  all  of  the  world  looks  up  to  it  now  as 
an  example.  Let  us  fight  lawlessness  where- 
ever  we  may  see  it,  the  bootlegger  or  the  (prack 
or  any  other  who  may  violate  the  laws;  and 
it  is  up  to  the  doctors  to  do  their  part,  be- 
cause there  is  no  more  itifl’mntial  profe.ssion 

'mng  the  people  than  the  doctors.  The  law- 
yers have  their  influence,  but  the  doctors 
reach  a larger  number  of  people  than  even  the 
lawyers,  and  the  people  whom  the  doctors 
visit  have  a high  regard,  and  a respect,  not 
only  for  their  professional  attainments  but 
also  for  their  general  ideas  upon  conditions. 

We  .see  this  organized  group  flagrantly,  and 
defiantly,  breaking  the  laws  of  your  state,  fi- 
nanced by  money  that  is  ample  to  secure  the 
very  best  talent  obtainable.  I am  not  criticiz- 
ing those  lawyers  who  represent  them.  The 
lawyers  have  to  be  sometimes  like  the  do'^tors 
with  their  patients,  and  they  cannot  always 
examine  into  the  character  and  conduct  of 
their  clients.  But  there  are  foreign  unlic- 
ensed chiropractors  now  not  only  defy  the  laws 
that  have  already  been  enacted  but  are  exert- 
ing their  influen'^e  toward  the  next  legisla- 
ture and  the  offi'-ials  in  your  state  govern- 
ment to  change  tho^e  laws,  and  make  it  still 
easier  for  quacks  to  flourish. 

There  are  some  who  say,  “Why  doesn’t  the 
State  Board  of  Health  and  its  attorneys  stop 
the.se  men  who  are  violating  the  law?”  I wish 
that  we  could ; I wish  there  were  some  power 
which  we  (-ould  exert  that  wocild  enable  us 
to  do  that,  but  under  our  svstem  of  govern- 
ment you  know  the  principle  of  local  self- 
government  is  paramount.  If  you  fin  1 one 
of  these  (diiropraetors  in  your  eountv  who  re- 
fu~es  to  take  his  examination  for  a li'^ense  as 
the  law  offers  it  to  him.  and  who  doesn’t  reg- 
is+ei‘.  the  State  Board  of  Health  has  no  power 
in  that  case  and  its  attorneys  ha^’e  no  ertb- 
ority  except  in  an  advisory  capacity.  It  is  a 
rr-itter  of  lo'^al  I’egiflation  and  enfor'^ement. 
If  he  has  violated  the  law  and  it  can  be  proved 
that  he  has  c’one  so.  it  is  the  duty  of  the 
county  attorney  to  take  out  a warrant  against 
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him  in  the  county  court  or  for  the  common- 
wealth’s attorney  and  county  attorney  to  in- 
dict him  in  the  circuit  court.  We  can  not  go 
into  that  county  and  do  those  things,  we  liave 
no  authority  under  the  law  to  do  it,  and  we 
can  only  assist  these  local  authorities  when 
they  are  willing  to  do  it. 

I can  appreciate  how  many  doctors  feel 
aboxit  this.  I admire  the  delicacy  of  senti- 
ment that  they  feel.  A reputable  physician 
in  a community  doesn’t  want  to  be  placed  in 
the  attitude  of  prosecuting  one  of  these 
quacks  because  people  ma.y  saj^  that  he  is  jeal- 
ous of  the  fellow’s  com,  "'tition.  That  is  an 
embarrassing  situation,  bx,  yet  yoxx  owe  it  to 
the  eommxxnitv  and  yoxx  ov-  it  to  the  pi’ofes- 
■(Mi  to  do  all  that  you  can  a';  citizens  and  ixot 
as  doctors  alone  to  see  that  these  qxxacks  ai’e 
driven  out.  I have  no  doxxbt  that  in  time  we 
are  going  to  get  rid  of  that  evil.  The  legisla- 
ture passed  a very  fair  and  a vei’y  liberal  law 
in  the  matter  of  I’egulating  these  chiroprac- 
tors. They  have  the  right,  out  of  their  asso- 
ciat’on.  to  furnish  a list  fi-om  which  are  ap- 
pointed three  members  to  examine  aixplicants 
xxpon  the  elements  of  that  profession,  and 
then  thev  are  to  stand  an  examination  xxpon 
thi’ee  of  the  elementai’y  sxibjects  of  medicine, 
anatomv,  physiology  and  pathologJ^  They 
pretended  in  their  txx-st  complaint  that  the 
State  Board  of  Health  was  not  fair  to  tbenx, 
that  it  woxxld  give  them  sxxch  examinations 
upon  those  sixbjects  that  wo’dd  make  it  im- 
possible for  them  to  pass.  But  that  was  ixot 
tnxe.  Only  about  a week  ago  one  of  the  Had- 
ing chix’or'X’actors.  of  the  sta+e  who  had  been 
vorv  much  prejudiced  against  the  State 
Board,  told  me  that  he  had  been  onnosed  to 
that  law  and  to  anv  control  by  the  State 
Board  of  HeaBh.  but  that  he  had  found  o'B 
that  the  State  Boai’d  of  H“alth  was  exceed- 
ingly fair  to  them  and  he  did  not  wa'nt  to  see 
anv  change  in  the  laxv  at  all.  and  that  the 
chiroT'i’actor  had  no  jxxst  eomnlaint  whatever. 

It  is  a verv  fair  laxv.  If  they  succeed  in 
breakiu"  it  down,  it  means  the  onening  up  of 
this  state  to  all  the  graduates  that  are  turned 
out  of  those  varioixs  schools  witho'B  examina- 
tions. Other  states  have  awakened  to  the 
dangei*.  Some  of  them  have  already  driven 
them  out.  or  have  compelled  them  to  take  the 
examinations  xxron  eHmentai’v.  essential  sxxb- 
jects  before  thev  co’dd  receive  licenses.  Thev 
will  be  at  the  lecrislatnre  next  winter  in  full 
force  to  lobby  wi^^h  and  inflxxence  if  possible. 
yo”r  legi.sHtors.  They  will  seek  to  create  all 
k’nds  of  prejudices  against  the  State  Board 
of  Health,  and  against  the  medical  profession, 
in  their  efforts  to  amend  of  I’epeal  the  laws 
and  open  up  the  state  without  examinatioxx, 
and  without  control,  to  this  flood  of  foreign 
chiropi’actors.  If  they  do  that  you  might  as 
well  let  down  the  bars  to  all  other  charlatans 


and  imposters  who  want  to  come  into  the  state. 
If  yoxx  permit  that  to  be  done  you  have  des- 
troyed all  the  splendid  work  that  has  been 
accomplished  by  the  labor  of  you  doctors  and 
those  before  yoxx  in  the  last  generation. 

I am  not  urging  you  to  get  into  politics,  I 
have  never  believed  that  your  organization 
shoxxld  in  any  way  be  involved  in  partisan 
polities.  I can  remember  dxxring  the  years 
that  I was  Governor  many  efforts  were  made 
to  indxxce  me  to  show  political  consideration 
and  partisanship  in  my  official  relations  with 
the  State  Board  of  Health.  I am  sxxre  that 
there  are  some  here  today  xvho  will  bear  me 
out  when  I say  that  I neyer  allowed  political 
consideration  to  control  my  action  at  any  time 
in  those  mattei’s.  We  don’t  want  any  of  that 
kind  of  politics,  but  we  do  want  the  active, 
earnest  efforts  of  the  pi’ofession  in  this  state 
in  upholding  what  you  have  won  and  estab- 
lished in  all  of  these  years.  Let  your  legisla- 
toi’S,  the  members  of  the  house  and  the  mem- 
bei’s  of  the  senate,  know  how  you  think  and 
feel  aboxxt  this  matter,  that  yoxx  don’t  want  to 
see  this  work  destroyed  or  multilated  by  any 
legislative  tinkering  at  the  behest  of  a lobby 
financed  and  sent  into  the  state  bv  some  s ’bool 
of  chiropractic  lo-^ated  ovts’de  of  the  state. 

You  have  a considerable  influence  Unit  way, 
gentlemen,  of  the  medical  profession.  I "an 
appreciate,  as  I sav.  the  delica"v  of  sexxtiment 
that  yoxx  may  feel  about  exercising  it,  but  you 
must  lay  that  aside,  because,  as  I have  :,..id 
befox’e,  these  ax’e  times  when  the  '•ffort  of 
everv  good  citizen  whe+her  he  belong's  to  the 
medi"al  r'ro^^ession  ov  the  legal  pin-’e-  s’.-m  or 
anv  line  of  business  should  be  directed  ^^oward 
those  vdio  make  our  laws  and  those  who  are 
cUavo-ed  with  the  enfoi’cem^nt  of  them  th.xt 
tbo'se  laws  xm’st  be  respected  and  ot'ev’ed.  and 
I have  no  don’  t that  wi+h  fm  iuflnpn"e  tb.at 
ean  be 'exerted  properly  and  Hg’timatelv  by 
the  suleu'^id  .men  in  vo”r  profession  ixi  t<’"xi- 
tu"kv  todav,  a g^e'^t  ^eal  can  be  a"eomuP;^iip(t 
rot  o'^lv  in  pro+e^ting  vou  from  legislative 
discrimination  but  in  tt-e  enforcing  of  these 
ino'-e  iiist  and  reasonable  laws  of  the  common- 
wealth. 

iNs  a Kentuckian,  I do  not  want  to  see  any- 
bo'tv  in  this  state  violate  our  laws,  and  as 
Kentuckians  we  shoxxld  pai'fi"xxlarlv  i-esexxt  a 
food  of  law  bi’eakers  coming  in  here  from 
other  sta+es  with  the  assuran''e  that  thev  shall 
b"  prote"t"d  with  monev  and  talent  wdxenever 
thev  should  break  the  laws  of  the  sta+e.  Be- 
rnajrbpr.  therefore,  that  the  State  Board  of 
Heal+h  is  doing  e-'’ervthing  in  its  power  in  the 
miforcement  of  these  laws,  but  that  power  is 
limited.  It  is  after  all  a matter  of  local  self- 
government.  Yoxx  can’t  well  enforce  a law 
in  a countv  unless  the  people  and  officials  of 
that  county  want  the  law  enforced.  So  lei 
yoixr  influence  be  directed  upon  these  officers 
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of  the  law.  Some  of  them  are  an.xious  to  do 
their  duty.  Unfoituiiately  we  have  found 
some  in  the  state  who  are  unwilling  to  do 
their  duty  in  the  enforcement  of  these  laws, 
but  your  influence  should  go  out  in  the  etfort 
for  the  stronger  enforcement;  and  be  on 
guard  to  watch  those  elements  in  the  state, 
backed  up  by  some  of  those  of  your  own  pro- 
fession wlio  have  their  grievances  and  their 
dislikes.  Be  on  your  guard  to  see  that  youi 
coming  legislature  shall  do  nothing  that  will 
impair  the  strength  and  the  value  of  this  ad- 
mirable system. 

I must  not  take  up  more  of  your  time.  I 
i'eel  not  only  a professional  interest  in  this 
subject  but  as  a citizen  who  has  always  been 
so  deeply  interested  in  such  matters  no  one 
takes  more  delight  than  I dp  in  those  statistics 
that  have  been  read  showing  how  gradually 
you  have  struggled  on  and  on  with  the  im- 
provements and  discoveries  of  medical  science 
until  now  you  have  practically  obliterated 
some  of  the  great  scourges  that  have  afflicted 
the  people  in  the  past,  and  that  you  are  reach- 
ing out  and  conquering  those  that  have  not 
yet  been  brought  under  control.  I am  de- 
lighted to  see  these  meetings  of  the  leaders 
of  your  profession,  and  I trust  that  you  will 
keep  up  this  good  woi’k,  preserve  that  splen- 
did spirit  of  devotion  to  it,  of  self-sacrifice 
that  Dr.  McCormack  and  those  who  worked 
with  him  showed  during  their  years  of  ser- 
vice to  the  .state.  May  these  younger  doctors 
especially  remember  to  do  their  duty  to  the 
state  as  the  older  ones  have  done,  and  while 
engaged  in  their  professional  work,  help  to 
preserve  the  Constitution  and  the  laws  of  our 
country  and  those  fundamental  principles 
and  policies  upon  Avhieh  we  have  grown-  so 
strong  and  great  in  the  eyes  of  the  world. 
(Applause). 

THE  PRESIDENT : I am  sure,  Governor, 
fhat  the  House  of  Delegates  as  well  as  the 
Kentucky'  Medical  Association  and  the  profes- 
sion is  very,  very  much  indebted  indeed  to 
you  for  calling  these  matters  to  our  attention 
so  forcefully.  I personally  feel  that  what  you 
have  said  will  be  carefully  considered  by  those 
who  have  heard  you,  and  I believe  I can  say 
in  behalf  of  the  profession  of  the  state  and 
particularly  those  that  are  here  and  have 
heard  this  most  excellent  address  that  they 
will  stand  fast  and  that  their  light  shall  so 
shine  that  when  the  time  comes  they  will  not 
be  found  wanting  but  will  do  the  proper 
thing. 

The  next  thing  on  the  program  is  the  re- 
ports of  the  Councilors.  The  first  of  these  to 
report,  I believe,  is  our  friend.  Dr.  Richmond, 
from  the  First  District.  Dr.  Richmond,  the 
House  of  Delegates  will  be  very  glad  indeed 
to  hear  your  report. 


Report  Op  Counctlor  Op  The  First 
District 

W.  W.  RICHMOND,  Clinton:  Mr.  Presi- 
dent and  Gentlemen  of  tlie  House  of  Dele- 
gates: I have  to  make  you  just  a verbal  re- 
port concerning  the  h'irst  District. 

The  First  District  is  composed  of  thirteen 
coundes.  I am  happy  to  say  tliat  the  thir- 
teen county  medical  societies  are  well  organ- 
ized. They  are  all  doing  good  work.  In  the 
organization  of  the  h'irst  District  the  number 
is  twelve  less  than  last  year,  not,  however,  due 
to  any  want  of  interest  or  any  less  work  or 
anything  detrimental  concerning  the  organiza- 
tion, which  is  better  than  it  has  ever  been  be- 
fore. 

We  have  thirteen  organized  county  medical  ' 
societies;  they  are  all  doing  good  work.  We 
have  185  this  year;  we  had  196  last  year, 

1 believe  it  is  12  less  at  any  rate  than  it  was 
last  year.  That  has  been  due,  gentlemen,  not 
to  any  lack  of  interest  or  any  defective  organ- 
ization in  the  different  counties,  but  simply 
due  to  some  deaths,  some  moving  away  and  a 
few  others  disqualified  in  membership. 

I haven’t  visited  all  the  counties  in  my  dis- 
trict. I haven’t  visited  over  five  or  six  coun- 
ties. That  has  been  due  to  the  fact  that  my 
health  has  been  so  that  I couldn’t  visit  them, 
but  I have  written  numbers  of  letters  to  the 
secretaries  of  all  the  county  societies  in  the 
district,  and  I have  written  to  a number  of 
members  of  influence  in  the  different  counties 
and  have  been  in  communication  with  them 
and  know  what  they  have  been  doing  and  what 
they  are  doing. 

I am  just  glad  to  say  that  the  First  Dis- 
trict of  the  Kentucky  State  Medical  Associa- 
tion is  in  a splendidly  organized  condition  and 
I think  our  Secretary  will  vouch  for  what  I 
say,  and  the  work  is  going  on  with  greater  in- 
terest than  it  has  ever  before.  I visited  Bal- 
lard, Carlisle,  Fulton,  McCracken  and  Graves 
Counties,  and  some  of  those  I visited  twice. 

I have  written  to  all  the  secretaries  and  to 
numbers  of  the  more  influential  members  of 
the  thirteen  counties  at  different  times 
through  the  year.  I have  kept  in  communica- 
tion with  them  and  I know  what  we  are  doing 
in  the  First  District.  We  have  a splendid  dis- 
trict and  all  of  the  societies  are  taking  greater 
interest  than  ever  before.  The  work  is  going 
on  more  effectually  and  with  greater  interest, 

I think.  Some  of  them  are  meeting  regularly 
every  month,  some  of  them  every  two  months 
in  the  winter  and  every  month  in  the  summer. 

I will  be  glad  to  answer  any  questions  any 
one  would  like  to  ask  me.  I am  sure  that 
what  I say  verbally  in  this  matter  is  correct. 

1 know  whereof  I speak.  The  First  District 
is  in  a splendid  condition  and  is  doing  better 
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work  than  has  ever  been  done  before.  (Ap- 
lanse). 

THE  PRESIDENT  : Dr.  Blackburn,  Third 
District. 

Report  Op  Councilor  Op  Third  District 

J.  H.  BLACKBURN,  Bowling  Green : Mr. 
Chairman  and  Gentlemen ; In  the  Third  Dis- 
trict we  have  thirteen  counties,  twelve  socie- 
ties. Last  year,  1922,  I made  the  effort  to 
visit  each  county  society  so  far  as  practicable. 
It  had  occurred  to  me  that  the  average  county 
society  was  not  doing  the  work  that  should  be 
done  or  might  be  done.  After  conferring  with 
different  members  from  different  county  socie- 
ties, in  April  we  called  a meeting  of  the  Third 
District  IMedical  Society,  organizing  in  Bow- 
ling Green.  We  have  met  every  other  month, 
April,  June,  August,  still  having  another 
meeting  yet  for  the  year.  Thus  far  our  at- 
tendance at  these  Third  District  meetings  has 
been  practically  one  hundred  and  fifty  doc- 
tors. 

How  many  county  societies  meeting  two  or 
three  or  five  at  a time  get  one  hnndred  and 
fifty  doctors  to  go?  I believe  that  in  the 
Third  District  the  Third  District  Society  is 
helping  to  solve  the  problem. 

One  reason  we  haven’t  met  every  month  is 
the  fact  (and  I have  insisted  to  the  Secretar- 
ies and  Presidents  of  the  individual  societies 
that  they  should  meet  on  the  alternate  months 
and  in  that  way  our  society  does  not  interfere 
with  the  regular  county  society  meetings,  per- 
mitting them  to  meet  every  other  month  dur- 
ing the  warmer  season,  the  Third  District 
meeting  on  alternate  months)  we  have  met  in 
three  different  parts,  geographically,  of  the 
Dis'^rict,  and  our  next  meeting  is  to  be  held 
in  Ru-sellville,  the  others  being  in  Bowling 
Green,  Glasgow  and  Scottsville.  The  reason 
for  this  geographic  distribution  of  the  meet- 
ing points  is  to  encourage  members  in  the  dif- 
ferent parts  of  the  District  to  attend. 

1 haven’t  been  able  to  visit  so  many  county 
societies,  in  fact  only  two  or  three  of  them 
during  the  year.  However,  I do  feel  that  the 
Third  District  Society  which  has  been  organ- 
ized and  is  fun-^tioning  along  the  lines  sug- 
gested by  our  President  today,  is  a real  help 
in  solving  the  problem  of  increasing  the  pro- 
fessional attainment  of  the  average  doctor. 
(Applause), 

Report  Op  Councilor  Op  The  Seventh 
District 

V.  G.  KINNAIRD,  Lancaster : In  the  Sev- 
enth District  we  have  nine  counties  with  nine 
so^'ieties.  We  held  a meeting  in  May  of  three 
county  societies  here  at  Crab  Orchard,  Lin- 
coln, Garrard  and  Rockcastle,  with  good  at- 
tendance. It  has  been  impossible  to  visit  all 


societies  in  person  but  I have  sent  out  num- 
erous letters  to  all  the  secretaries  and  all  non- 
members. I think  there  are  77  members  and 
22  non-members.  Next  year  I hope  we  will 
have  one  hundred  per  cent  membership.  (Ap- 
plause). 

Report  Op  Councilor  Op  The  Eighth 
District 

J.  E.  WELLS,  Cynthiana  : The  member- 
ship of  the  Eighth  Dist’  ict  .‘^’.■(.ws  a gain  over 
last  year. 

The  District  is  the  .second  largest  in  the 
state,  being  outnumbered  oiily  by  tin'  bbfth 
with  the  city  of  Luiisville. 

The  counties  of  Bracken,  Bourb.ni,  Camp- 
bell-Kenton,  Fleming,  Jessamine  and  Nich- 
olas showing  gains,  while  Grant,  Harrison, 
Pendleton  and  Scott  show  losses ; Mason,  Rob- 
ertson and  Woodford,  remaining  the  same  as 
last  year. 

The  loss  in  Grant^  Pendleton  and  Scott  is 
due  to  lack  of  interest,  while  the  loss  in  Har- 
rison is  not  due  to  lack  of  interest,  as  they 
never  miss  a meeting  and  always  have  good 
meetings,  but  to  the  fact  that  one  member 
failed  to  pay  his  dues  and  two  members  were 
expelled  for  practicing  the  colossal  fake  known 
as  the  Abrams  Treatment.  In  other  words, 
the  Electronic  Reactions  of  Abrams  “back- 
fired” with  these  two  members. 

The  interest  in  most  of  the  counties  in  the 
Eighth  District  is  not  what  it  should  be.  In 
July  I visited  Bracken  County  and  effected  a 
successful  reorganization  with  some  live 
young  men  backed  by  the  older  members  of 
the  profession  that  I think  will  bring  forth 
good  results.  They  have  had  one  splendid 
meeting  since  the  reorganization  and  the  in- 
terest is  good. 

If  some  of  these  apathetic  County  Socie- 
ties would  attend  a few  meetings  of  the  Har- 
rison County  Society,  and  see  the  good  re- 
sults of  their  interesting  meetings  each  month, 
I am  s’^re  they  would  take  heart  and  get  busy 
and  make  every  county  in  the  Eighth  Dis- 
trict a rival  of  the  best  county  society  in  the 
state. 

I am  not  actuated  by  any  false  pride  in 
making  this  statement  about  the  Harrson 
County  Medical  Society.  As  the  records  will 
show,  this  society  has  never  missed  a meet- 
ing and  the  attendance  and  intere.st  have 
always  been  good.  While  the  membership  is 
not  large,  it  is  made  up  of  clean,  e^^hical,  up- 
to-date  men.  and  they  propose  to  keep  it  that 
way.  “Qnality  not  quantity”  is  their  motto. 

Report  Op  Councilor  Op  The  Sixth 
District 

R.  C.  MeCHORD,  Lebanon:  My  District 
is  not  very  large.  I am  glad  to  say  that  we 
have  kept  up  our  membership  practically  the 
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same  as  we  have  always  done.  On  aeeonnt  of 
the  death  of  a few  members  and  moving  of 
others,  we  have  gained  a few  and  lost  a few. 
We  have  lost  posdbly  in  numbers  two  out  of 
our  District.  We  are  two  less  than  we  were 
last  year.  I am  glad  to  say  that  we  are  doing 
pretty  good  work  in  our  district  and  the  mem- 
bers are  all  ethical,  and  they  are  men  up  to 
date,  and  I have  very  little  trouble  in  keeping 
them  in  line.  I am  foi’tunate  in  having  a 
district  of  that  kind.  We  have  no  trouble 
among  ourselves.  The  only  trouble  is,  I 
think,  that  some  of  our  doctors  have  given  a 
little  too  many  prescriptions  for  aleohol.  With 
that  exception  1 have  no  complaint  to  make. 
We  are  all  working  strictly  along  ethical  lines 
and  getting  along  nicely  together  in  our  Dis- 
trict. 

Report  Ok  (Councilor  Of  The  Ninth 
District 

J.  W.  KINCAID,  Catlettsburg : The  Ninth 
District  shows  a small  net  increase  over  last 
year.  There  is  considerable  interest,  great 
interest  in  fact,  manifested  in  three  or  four 
of  the  societies.  In  others  the  interest  seems 
to  lag  somewhat.  That  is  due  to  the  fact  that 
it  is  so  difficult  to  get  the  doctors  out  to  meet- 
ings. They  have  so  far  to  come  that  they  have 
to  stay  all  night.  They  have  to  stay  away 
from  home  so  many  nights  as  it  is  that  they 
prefer  not  to  willingly  go  out  and  stay  away 
another  night.  Train  schedules  make  that 
condition.  If  we  had  a different  train  sched- 
ule the  men  could  leave  their  homes  on  the 
branch  roads  and  get  into  the  county  seats 
and  get  back  the  same  night.  There  would 
be  more  meetings  and  greater  interest. 

There  are  no  troubles  that  need  attention 
in  our  District.  The  membership  of  our  coun- 
ty societies  are  loyal  to  their  counties  and  in 
the  main  they  are  loyal  to  the  state.  Of 
course,  you  always  find  some  stones  under 
trees  that  produce  the  most  fruit.  Men  who 
are  trying  to  keep  up  organizations  sometimes 
relish  a little  conflict  of  that  sort  because  they 
know  they  are  in  the  right  and  that  in  the 
end  right  will  prevail. 

Report  Op  Councilor  Op  The  Tenth 
District 

R.  J.  ESTILL,  Lexington:  ]\Ir.  President 
and  Gentlemen:  The  Tenth  District  is,  as 
some  of  you  know,  numerically  speaking  the 
b’ggest  district  in  the  state.  There  are  seven- 
teen counties.  Most  of  them,  however,  are 
very  sparsely  supplied  with  doctors,  ranging 
from  one  to  five.  In  one  of  my  counties  I 
have  always  been  about  two  jumps  behind  the 
doctor  and  never  able  to  find  him.  In  the 
other  counties,  however,  we  have  organized 
societies  that  are  really  doing  good  work. 


I might  say  by  way  of  explanation  for  the 
good  work  that  is  being  done  in  Harrison 
County  by  Dr.  Wells  and  his  Society,  it  has 
been  customary  for  a good  many  years  for 
the  Lexington  doctors  to  go  over  to  their  an- 
nual meeting  and  elect  their  officers  for  them. 
(Laughter). 

There  is  one  thing  that  I am  happy  to  re- 
port at  this  meeting.  Some  of  you  remember 
last  year  that  the  prognosis  for  Clark  County 
was  very  bad.  We  were  unable  to  get  any 
kind  of  an  organization  in  Clark  County.  The 
(ounty  is  one  of  the  best  in  the  state  with 
about  twenty-two  doctors  there.  Dr.  McCor- 
mack, Dr.  Frank,  Dr.  Stucky  and  myself  went 
to  Clark  County  and  waded  into  those  gentle- 
men with  gloves  off.  I am  happy  to  say  that 
that  has  borne  fruit,  and  I have  given  a good 
deal  of  my  time  and  attention  to  Clark  County 
this  year.  I have  attended  all  of  their  meet- 
ings but  one.  They  have  a well  organized,  en- 
thusiastic .society  and  are  doing  good  work. 

In  conclusion,  I want  to  say  that  the  Tenth 
District  is  enthusia.stically,  and  may  I add, 
sir,  affectionately  loyal  to  Dr.  McCormack  in 
the  work  that  he  is  doing  for  the  profession 
and  the  .state  at  large.  (Applause). 

THE  PRESIDENT  : Last  but  by  no  means 
least.  Dr.  Lock,  Eleventh  District.  (Ap- 
plause). 

Report  Of  Councilor  Of  The  Eleventh 
District 

J.  S.  LOCK,  Barbourville : 1 don’t  know 
whether  you  mean  that  by  my  physical  being 
or  the  size  of  the  District.  Numerically,  some 
of  the  Councilor  Districts  are  much  larger 
than  the  Eleventh,  but  none  of  them  is  any 
larger  than  the  territory  embraced  in  the 
Eleventh  District. 

About  two  months  ago,  as  is  the  custom 
of  the  Secretary,  notice  was  sent  out  to  each 
Councilor  calling  attention  to  the  number  of 
non-members  in  their  respective  districts.  In 
going  over  the  list  of  the  Eleventh  I found 
there  were  only  twenty-five  men  in  that  Dis- 
trict who  were  not  members  of  their  county 
and  state  society.  I immediately  put  forth 
my  best  effort  in  a letter  to  the  secretaries 
and  each  of  those  doctors,  telling  them  the 
situation  and  asking  them  to  send  in  their 
dues  immediately.  In  response  to  that  I re- 
ceived ten  renewals  of  membership  or  ten 
dues  payable.  Then  I began  to  visit  the  coun- 
ties in  which  these  remaining  fifteen  men 
lived.  I want  to  say  to  you  that  the  vis’on 
of  having  a comifiete  membership  to  report 
for  the  Eleventh  District  at  this  meeting  was 
uppermost  in  my  mind.  I had  been  too  busy 
visiting  these  counties  and  soliciting  these 
men  to  write  the  renort,  so  I am  having  to 
give  it  to  you  verbally. 
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I am  happy  this  afternoon  to  be  able  to 
report  to  you  that  every  man  in  the  Eleventh 
Councilor  District  is  a member  of  his  county 
and  state  Medical  Association.  (Applause). 
Every  one  of  tho.?e  counties,  Avith  the  excep- 
tion of  one,  the  most  remote,  has  its  delegates 
here  today  ready  to  take  part  in  this  meet- 
ing, to  stand  by  in  Avhatever  capacity  they  are 
needed,  and  to  work  with  their  coats  off  to 
see  that  the  dignity  of  the  j^rofession  stands. 
(Applause). 

AVhen  the  roll  is  called  you  will  find  the 
Eleventh  District  here  ready  and  willing  to 
serve.  (Applause). 

THE  SECRETARY:  Before  the  next 
order  of  biisiness  ,I  Avould  like  to  ask  unani- 
mous consent  that  the  report  of  the  Commit- 
tee on  Crippled  Children  lie  heard  next  in 
order  that  Dr.  Sullivan,  who  is  here  as  our 
guest,  may  have  the  opportunity  of  delivering 
his  talk  following  the  report  of  the  Commit- 
tee, as  he  has  to  leave  before  the  next  session. 

THE  PRESIDENT:  Without  objection, 
then,  from  the  house,  we  will  call  on  W.  Bar- 
nett Owen  of  Louisville,  Chairman  of  the 
Committee  on  Cripplied  Children,  to  make  his 
report. 

W.  BARNETT  OWEN:  Mr.  Chairman, 
this  is  the  second  year  that  we  have  had  a 
Committee  on  Crippled  Children  in  the  state 
of  Kentucky.  Whether  or  not  it  has  brought 
forth  some  of  the  fruits  that  I will  enumerate 
a little  later  or  whether  or  not  that  has  been 
coincidental  is  beside  the  question. 

From  a very  conservative  survey  of  the  state 
it  has  been  ascertained  that  in  the  state  there 
are  between  twelve  and  fifteen  thousand  poor 
crippled  children  for  whom  there  has  been  no 
profusion  for  care  or  treatment.  There  is  not 
an  institution  in  the  state  provided  and  sup- 
ported by  the  state  for  the  treatment  of  such 
conditions  because  those  institutions  must  be 
equipped  in  a different  sort  of  way  from  any 
general  hospital  which  we  have  at  present. 
That  is  the  reason  I say  there  is  not  a single 
institution  in  the  state  properly  equipped  to 
care  for  our  poor  cripples. 

We  have  in  Louisville  the  Children’s  Free 
Hospital  in  which  any  sort  of  condition  in  a 
child  up  to  twelve  years  of  age  can  be  treated. 
The  most  of  those  cases,  I would  say,  are  crip- 
pled children.  That  leaves  no  provision  what- 
ever for  children  over  twelve  years  oi  age 
and,  of  course,  having  a limited  capacity  of 
only  seventy  beds,  they  can  take  care  of  a 
very  small  number  of  the  children.  They  are 
usually  glad  and  willing  to  co-operate  with 
the  limited  means  at  hand.  They  are  sup- 
ported by  the  Welfare  League,  by  a small  en- 
dowment, and  by  private  subscription  which 
is  not  adequate  to  carry  out  in  the  proper 
way  the  treatment  of  these  cases. 


In  the  last  year  there  have  been  two  things 
brought  about  which  will  be  very  helpful.  The 
first  is  that  the  Rotary  Club  of  the  state  or- 
ganized at  Covington  in  the  spring  of  1923 
a Kentucky  Crippled  Children’s  Society  with 
headquarters  at  Covington,  all  the  Rotary 
Clubs  taking  membership  in  the  State  Society, 
and  they  contemplate  holding  clinics  in  var- 
ious cities  and  centrally  located  towns  in  the 
state.  They  have  made  a crippled  children’s 
survey  of  the  state  in  which  they  have  esti- 
mated between  twelve  and  fifteen  thousand  of 
these  cases  in  our  state.  I think  that  is  really 
a very  low  estimate  and  I want  to  make  a 
suggestion  right  here  that  in  making  another 
survey  it  seems  it  would  be  very  helpful  to 
have  the  co-operation  of  all  the  school  teach- 
ers in  the  various  sections  and  the  public 
health  nurses.  I think  children  could  be 
found  in  that  way  that  probably  couldn’t  be 
found  in  any  other  way.  I believe  when  that 
is  done  we  will  find  a great  many  more  chil- 
dren than  have  been  reported  here.  This  is 
really  only  an  estimate  of  100  children  to  each 
county,  120  counties  being  120,000.  In  five 
counties  in  the  Eastern  part  of  Kentucky 
there  was  an  average  of  250,  so  you  can  see 
it  is  way  over  that. 

In  the  Children’s  Hospital  last  year  they 
only  treated  about  150  crippled  children.  As 
I say,  they  have  a capacity  of  seventy  beds. 
Due  to  the  character  of  conditions  which  we 
have  to  treat,  it  takes  a very  much  longer 
time  to  care  for  those  cases  than  the  ordinary 
surgical  case.  For  instance,  in  tuberculous 
joint  the  minimum  treatment  is  three  years. 
Of  course,  you  can’t  keep  a patient  in  an 
active  hospital  that  long. 

The  Rotary  Clubs  also  have  appointed  a leg- 
islative committee  to  prepare  a bill  and  have 
it  passed  at  the  next  legislature,  making  it 
possible  for  every  crippled  child  who  is  taken 
before  any  of  the  county  judges  of  the  state 
to  be  corrected  at  the  expense  of  the  county 
in  which  they  live. 

There  will  be  held  in  Louisville  on  Septem- 
ber 20th  of  this  week  a meeting  of  the  Ken- 
tucky Crippled  Children’s  Society  at  which 
further  plans  will  be  made  for  this  work.  It 
seemed  that  they  could  render  a more  efficient 
service  in  a legislative  Avay  than  any  other 
possible  way,  because  while  there  are  only 
about  one  thousand  Rotarians  in  this  state, 
but  they  are  a very  influential  body. 

Another  thing  that  has  been  done  is  that 
the  Shriners  of  Kentucky  in  the  last  few 
mouths  have  started  an  active  campaign  to 
raise  sufficient  funds  to  purchase  a suitable 
accessible  property  and  have  it  equipped  ade- 
quately for  the  care  of  crippled  children  after 
the  active  treatment  has  been  done,  that  is  it 
is  fi  convalescent  crippled  home  to  which 
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these  children  too  sick  to  be  discharged  from 
an  active  hospital  but  still  not  well  enough  to 
be  sent  home  may  go.  There  has  to  be  some 
j)rovision  for  relieving  an  active  hospital  of 
a bed  that  should  be  used  for  an  active  case. 

The  Shriners  of  Kentucky  are  going  to  co- 
operate with  the  Children’s  Hospital  in  Louis- 
ville and  purchase  a place  near  the  city  limits 
in  order  to  make  room  for  children  from  any 
place  in  the  state  for  active  treatment.  They 
will  start  with  probably  thirty  beds,  In^t  we 
hope  to  have  this  place  conducted  in  a way 
that  we  can  turn  out,  as  near  as  possible,  a 
finished  product.  In  other  words,  if  we  can 
send  a child  home  with  his  physical  defects 
so  corrected  and  have  him  educated  so  that 
the  occupation  which  he  hopes  to  pursue  is 
particularly  adapted  to  his  physical  defect 
and  make  liiui  a self-supporting,  self-respect- 
ing citizen  instead  of  an  act  of  charity  and  a 
hopeless  cripple,  we  will  have  done  some- 
thing. 

There  is  another  point  that  has  been 
brought  to  ray  mind  that  I am  not  so  familiar 
with,  and  that  is  a fund  set  aside  or  allotted 
to  the  state  of  Kentucky  by  the  federal  gov- 
ernment amounting  to  some  $40,000  annually 
for  rehabilitation.  That  $40,000  has  to  be 
doubled  by  the  state  which  receives  it.  That 
is,  when  a state  receives  $40,000  it  must  con- 
tribute $40,000,  making  a total  sum  of  $80,000 
annually  for  rehabilitation.  That  fund  is  not 
being  used,  except  only  a small  portion. 

There  is  a great  necessity  for  that  fund  in 
this  way : there  is  a provision  by  which  that 
fund  can  only  be  used  for  the  rehabilitation 
of  people  over  the  age  of  fourteen.  It  seems 
very  senseless  and  lack  of  forethought  to  al- 
low a child  three  or  four  years  of  age  and 
badly  crippled  with  a condition  probably 
existing  at  that  age  that  could  be  cori’eeted 
and  that  child  could  be  rehabilitated  to  go, 
whereas,  if  you  wait  until  the  child  is  fourteen 
probably  it  has  passed  the  time  when  this  can 
be  done. 

It  xeems  that  the  State  Medical  Association 
should  invesTgate  this  fund  and  see  whether 
or  not  they  can  in  the  proper  way  get  a cer- 
"’u  portion  of  that  money  for  the  proper  re- 
habilitation of  anybody  that  needs  it.  (Ap- 
plause). 

THE  PRESIDENT : The  next  on  the  pro- 
gram to  address  himself  to  the  same  subject 
is  Dr.  John  E.  Sullivan,  of  Covington.  I am 
going  to  ask  the  Secretary,  Dr.  McConnack, 
to  introduce  Dr.  Sullivan. 

THE  SECRETARY:  Gentlemen:  In  the 
last  few'  years  a great  organization  has  very 
rapidly  spread  over  the  country,  an  organiza- 
tion that  has  been  formed  in  almost  every 
town  of  any  considerable  size  in  all  of  the 
states — a luncheon  club  known  as  the  Rotary 


Club,  whose  motto  is  “Service  Before  Self.” 
It  has  come  home  to  that  organization  in  a 
very  large  Avay  that  one  of  the  greatest  ser- 
vices it  can_  perform  is  to  these  forgotten, 
neglected  children. 

In  Kentucky  the  man  who  has  been  most 
responsible  for  the  awakening  of  the  civic 
consciousness  in  this  regard  is  of  our  allied 
profession  of  dentistry,  a member  of  the  Cov- 
ington Rotary  Club,  Dr.  John  E.  Sullivan, 
and  it  is  a great  pleasure  to  present  him  to 
my  conferers  of  the  Medical  Association  to 
present  this  question  to  you  because  he  is 
more  fully  charged  with  this  responsibility 
than  any  man  I know',  and  I believe  he  will 
give  you  a message  that  each  of  you  may  carry 
back  home  with  you  and  may  there  plant  and 
spread  it  so  that  it  w’ill  reach  out  into  every 
hamlet  in  Kentucky  and  do  uTllimited  good 
from  this  time  on. 

It  is  a pleasure  to  present  Dr.  Sullivan  to 
you.  (Applause). 

^ JOHN  E.  SULLIVAN,  Covington : Mr. 
Chairman,  Ladies  and  Gentlemen:  Your 
time  and  the  period  allotted  to  me  on  this 
program  is  too  valuable  to  be  expended  in 
trite  remarks  as  to  my  pleasure  on  this  occa- 
sion. My  acceptance  of  an  invitation  to  ad- 
dress you  is  token  of  my  appreciation  of  the 
opportunity,  but  I do  w'ish  to  take  occasion 
to  thank  those  who  were  responsible  for  the 
courtesy  extended  to  the  Kentucky  Society 
for  Crippled  Children  of  having  a .speaker 
appear  before  this  assembly. 

It  has  been  said,  and  truly,  that  the  index 
of  civilization  is  the  degree  with  which  human 
sympathy  meets  and  supplies  human  need, 
and  it  follows  as  a corollary  to  such  fact  that 
those  w'ho  have  to  do  with  the  healing  art  have 
much  to  do  with  the  determining  as  to  w'hether 
our  civilization  be  a reality  or  is  merely  a 
veneer. 

You  medical  men,  as  you  go  about  your 
daily  routine,  are  brought  face  to  face  with 
that  pha.se  of  human  need,  physical  pain,  phy- 
sical deformity,  and  it  rests  largely  wdth  you 
as  to  whether  the  community  as  a w'^^o^e  is 
made  acquainted  w'Hh  these  conditions. 
Human  apathy  is  not  the  least  of  the  obstacles 
in  the  pathway  of  human  .sympathy  supplyinff 
human  need.  Apathy,  selfishness  and  indif- 
feren^e  are  destructive  of  and  quickly  under- 
mine those  influences  for  good  that  tend  to 
make  men  wdser  and  better.  Our  love  for 
God,  for  family,  for  country,  for  humanity, 
must  not  be  of  a listless,  half-hearted  nature, 
but  pure  and  strong  and  animated  wdth  that 
fervor  which  glows  w'ith  the  fires  of  right  and 
duty.  Let  us  recognize  and  dare  to  assume 
those  responsibilities  that  devolve  upon  us. 
Let  us  not  be  apathetic  with  regard  to  those 
tragedies  of  human  life  that  confront  us  daily. 
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Let  ns  see  to  it  that  those  whose  duty  it  is  to 
eorrec-t  or  alleviate  these  conditions  are  ac- 
quainted with  them  to  the  end  that  remedial 
measures  are  affected. 

The  crippled  child  is  here  through  no  fault 
of  his  own,  but  its  presence  brings  responsi- 
bility. To  whom  comes  this  responsibility? 
Wliy  to  you  and  to  me.  It  is  ours  wdiether 
we  will  to  accept  it  or  not.  Here  as  ever  is 
in  effect  a great  law  of  God,  the  law  of  com- 
pensation. Responsibility  is  laid  upon  us, 
opportunity  is  presented  to  us,  hand  in  hand 
we  go — opportunity,  responsibility.  Oppor- 
tunity is  ours,  what  will  we  do  with  it  ? Will 
we  by  neglect  permit  this  wasted  opportunity 
to  become  as  a bitter  dreg  or  by  accepting 
and  utilizing  it  will  we  make  a sweetening  in- 
fluence that  shall  soften  and  mellow  all  the 
years  of  our  lives. 

Responsibility  is  ours  not  simply  because 
of  the  position  we  occupy  with  regard  to  the 
health  of  the  community  but  because  we  are 
humans,  citizens  of  this  commonwealth.  It 
is  a responsibility  upon  every  citizen  and  it 
is  for  us  to  see  to  it  that  our  citizenship  recog- 
nizes, accepts,  and,  by  proper  legislation,  rem- 
edies this  condition,  the  condition  of  tlie  crip- 
pled child. 

In  the  multiplicity  of  organizations  endeav- 
oring to  do  welfare  work  it  is  desirable  and 
even  ne'^essary  that  those  purposes  which  in- 
spire such  organizations  be  set  forth  definite- 
Iv.  I shall,  therefore,  endeavor  briefly  to  set 
forth  the  objectives  and  purposes  to  which 
the  Kentucky  Society  for  Crippled  Children 
is  dedi^'ated,  namely,  to  the  care,  the  cure 
and  edu'^ation  of  the  crippled  child  wherever 
he  may  be  found  within  our  borders.  To  do 
this  we  propose  first  to  make  surveys  of  the 
conditions  as  they  exist  in  the  various  coun- 
ties relative  to  the  crippled  chihl.  Second,  to 
make  careful  study  of  pre-enactments  relat- 
ing thereto,  and  to  formulate  such  further 
leg’slatiou  as  will  correct  the  existing  condi- 
tions. Third,  to  a’d  in  the  advancement  of 
the  science  of  orthopedics,  in  the  necessary 
study  and  research,  in  the  development  of 
preventive  measures,  in  the  advancement 
of  the  science  of  hospital  management  and 
eouipment  as  pertains  to  the  crippled  child. 
Fo^’rth,  to  standardize  the  mode  of  procedure 
so  that  the  crippled  child  wherever  located 
may  have  available  effi'^ient  medical,  surgical 
and  educational  facilities.  Fifth,  to  aid  in 
the  estahli'^hment  of  special  schools  for  crip- 
pled children  that  a-^equate  education  and 
vocational  training  and  facilities  may  be  avail- 
able. 

There  has  always  been  on  the  part  of  the 
general  public  some  conception  in  a general 
way  of  the  problem  of  the  crippled  child, 
but  an  adequate  understanding  of  the  immen- 


sity of  this  problem,  the  peculiar  nature  of 
this  problem,  has  never  been  in  the  profes- 
sional groiip.  Because  of  this  lack  of  under- 
standing and  a consequent  lack  of  apprecia- 
tion of  the  needs  of  the  child,  adeqxiate  facili- 
ties to  care  for  the.se  unfortunates  have  been 
provided  but  in  few  instances,  with  the  result 
that  a very  large  field  in  the  main  has  never 
been  touched. 

The  mental  picture  that  arises  in  the  minds 
of  our  hearers  when  we  mention  crippled 
children  work  is  that  we  contemplate  the  erec- 
tion of  hospitals.  Such  is  not  the  case.  I re- 
gret to  say  that  at  least  one  large  organiza- 
tion in  our  country,  while  making  a most 
laudable  endeavor  to  benefit  the  crippled 
child,  is  misdirecting  its  efforts  along  the  line 
of  ere'‘ting  large  orthopedic  centers.  Were 
the  philanthronists  of  our  country  to  provide 
a fund  of  a bilbon  dollars  for  the  erection  and 
maintenance  of  an  orthopedic  center,  98%  of 
that  fund  would  be  wasted  so  far  as  directly 
benefiting  the  crippled  child.  An  illustration: 
Edgar  Allen  of  Elyri^,  Ohio,  caused  to  be 
erected  in  Elyria  some  fifteen  years  ago  a hos- 
pital dedicated  solely  to  the  care  of  the  crip- 
pled child.  Mr.  Allen  had  the  idea  that  this 
institution  once  erected  would  have  the  chil- 
dren flock  to  its  doors,  but  the  children  did 
not  flock.  After  fifteen  years  they  have  found 
that  they  must  of  necessity  go  out  and  exer- 
cise diligent  endeavor  to  get  the  children  to 
the  hospital;  they  have  found  that  with  but 
few  exceptions  those  who  have  been  served  by 
the  hospital  have  been  from  the  immediately 
surrounding  territory.  Those  of  you  who 
have  had  occasion  to  try  to  gain  the  consent 
of  a parent  for  the  removal  of  a child  even 
for  a short  distance  for  some  sflght  operative 
pro'^edure  know  the  difficulty  of  gaining  the 
consent  of  the  parents.  The  lo’iger  the  dis- 
tance of  removal  the  greater  the  difficulty, 
and  when  it  comes  to  removing  a child  from 
one  state  to  another,  the  obstacles  are  nigh 
insurmountable.  So  in  this  work  we  have 
taken  it  to  be  fundamental  that  we  must  take 
facilities  to  the  child  and  not  the  child  to 
the  facilities. 

La.st  year  in  New  York  State  two  thousand 
cases  of  crippled  children  were  cared  for.  In 
Ohio  something  over  one  thousand  ca«es  were 
cared  for.  and  all  without  the  expenditure  of 
a single  dollar  for  the  erection  of  hospital  fac- 
ilities. 

In  1919  less  than  80%  of  the  hospital  beds 
of  our  country’  were  utilized.  We  have  ade- 
quate numbers  of  hospital  beds.  AVe  do  not 
ask  an  organization  to  father  nor  foster  the 
idea  that  we  expect  to  spend  one  dollar  for 
hospital  beds.  The  crippled  child  case,  while, 
of  course,  requiring  special  equipment,  can 
best  be  handled  in  the  general  hospital,  for 
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these  children  so  often  require  the  consulta- 
tion of  various  specialists.  They  require  the 
services  of  a well-rounded  organization,  such 
as  is  furnished  by  the  staff  of  a general  hos- 
pital. 

We  have  taken  it  as  fundamental  that  we 
must  take  the  facilities  to  the  children  and  not 
the  child  to  the  facilities.  Every  community, 
however,  is  not  blessed  with  personnel  suffi- 
ciently versed  in  this  work  to  properly  care 
for  the  crippled  child,  and  we  must  bear  in 
mind  that  the  child’s  welfare  depends  first 
upon  the  operative  or  corrective  procedure, 
second  upon  the  after  treatment,  tliird  upon 
the  mu.sele  education  or  re-education,  fourth 
the  mental  rehabilitation,  and  next  vocational 
training. 

Bearing  in  mind  this  fundamental  that  we 
have  accepted  that  the  facilities  must  be  taken 
to  the  child  and  not  the  child  to  the  facili- 
ties, we  have  decided  that  it  is  w’i.se  and  ex- 
j)edient  that  we  endeavor  to  foster  the  forma- 
tion of  five  to  ten  Orthopedic  centers  in  a .state 
and  that  we  strive  to  confine  the 
orthopedic  practice  to  those  centers. 
With  such  an  arrangement,  these  centers 
being  geographically  arranged  that  they 
may  be  easy  of  access  and  located  where 
we  already  have  hospital  facilities  at  pres- 
ent, there  will  come  a stimulus  for  the  ad- 
vancement of  Orthopedic  practice  at  these 
points,  with  the  result  that  the  crippled  child 
will  have  a character  of  service  far  more  ef- 
fnient  than  if  he  be  delegated  to  institutions 
poorly  equipued  and  men  not  especially 
trained  for  this  tj’pe  of  service. 

Whde  we  are  wishing  to  have  but  five  or 
ten  Orthopedic  centers  in  the  state,  we  do  de- 
sire to  have  a vastly  larger  number  of  con- 
valescent homes.  We  believe  that  no  hospital 
can  handle  a large  volume  of  this  work  with- 
out having  in  conjunction  with  it  the  con- 
vale.scent  home.  During  the  offtime  long  per- 
iod of  convalescence  the  child  and  the  parents 
will  be  much  better  satisfied  if  the  child  can 
be  near  at  home.  In  the  convales  ’ent  home 
the  ch’ld  can  receive  the  same  efficient  tyi)e 
of  work  and  at  a far  less  overhead  than  in  the 
acute  hospital. 

When  we  bear  in  mind  that  there  are  300,- 
000  cripples  in  the  United  States,  between 
twelve  and  fifteen  thousand  of  which  are  in 
our  state,  something  of  the  immensity  of  the 
problem  is  before  us.  When  we  further  re- 
member that  the  alleviation  of  many  of  these 
cases  is  dependent  upon  the  receiving  of 
treatment  early  after  the  onset,  something  of 
the  urgency  of  this  work  is  before  us.  Let 
us  bear  in  mind  that  any  measures  that  we 
take  at  present  are  merely  emergency  meas- 
ures. If  we  are  to  have  a better  race  in  the 
coming  generations,  we  must  seek  to  develop 


preventive  measures  that  those  human  trag- 
edies may  not  continue  to  occur  as  frequently 
as  they  do  at  present. 

It  has  been  said  that  if  men  were  wise 
enough  they  would  be  good  enough.  George 
Bernard  Shaw  said  if  we  could  devise  a sim- 
ple expedient  of  prolonging  human  life  for 
a period  of  one  hundred  and  fifty  years,  in 
such  a period  man  following  the  natural  re- 
sults of  his  misdeeds  would  say  that  it  was 
not  a paying  proposition  to  do  wrong,  and 
following  the  effect  of  his  misdeeds  would  be- 
come wiser,  he  would  become  wise  enough  to 
become  good  enough  and  this  earth  would  be- 
come a heaven.  Oh,  that  we  could  bring  to 
men  the  realization  that  every  misdeed  is  a 
cau.sc  and  that  that  which  we  call  punishment 
is  an  effect  and  that  this  law  of  cause  and  ef- 
fect is  a law  of  God  that  is  not  repealable. 
If  we  could  make  men  realize  that  wrong  and 
misdoing  inevitably  bear  their  fruit  of  evil 
con.sequence  in  lo.ss  or  pain  or  sorrow  or  re- 
tnor.se;  too  often  it  is  the  pain  born  into  the 
body  of  the  offspring  of  him  who  to  satisfy 
some  appetite  committed  the  misdeed  and 
who  suffers  only  the  remorse.  If  men  were 
but  wise  enough  they  would  avoid  some  of  the 
{titfalls  to  which  humanity  is  heir. 

Education  cannot  but  play  an  important 
part  in  the  bringing  of  humanity  to  such  real- 
ization that  they  will  avoid  these  pitfalls  that 
bring  so  much  of  sorrow  and  suffering  which 
we  witness  in  the.se  little  mis-shapen  bodies. 

The  Kentucky  Society  for  Crippled  Chil- 
d^’en  is  an  organization  whose  active  member- 
ship is  composed  of  Kentucky  Rotarians. 
These  men  are  whole-heartedly  ba'^k  of  this 
endeavor  to  benefit  the  cripplied  child.  Some 
who  are  weU  versed  have  accused  the  Rotar- 
ians of  desiring  to  corner  all  the  glory  that 
may  be  gotten  from  such  an  endeavor.  Oh, 
ray  friends,  were  there  twice  as  many  agencies 
at  work  as  are  in  existence,  there  would  not  be 
sufficient  to  adequately  cover  the  field.  It  is 
the  aim  of  the  Rotarians  to  so  co-ordinate  all 
the  ag'^ncies  at  work  that  there  mav  be  no 
duplication  of  effort.  It  is  their  desire  that 
the  greatest  good  may  accrue  to  the  crippled 
child  from  the  effort  extended  and  then  let 
glory  and  credit  fall  wdiere  it  may. 

On  behalf  of  the  Kentu'^kv  So'^iety  for 
Crippled  Children,  of  which  I have  the  honor 
of  being  President-,  I want  to  appeal  to  you 
members  of  the  Medical  Profession  that  yon 
aid  us  in  this  endeavor,  that  you  get  back  of 
this  endeavor  and  go  to  your  legislators,  let- 
ting them  know  something  of  the  needs  of 
the  crippled  child  and  letting  them  know  that 
you  desire  that  legislation  such  as  will  be  pre- 
sented at  the  next  legislature  be  put  over, 
that  these  children  may  have  some  of  the  sun- 
shine of  life  to  which  they  are  entitled. 
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The  American  public  loves  to  see  fair  play. 
In  our  athletic  contests  we  handicap  this  or 
that  player  that  he  may  have  an  equal  chance 
of  success,  but  when  it  comes  to  the  race  of 
life  we  tell  the  crippled  child  to  start  and 
scratch  with  a normal  child.  Friends,  such  is 
not  in  keeping  with  the  American  sense  of 
fair  play.  We  know  that  such  is  not  right, 
equitable  or  just,  and  1 appeal  to  you  that 
you  aid  us  in  this  endeavor  to  bi’ing  joy  and 
sunshine  into  the  lives  of  these  little  crippled 
tots. 

It  is  said  that  human  sympathy  is  the  mo- 
tive spirit  of  civilization.  It  is  civilization. 
The  engagement  of  busy  men  in  a philan- 
thropy such  as  this  of  ours,  the  success  of 
which  can  bring  no  personal  profits  other  than 
the  joy  of  having  served,  is  as  a bow  of  promise 
spanning  the  skies  of  future  years,  a promise 
of  the  further  advance  of  civilization.  (Ap- 
plause). 

THE  SECRETARY : In  order  that  the 
Kentucky  State  i\Iedical  Association  may  show 
its  attitude  toward  this  question  and  may 
join  in  close  alliance  with  the  Kentucky  Soci- 
ety for  Crippled  Children,  I would  like  to 
move  you,  sir,  that  we  set  a precedent  that 
we  have  never  done  before  in  this  respect  by 
electing  Dr.  Sullivan  an  honorary  member  of 
tlais  Association  so  that  we  may  have  the  priv- 
ilege from  time  to  time  of  joining  with  him 
in  the  great  service  for  this  neglected  portion 
of  our  citizenship. 

The  motion  was  seconded  and  unanimously 
carried. 

THE  PRESIDENT:  It  is  my  pleasure. 
Dr.  S'dlivan,  to  inform  you  that  3^011  are  a 
life  honorary  member  of  the  Kentucky  Med- 
ical Association. 

J.  E.  SULLIVAN:  Ur.  Chairman  and 
Genltemen,  I want  to  thank  you  for  su"h  an 
honor.  It  is  an  honor  that  I shall  always 
esteem,  and  I shall  ever  b^^  the  servi'^e  that 
I endeavor  to  render  to  these  crinnled  chil- 
dren endeavor  to  show  mj'^  appreciation  of  this 
honor.  I,  indeed,  want  to  thank  you  all. 

THE  PRESIDENT:  The  next  order  of 
business  is  the  report  of  the  delegates  by 
counties. 

The  first  will  be  Adair  County.  Dr.  Flow- 
ers. 

Adair  County  IMedical  Society 

W.  J.  FLOWERS,  Columbia:  There  is 
an  ethical  membership  in  our  county.  We 
have  increased  our  membership  over  the  pre- 
ceding year.  The  meetings  have  not  been 
held  as  often  in  the  past  j’^ear  as  we  desire  or 
expect  in  the  following  3'ear. 


Barren  County  Medical  Society 

C.  C.  TURNER,  Glasgow:  In  the  absence 
of  Dr.  Howard  I wish  to  say  that  there  are 
twenty  doctors  in  Barren  County,  all  of  whom 
belong  to  the  County  and  State  Medical  Soci- 
ety. We  are  having  more  meetings  and  more 
interest  this  j^ear  than  we  have  ever  had 
before.  The  only  objection  I ever  hear  to 
our  doctors  is  that  none  of  them  write  pre- 
scriptions. 

Bell  County  Medical  Society 

iMASON  COiMBS,  Pineville:  We  have 
thirty-seven  members  in  Bell  County  Medical 
Societ.v,  being  all  the  doctors  that  are  prac- 
ticing medicine  in  that  county.  We  meet 
ever3^  alternate  month  in  Pineville  and  Mid- 
dlesboro.  There  is  always  an  active  interest 
and  a good  attendance. 

Boyle  County  Medical  Society 

P.  C.  SANDERS.  Danville:  Boyle  County 
has  fourteen  physicians  in  the  Society,  two 
o^V  of  the  Society.  They  are  a bunch  of  high 
type  men,  a bunch  of  men  that  are  too  well 
satisfied  and  realty  too  contented  to  give  much 
of  their  t’me  or  means  to  either  the  county 
or  S^ate  Medi'^al  Association.  They  are  just 
a happv  bunch  and  aU  get  along  nicely.  They 
are  a high  t>q>e  of  m<^n  from  one  of  the  great- 
est places  on  the  globe. 

Bracken  County  Medical  Society 

C.  R.  RICE,  Augusta:  The  Bracken 
County  society  was  inactive  until  July  of  this 
3'ear.  We  effected  a reorganization.  Since 
then  we  have  had  one  good  meeting.  Bv  the 
enthusiasm  shown  and  the  work  outlined  for 
the  present  year,  I believe  we  are  here  to 
stay. 

Caldwell  County  Medical  Society 

R.  W.  OGILVIE.  Princeton:  I am  sorrj' 
to  sav  that  the  Caldwell  Society  is  not  active 
but  they  are  organized.  That  is  all  I can  say 
for  them.  They  are  organized  one  hundred 
per  cent. 

Campbell  Kenton  County  Soctety 

J.  G.  FURNISH,  Covington:  I have  the 
honor  to  be  one  of  the  delegates  from  Camp- 
bell County.  Dr.  Stine  is  also  here  as  a dele- 
gate. He  hails  from  Newport.  I am  from 
Covington.  We  have  one  of  the  largest  socie- 
ties in  the  state.  By  some  fortunate  circum- 
stance the  two  counties  were  permitted  to  con- 
solidate and  I can  say  that  since  that  has 
taken  place  we  have  a society  composed  of  a 
large  membership.  We  have  been  increasing 
some  lately,  and  I am  unable  to  say  just  the 
exact  number  of  members  we  liaA'e.  I can 
sajq  though,  that  we  have  a large  majority  of 
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all  the  members  of  the  profession  in  both 
counties.  We  have  regular  and  good  meet- 
ing.s  twice  a month,  and  during  tlie  summer 
months  we  hike  to  the  country  in  some  good 
favorable  placj  where  we  get  a good  country 
dinner  and  have  a general  good  time.  Our 
a.ssociations  are  all  pleasant.  We  have  a large 
membership  and  our  discussions  are  helpful 
and  edifying  at  all  times.  We  are  fortunately 
located  in  being  just  across  the  river  from 
Cincinnati,  and  many  of  our  neighbors  come 
over  at  solicitation  or  invitation  at  any  time 
that  we  request,  and  give  us  paper.3  on  any 
subject  that  we  desire.  So  aside  from  the 
value  of  the  papers  that  are  contributed  by 
the  membership  of  the  Society,  we  have  that 
in  addition.  Those  papers  always  elicit  great 
discussion  and  are  always  very  profitable  to 
tlie  whole  membership. 

Oixr  membership  is  increasing,  but  slowly. 
However,  we  can  say  nothing  disparaging 
about  those  who  are  not  members,  but  I can 
say  that  we  have  the  highest  class  of  mem- 
bership, and  we  expect  to  so  continue.  We 
liave  our  regular  meeting  for  the  advance- 
ment of  all  principles  that  the  high  ideals 
of  our  profession  would  have  us  reach.  I am 
sorry  Dr.  Stine  is  not  present,  as  he  might 
have  made  a more  comprehensive  report. 

Carli-sle  County  IMedical  Society 

T.  J.  MARSHALL,  Bardwell:  The  Car- 
lisle County  Medical  Society  meets  every 
three  months.  We  usually  have  a good  at- 
tendance. The  minutes  of  each  meeting  are 
always  sent  to  the  Journal  for  publication 
as  are  all  papers  read  before  the  Society. 

We  missed  our  regular  meeting  at  Cunning- 
ham in  June  owing  to  a misunderstanding  of 
the  committee  on  arrangements.  This  is  pro- 
bably the  first  time  in  the  history  of  the  pres- 
ent society  that  we  ever  missed  a regular 
meeting. 

We  have  eleven  physicians  in  our  county  of 
which  ten  are  members  of  the  County  Soci- 
ety. Two  or  three  of  these  eleven  are  not 
active  in  the  practice  of  medicine,  but  we 
usually  have  a full  attendance  at  our  meet- 
ings and  we  usually  have  a full  program. 

There  is  as  a whole  a feeling  of  friendship 
and  brotherly  love  existing  among  the  doc- 
tors in  our  county. 

• Clark  County  Medical  Society 

G.  F.  DOYLE,  Winchester:  We  have 
twenty-four  physicians  in  active  practice  in 
Clark  County,  nineteen  of  whom  are  located 
in  Winchester  and  five  in  the  county.  The 
membership  of  the  County  Medical  Society  is 
nineteen.  Of  the  non-members,  three  are  in 
Winchester  and  two  in  the  county. 


During  the  present  year  we  have  held  reg- 
ular meetings  on  the  third  Friday  night  in 
each  month,  with  the  exception  of  July.  At 
each  meeting  we  have  had  an  excellent  scien- 
tific program,  with  very  interesting  and  pro- 
fitable discussions,  and  there  has  been  a fine 
.spirit  of  co-operation  and  the  best  of  feeling 
among  the  members. 

A baby  clinic  was  established  early  in  the 
year,  under  the  direction  of  the  Clark  County 
Health  and  Welfare  League,  and  with  the 
co-operation  of  the  Clark  County  Medical  So- 
ciety, and  clinics  have  been  held  each  month 
in  Winchester,  and  the  members  of  the  society 
generously  contribute  their  time  and  services 
for  these  clinics. 

A series  of  Tuberculosis  Clinics  was  held 
under  the  auspices  of  the  County  Medical 
Society  as  follows:  at  Winchester  on  June 
■Ath;  at  Ford  on  June  5th;  at  Kiddville  on 
June  6th,  and  at  Trapp  on  .June  7th.  Dr.  J. 
S.  Lock,  of  the  Bureau  of  Tuberculosis,  State 
Board  of  Health,  and  Dr.  Bates  of  the  State 
Tuberculosis  Sanatorium,  assisted  by  the  mem- 
bers of  the  Society  in  these  various  localities, 
making  the  examinations. 

I desire  to  take  this  opportunity  to  express, 
on  behalf  of  the  Clark  County  Medical  Soci- 
ety, our  appreciation  and  thanks  to  our  Coun- 
cilor, Dr.  Julian  Estill,  for  his  regular  at- 
tendance at  our  meetings  and  for  his  valued 
assistance  during  the  year. 

Cumberland  County  Medical  Society 

W.  C.  KEEN,  Burkesville : Mr.  President 
and  Delegates : We  have  only  six  members  in 
our  Medical  Society.  We  have  seven,  but 
there  is  one  that  is  away.  Four  of  us  live 
in  town  and  two  in  the  country.  On  account 
of  there  being  so  few  of  us  and  on  the  grounds 
that  occasionally  the  roads  are  bad  and  the 
water  is  high,  we  don’t  meet  regularly,  but 
we  do  occasionally  meet.  I am  sorry  to  say 
that  I fail  very  frequently  to  send  the  reports 
to  the  State  Secretary. 

We  have  two  men  in  our  county  that  are 
entitled  to  membership  that  are  not  members 
for  reasons  best  known  to  themselves.  We 
have  one  chiropractor  down  there.  We  have 
him  indicted  now  four  times.  His  trial  will 
come  up  in  November.  I don’t  know  what 
the  result  will  be.  I suppose  it  will  be  just 
like  it  is  in  all  the  other  counties:  if  the  jury 
happens  to  favor  chiropractors,  they  w'ill 
acquit  him.  If  the  jury  wants  to  abide  by  the 
law  instead  of  favoring  what  they  wmuld  like 
to  favor,  they  will  finally  convict  him.  If 
they  clear  him  again  this  time,  w^e  will  go 
after  him  again, 

I am  going  to  try  to  get  the  other  two  men 
who  are  entitled  to  membership.  I tried  to 
get  them  up  here,  and  if  I had  sueeeeded  in 
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that  I would  have  gotten  them  in.  Where 
there  are  such  a few  men  there  are  always 
old  men,  except  myself.  There  is  but  one  doc- 
tor in  our  county  under  fifty  years  old,  conse- 
quently we  don’t  get  about  like  the  young 
men.  I notice  tlie  delegates  from  counties 
where  they  have  railroad  facilities  and  there 
are  quite  a number  of  physicians  and  they 
are  making  good  reports.  I can’t  make  as 
good  a report  as  I would  like  to  from  the  fact 
that  there  are  just  a few  of  us  away  off  down 
in  the  corner,  but  I want  to  say  again  for  the 
benefit  of  some  of  the  members  that  may  have 
accumulated  money  practicing  medicine,  if 
.such  a thing  is  ever  done,  that  we  have  an  oil 
field  down  there  and  we  oil  our  roads  and 
we  will  make  a great  place  for  you  to  invest 
your  money,  if  you  will  come  down.  (Ap- 
plause). 

Daviess  County  IMedical  Society 

W.  L.  TYLER,  Curdsville:  The  Daviess 
County  kledical  Society  claims  as  its  members 
in  our  county  all  the  reputable  members  of 
the  medical  profession.  We  have  regular 
meetings,  well  attended,  and  there  is  the  very 
best  relation  among  the  membership  and  pro- 
fession. Everything  seems  to  be  fairly  har- 
monious. Things  are  going  along  nicely  in 
our  county.  We  have  increased  our  membex’- 
ship  due  to  the  fact  that  the  population  of 
doctors  has  just  i-ecently  inci’eased  in  our 
county. 

Fayette  County  MEoic^Ui  Society 

S.  B.  MARKS,  Lexington:  Fayette  County 
has  an  active  Society  membership  of  eighty- 
five,  a gain  of  five  over  the  past  year.  We,  of 
course,  have  a regular  monthly  meeting. 
There  are  a good  many  doctors  in  town  who 
are  not  members  of  the  Society;  all  who  are 
eligible  to  membership  are  earnestly  besought 
to  join,  but  I have  never  yet  succeeded  in  get- 
ting the  men  from  the  asylum  and  the  Vet- 
erans Bureau  to  join  up  full  strength.  I 
don’t  know  why  they  don’t  like  us. 

We  lost  one  member  by  expulsion  for  viola- 
tion of  the  Harrison  Act  and  there  were  two 
other  men  in  the  Society  who  are  also  indicted. 
One  was  fined  $5,000  and  the  other  was  in- 
dicted and  given  a sentence  to  a term  in  the 
Federal  Prison.  Neither  of  the  men  were 
members,  though,  of  the  Society.  We  boast 
now  in  Fayette  County  of  an  all  time  health 
officer,  who  is  also  an  all  time  venereal  offi'*er. 
He  is  a very  valuable  man  to  us,  he  is  doing 
wonderful  work  and  we  are  proud  of  him. 
At  a recent  meeting  of  the  Kiwanis  Club,  I 
had  the  program  and  I asked  Dr.  Lin  wood 
Brown.  Chief  of  the  Laboratory  of  the  experi- 
ment station,  to  appear  and  give  a brief  re- 
sume of  their  work.  The  club  was  very  much 


impressed  and  pleased  with  the  vvoi’k  of  these 
gentlemen  and  I don’t  believe  anything  could 
be  more  valuable  to  any  bunch  of  business 
men  and  clubs  than  reports  on  public  health 
work  that  is  being  done  in  the  several  com- 
munities. 

Fleming  County  Medical  Society 

B.  J.  O’BANNON,  Fleraingsburg : We  have 
fifteen  members  in  good  standing.  We  have 
had  eleven  meetings  during  the  past  year, 
two  original  papers  read,  tour  original  dis- 
cussions opened  by  appointees.  We  had  eigh- 
teen case  reports.  The  actual  attendance  dur- 
ing the  year  was  ninety-six,  an  average  of 
8 6|11  at  each  meeting.  The  interest  in  the 
Society  has  never  been  so  good  as  during  the 
past  year. 

We  have  in  the  county  three  retired  physi- 
cians, one  homeopathic  physician  who  is  not 
a member  of  our  Society,  two  registered  chiro- 
practors, one  a resident  and  one  who  has  two 
hours  for  office  work  here  daily  while  residing 
at  IMaysville. 

Garrard  County  Medical  Society 

J.  B.  KINNAIRD,  Lancaster:  The  Garrard 
County  Society  was  in  existence  several  yeai’s 
before  the  Kentucky  State  Association  was 
formed,  and  from  its  inception  up  to  this  time 
every  white  reputable  physician  has  been  a 
member.  We  have  always  had  a small  soci- 
ety on  account  of  a limited  territory — never 
over  twelve  members  at  one  time.  At  the 
present  time  we  have  only  eight.  In  the  last 
two  years  we  have  lost  two  members:  one  re- 
tired on  account  of  old  age  and  another  on 
account  of  poor  health,  making  only  eight 
members. 

We  have  meetings  now  and  then,  not 
exactly  as  we  should  but  at  any  time  we  can 
get  a meeting  of  our  doctors,  because  the  large 
majority  of  them  live  in  town.  During  the 
last  year  we  met  twice  at  Crab  Orchard 
Springs  trying  to  form  a Tri-Medical  Society 
composed  of  Lincoln,  Garrard  and  Rockcastle 
counties.  It  is  very  difficult  to  get  Rockcastle 
doctoi-s  to  come.  We  have  been  trying  to  get 
them  into  the  fold. 

Our  members  co-operate  in  every  good  work 
as  Dr.  Lo^k  will  tell  you,  when  we  he’d  the 
clinic.  Dr.  Lock  and  Dr.  Bates  held  a clinic 
in  July  of  this  year.  Every  doctor  in  the 
county  brought  ca^'es  or  if  they  didn’t  bring 
cases  they  assisted  them  in  their  work.  He 
will  tell  you  that  they  are  all  enthusiastic  and 
all  well  qualified  and  are  good  men. 

The  only  thing  I regret  is  that  we  can’t 
get  them  together  more  often.  I have  been 
secretary  of  the  Society  from  time  immemor- 
ial and  it  is  the  most  difficult  thing  in  the 
world  to  get  all  the  doctors  together  at  one 
time.  There  is  only  one  way  to  do  it  sue- 
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cessfully  and  that  is  to  give  them  a supper. 
Every  time  we  give  a supper  we  can  always 
get  a good  crowd  to  be  there.  I hope  we  will 
do  better  in  the  future  as  we  have  a lot  of 
new  blood  and  young  fellows,  and.  I think  we 
are  going  to  have  a better  Society  than  ever. 

We  find  the  same  difficulty  with  the  chiro- 
practor that  Mr.  Beckham  spoke  of.  In  locali- 
ties it  is  a hard  thing  to  get  doctors  to  prose- 
cute a quack  from  the  fact  that  they  always 
get  in  with  the  county  officials.  In  my  county 
this  chiropractor  has  formed  a friendship  of 
the  officers  and  has  been  treating  some  of  the 
officers’  children  and  it  would  be  a difficult 
thing  to  prosecute  him.  I have  always  been 
afraid  to  bring  suit  or  have  him  indicted  be- 
cause we  might  have  the  same  experience  as 
in  Lincoln  County.  We  had  proof  against  a 
man  that  he  had  no  diploma,  no  license  to 
practice  chiropractics  and  the  jury  freed  him. 
But  we  are  going  to  get  rid  of  him. 

Harlan  County  Medical  Society 

E.  M.  HOWARD,  Harlan;  The  number 
of  doctors  has  increased  so  rapidly  in  Harlan 
County  that  it  is  quite  difficult  to  keep  up 
with  the  number.  In  the  last  report  there 
were  fifty-four  doctors  in  Harlan,  all  of  whom 
belonged*  to  the  County  and  State  Medical 
Society.  We  have  regular  meetings,  but 
owing*  to  the  location  of  the  outlying  districts, 
it  is  hard  to  have  a very  large  attendance  at 
each  meeting,  but  I would  say  twenty-five  per 
cent  are  there  regularly.  The  others  come  oc- 
ca.sionally. 

Harrison  County  iMedical  Society 

N.  W.  IMOORE,  Cynthiana : The  member- 
ship has  been  reduced  in  the  last  year  by  four 
members.  We  lost  one  by  death,  one  by  non- 
payment of  dues  and  two  were  expellee!.  We 
have  thirteen  meetings  and  thirty-five  clinical 
cases  reported  and  discussed.  We  have  had 
meetings  every  month  for  twenty  years.  I 
think  we  have  never  missed  a meeting  in  that 
time. 

The  last  year  the  attendance  was  9 3110. 
We  have  six  doctors  in  the  county  who  are 
not  members,  and  I think  I am  safe  in  saying 
that  three  of  them  will  soon  be  members.  The 
others  are  not  active  enough  to  come  into  the 
Society, 

Grayson  County  IMedical  Society 

B.  C.  WILSON,  Clarkson:  The  Grayson 
County  medical  society  has  held  two  meetings 
this  year  with  interesting  programs  and  fair 
attendance.  Our  organization  in  this  county 
is  in  good  shape  and  harmonious.  Our  county 
is  adequately  supplied  with  doctors  evenly 
distributed.  We  have  sixteen  active  men  do- 
ing general  practice,  one  eye,  ear,  nose,  and 


throat  man,  one  osteopath,  one  quack  and  no 
chiropractors. 

Our  county  medical  society,  the  county 
health  and  welfare  league,  local  Red  Cross 
chapters,  fiscal  court,  and  private  citizens 
have  been  favorably  impressed  with  the  co- 
operation and  helpful  attitude  of  the  State 
Board  of  Health  toward  our  county,  in  sup- 
plying us  wdth  a county  nurse,  furnishing  the 
doctors  with  ample  supply  of  typhoid  vaccine 
for  a typhoid  vaccination  campaign,  and  mak- 
ing it  possible  for  us  to  hold  tubercular  and 
trachoma  clinics  in  the  county  this  year. 

All  of  these  benefits  have  been  passed  along 
to  our  people  in  the  prevention  of  illness,  sav- 
ing the  time  and  money  to  our  taxpayers,  and 
the  lessening  of  the  number  of  deaths  from 
preventive  disease.  The  Grayson  County 
-Medical  Society  stands  as  a unit  in  upholding 
the  hands  of  the  present  personnel  of  the 
State  Board  of  Health  and  the  officers  of  the 
State  Medical  Association,  and  in  opposition 
to  any  movement  fostered  by  selfish  interests 
calculated  to  bring  about  discord  or  disrupt 
the  present  efficient  status  of  our  State  Or- 
ganization. 

Hopkins  County  Medical  "Society 

A.  "W.  DAVIS,  Morton’s  Gap:  Hopkins 
County  Society  is  fairly  active,  you  can’t  say 
it  is  very  active.  We  have  a meeting  each 
month.  I thinK  the  doctors  in  Hopkins 
County  are  too  well  satisfied  with  each  other 
and  the  way  they  are  doing  to  get  together 
very  well.  There  is  no  jealousy.  We  have 
twenty-eight  members,  having  lost  one  last 
year  by  death. 

I can’t  say  that  we  are  active  but  we  are 
not  inactive.  I think,  in  fact  I know,  every 
physician  in  the  county  is  in  active  practice 
and  I believe  they  all  belong  to  the  Society. 
We  feel  that  we  need  just  a little  bit  of  pep 
put  into  us  and  need  to  have  a little  bit  of 
stimulation.  We  get  together  but  we  just 
talk  it  over,  w’e  don’t  discuss  it  very  much, 

Jackson  County  Medical  Society 

W.  B.  HORNSBY,  McKee:  I happen  to  be 
from  one  of  the  counties  in  the  eleventh  dis- 
trict. We  have  five  active  general  practition- 
ers in  Jackson  County.  Each  and  every  one 
of  us  belong  to  the  Kentucky  State  Medical 
Association  and  to  the  Jackson  County  Medi- 
cal Association,  we  did  when  we  met  but  we 
haven’t  met  since  I have  been  in  Jackson 
County.  I tried  to  get  them  to  meet  but  they 
wouldn’t  do  it.  We  have  a hospital  in  Jack- 
son  County  which  will  accommodate  thirty  or 
forty  patients  if  crowded  just  a little.  Unfor- 
tunately so  far  that  hospital  has  not  been  a 
paying  proportion.  We  have  nurses  fur- 
nished by  the  Board  and  one  doctor  furnished 
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by  the  Board.  This  doctor  happens  to  be  a 
lad}^  doctor  now  and  is  not  taking  with  our 
people  so  very  much  yet  hut  I hope  she  will 
later  on. 

Owing  to  our  road  conditions  in  Jackson 
County  it  is  very,  very  hard  to  get  around.  If 
you  make  one  trip  of  sixteen  miles  in  a day 
you  are  doing  very  well.  As  a rule  you  hit 
mud  up  to  a horse’s  belly,  as  the  old  saying 
is,  and  you  have  got  to  go  horseback  to  there 
or  walk  if  you  choose.  We  generally  go  horse- 
back. Taking  it  altogether,  Jackson  County 
is  a large  county  with  very  few  doctors  and 
I don’t  know  how  they  are  going  to  get  any 
more.  Some  day  mayhe  God  will  see  a way 
to  send  doctors  in  there.  We  have  tried  three 
or  four  nurses  in  the  eountj"  and  we  do  need 
a county  health  nurse,  but  we  are  not  going 
to  get  one  right  now.  Outside  of  that  I think 
Jackson  County  is  still  on  the  map. 

Jefferson  County  Medical  Society 

IRVIN  ABELL,  Louisville:  I don’t  know 
that  I am  in  position  to  give  you  the  number 
of  members  in  the  Jefferson  County  Society. 
We  are  active  as  usual.  We  have  our  usual 
meetings  with  outside  parties  invited  and  men 
of  distinction  invited  occasionally  to  lend 
benefit  to  our  meetings.  The  membership  is 
three  hundred  and  twenty-seven. 

Knox  County  Medical  Society 

P.  R.  BURTON,  Barhourville : Knox  Coun- 
ty under  the  leadership  of  Dr.  B.  B.  Jones 
as  President  is  a very  active  organization.  We 
meet  the  fourth  Friday  night  in  each  month. 
We  have  a little  hospital  there  with  eighteen 
beds  and  we  always  meet  in  that  hospital.  We 
have  two  original  papers  at  each  meeting  be- 
sides d'scussions,  and  Dr.  Logan  always  has 
some  clinical  material  in  his  hospital.  We 
have  thirteen  doctors  in  the  county  all  of  them 
members  of  the  County  and  State  Medical 
Association.  We  have  a very  efficient,  or 
have  had,  public  health  nurse.  She  got  away 
from  us  recently,  but  we  are  going  to  get 
another  one. 

In  keeping  with  the  custom  there  our  Octo- 
ber meeting  will  be  a public  health  meeting. 
At  that  meeting  we  will  invite  the  county 
board  of  education,  aU  the  ministers  and  law- 
yers and  whoever  cares  to  attend,  and  they 
will  discuss  with  us  the  general  problems  of 
the  county.  This  is  Dr.  Lock’s  home  town,  if 
you  remember,  and  we  claim  it  is  the  best 
medical  society  in  the  district. 

LaRue  County  Medical  Society 

T.  J.  POTEET,  Hodgenville:  We  have 
nine  members  aU  of  which  are  members  of  the 
State  Medical  Association.  We  lost  one  mem- 
ber by  death  in  the  past  year. 


Lincoln  County  IMedical  Society 

M.  M.  PHILLIPS,  Crab  Orchard:  We  are 
glad  to  report  Lincoln  County  Medical  Soci- 
ety in  a very  prosperous  condition.  Our  meet- 
ings are  held  regularly  and  at  each  meeting 
some  member  of  the  Society  reads  a paper  on 
some  subject  of  interest.  The  doctors  of  the 
county  are  all  working  in  harmony.  We  have 
seventeen  active  members  and  five  non-mem- 
bers, which  we  propose  to  get  next  year. 

McCracken  County  Medical  Society 

C.  H.  LYNN,  Paducah : I am  sorry  Dr. 
Reddick,  the  other  delegate  of  our  Society,  is 
not  here  to  give  you  a detailed  report,  but  we 
have  a very  active  Society.  We  have  our  meet- 
ings twice  a month  except  two  months  during 
the  summer,  when  we  meet  out  in  various 
parts  of  the  country.  We  have,  I think,  three 
more  members  this  year  than  we  had  last  year, 
which  brings  us  up  to  within  one  of  having 
) complete  membership  of  all  the  doctors  in 
the  county. 

At  each  of  these  meetings  we  msually  have 
one,  sometimes  two,  papers.  Tliey  are  act- 
ively discussed  with  the  usual  case  reports. 
Harmony  usually  prevails  at  these  meetings. 
We  have  never  fallen  short  at  any  time  at 
any  of  them. 

Marshall  County  Medical  Society 

V.  A.  STILLE Y,  Benton : Our  Society 
hasn’t  been  as  active  this  year  as  it  has  been 
on  other  occasions  owing  to  the  fact  of  re- 
moval of  our  secretary  from  the  county.  Most 
of  the  physicians  that  are  active  in  the  county 
are  members  of  the  County  and  State  Society. 
There  is  a good  spirit  of  fellowship  among 
them  and  they  are  pretty  active  men. 

Hardin  County  Medical  Society 

J.  M.  ENGLISH,  Elizabethtown:  Hardin 
County  has  twenty-five  elgiible  doctors.  We 
have  twenty-three  members  in  the  Hardin 
County  Society.  We  meet  the  second  Thurs- 
day in  each  month  and  we  always  have  a 
quorum.  We  get  along  amiably  with  each 
other.  They  are  a fine  bunch  of  men  and  we 
would  he  glad  to  have  any  of  you  come  to 
meet  with  us. 

Pulaski  County  Medical  Society 

CARL  NORFLEET,  Somerset:  The  Pu- 
laski County  Medical  Society  has  shown  more 
interest  in  Society  work  this  year  than  it  has 
in  the  past  few  years.  We  have  a member- 
ship of  eighteen.  There  are  twenty-six  doc- 
tors in  the  county  two  of  whom  are  colored. 
We  have  two  men  practicing  medicine  who 
ai'e  non-graduates.  Three  chiropractors  have 
made  their  appearance  and  claim  to  be  quite 
busy. 
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One  of  ouF  membei's  has  installed  an 
Abrams  Outfit  and  is  enjoying  quite  a large 
patronage,  according  to  reports. 

We  have  enjoyed  a few  very  interesting 
papers  this  year  from  members  of  our  Soci- 
ety and  a large  number  of  interesting  cases 
have  been  reported. 

Through  the  efforts  of  the  Pula.ski  (.’ounty 
lledical  Society  a vei*y  successful  tubei-culosis 
clinic  was  held  in  the  county  last  i\Iay;  Drs. 
Bates  and  Lock  rendered  invaluable  services 
during  a five-day  campaign.  At  these  clinics 
over  200  were  examined  and  27%  of  which 
were  found  positive  or  strong  suspects. 

Pulaski  is  hoping  to  secui-e  the  services  of  a 
Public  Health  Nur.se  in  the  near  future. 

The  Pulaski  County  Medical  Society  desires 
to  endorse  the  present  organization  of  the 
Kentucky  State  ^Medical  Association  and  offers 
its  support  in  all  matters  pertaining  to  pro- 
gressive medicine. 

Todd  County  Medic.m.  Society 

C.  M.  GOWER,  Trenton;  I really  am 
ashamed  to  report  for  our  county.  Years  ago 
we  used  to  think  that  we  had  one  of  the  very 
best  small  societies  in  the  state,  hut  in  recent 
years  from  some  cause  or  other  it  is  not  nearly 
as  active  or  nearly  as  efficient  as  it  should 
be.  I think  possibly  it  is  due  to  the  fact  that 
!'ll  the  doctors  have  all  the  work  the.y  care  to 
do,  and  they  are  too  contented  and  too  in- 
clined to  sit  still  and  see  the  world  go  by,  but 
I have  hopes  and  we  have  hopes  that  Dr. 
B’a'‘kburn’s  Third  District  Organization  will 
help  us  out  and  we  shall  try  to  change  our 
monthly  meetings  to  semi-monthly  meetings 
and  alternate  with  his  every  other  month  in 
a meeting  of  the  Third  District  Society. 

We  have  the  very  best  of  feeling  and  I 
think  every  do'^tor  is  on  good  terms  with  the 
other.  There  is  no  trouble  along  that  line. 
We  hope  in  another  year  to  make  a better 
report. 

Warren-Edmonson  County  Medical 
Society 

J.  H.  BLACKBURN,  Bowling  Green:  Our 
remarks  from  the  different  delegates  to  the 
effect  that  the  county  societies  were  meet- 
ing regularly  reminds  me  of  a patient  that  I 
attended.  In  inquiring  as  to  her  bowel  move- 
ments she  said  they  moved  regularly  every 
eight  or  nine  days. 

Warren  County  meets  regularly,  and  we 
are  having  fairly  good  attendance.  I am 
unable  in  the  absence  of  our  delegates  or  the 
secretary  to  give  figures  regarding  the  mem- 
bers or  the  non-members.  I want  to  say  that 
fome  of  our  non-members  are  non-members 
for  reasons.  I might  say  that  in  one  instance 
it  is  inefficiency,  and  in  another  it  is  inele- 
gance, or  something  of  that  kind. 


As  to  our  chiropractors,  they  come  and  go. 
Frankly  we  are  letting  them  alone  because 
we  are  getting  the  ebb  and  flow  as  it  comes 
from  the  chiropractor  and  osteopath  and  the 
homeopath.  They  go  over  for  a while  hut 
they  come  hack.  Some  one  suggested  that  if 
'.ve  let  the  chiropractors  alone  it  will  be  just 
a question  of  time  until  he  hangs  hims(>ir  by 
the  spine. 

As  to  the  other  activities  of  our  society,  we 
have  within  the  last  year  on  two  occasions 
had  public  meetings  ])articularly  dealing 
with  the  cancer  problem.  Those  public  meet- 
ings in  my  mind  have  been  very,  very  help- 
ful. I might  say  at  lea.st  they  have  been  some- 
what remunerative. 

M.vson  County  Medical  Society 

W.  E.  HORD,  Maysville:  1 will  say  we 
have  twenty-five  physicians  in  the  county, 
foui-teen  of  whom  reshle  in  Maysville  and 
■^leven  in  the  county.  We  have,  1 believe,  fif- 
teen active  members,  two  health  nurses,  a city 
nur.se  and  a county  nur.se,  two  chiropractors, 
two  osteopaths,  and  we  have  the  money  raised 
to  build  a .I;! 50,000  hospital. 

Laurel  Coitnty  Medic.ve  Society 

G.  S.  BROCK,  London:  1 think  Laurel 
County  is  one  of  the  best  societies  in  the  state. 
We  meet  every  year  and  sometimes  we  meet 
between  times.  As  Dr.  Lock  has  indicated  our 
(ligihle  doctors  are  members  of  our  society. 
Our  road  conditions  make  it  impo.ssihle  for 
some  members  to  attend  regularly.  We  have 
some  good  meetings  once  in  a while.  The 
majority  of  our  members  live  in  town  and 
they  gather  quite  frequently.  We  are  build- 
ing a new  hospital  in  London  which  will  ac- 
commodate forty  patients.  We  hojie  to  have 
it  completed  by  spring. 

Rockcastle  County  Medical  Society 

A.  G.  LOVELL,  Mt.  Vernon : We  have  ten 
doctors  in  our  county.  We  lost  one  recently, 
however,  by  death,  a young  man  who  was 
very  promising.  We  have  a whole  time  county 
nurse  at  this  time  who  is  doing  a great  deal 
of  good  woi'k.  We  belong  to  that  string  of 
counties  that  are  trjung  for  prizes  along  cer- 
tain lines,  and  the  health  department  espe- 
cially is  doing  its  utmost  in  that  particular 
work.  All  of  our  physicians  don’t  belong  to  the 
county  society  but  they  are,  however,  co-oper- 
ating with  us  in  any  health  problem  that  we 
may  have.  We  feel  that  our  county  now  is 
in  better  condition  than  probably  it  has  ever 

■u  before,  and  the  outlook  is  very  good  j'  ,i' 
improvement. 
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Woodford  County  IMedical  Society 

C.  F.  VOIGT,  Midway:  Since  the  last 
meeting  of  the  Kentucky  State  ]\Ieclical  Asso- 
ciation there  has  not  been  an  official  meeting 
of  the  County  Society  held.  It  seems  tliat 
the  organization  of  the  doctors  of  Woodford 
County  is  impossible. 

Tliere  are  at  present  in  the  county  fourteen 
white  and  two  colored  physicians  in  active 
practice.  Versailles,  the  county  seat,  has  one 
chiropractor  and  there  is  another  opening  an 
office  in  IMidway  at  present. 

In  the  past  few  weeks  the  child  health  con- 
ferences have  been  established  in  Versailles, 
meetings  to  be  held  montlily,  and  a third  con- 
ference is  being  established  in  iVIidway  this 
week. 

Woodford  county  pliysicians  have  the  honor 
of  having  one  of  their  number  nominated  for 
Representative  in  the  recent  democratic  pri- 
mary, Dr.  A.  S.  Blackburn.  His  election  is 
assured  since  there  is  no  candidate  on  the  op- 
posing ticket. 

Health  conditions  on  a whole  have  been  ex- 
cellent during  the  summer.  Typhoid  fever 
seems  to  be  about  wiped  out  of  the  county, 
there  having  been  only  four  or  five  cases  in 
the  Versailles  end  of  the  county  and  not  one 
in  the  Midway  section. 

THE  PRESIDENT : The  next  item  on  the 
program  is  the  report  of  the  Medico-Le.gal 
Committee.  As  Dr.  iMoreu  is  not  present, 
the  Secretary  will  read  the  report. 

Report  Of  The  i\lEDico-LEGAE  Committee 

THE  SECRETARY:  In  1922  a total  of 
162  eases  were  reported.  During  the  past 
year  15  cases  have  been  brought  to  the  att''n- 
tion  of  the  commit‘'ee,  making  a total  of  177 
cases  brought  before  the  committee  since  1908. 

During  the  past  year  10  eases  have  been  dis- 
posed of,  the  majority  going  to  Court,  and 
were  either  won  or  dismissed  bv  peremptory 
instructions.  One  trial  resulted  in  a verdict 
of  $100  against  the  defendant. 

The  case  reported  last  year  with  a verdict 
of  $2500  against  the  defendant  was  com- 
promised after  the  trial  bv  the  phvsician  for 
$700. 

We  have  on  file  15  cases.  In  other  words 
out  of  177  cases  only  15  remain  to  be  dis- 
posed of ; 6 of  these  are  from  one  to  five  years 
old,  and  I am  inclined  to  believe  that  they 
will  be  dismissed,  as  they  are  not  particularly 
worth}'.  Of  the  nine  remaining  cases  report- 
ed in  1923,  there  are  several  that  mav  prove 
to  be  very  troublesome,  and  require  diligence 
on  the  part  of  all  concerned,  but  from  the  evi- 
dence 1 have  it  seems  that  none  will  prove 
particularly  dangerous. 


Concerning  the  type  of  suits.  They  are  run- 
ning about  as  usual.  In  1923  there  were  six 
fracture  cases,  two  foreign  bodies  in  field  of 
operation,  one  operation  without  consent,  one 
death  from  choloform,  one  gas  bacillus  infec- 
tion, one  error  in  diagnosis,  one  attempted 
suicide  and  one  obstetrical. 

The  committee  wishes  to  call  your  attention 
to  the  increased  number  of  suits  brought  in 
the  past  year.  In  1921  there  were  five  cases. 
In  1922,  nine  eases  and  in  1923,  fifteen  cases. 

I have  no  explanation  for  the  increased 
suits,  neither  have  I any  evidence  to  suspect 
that  they  are  prompted  by  remarks  of  other 
physicians.  It  must  be  one  of  those  signs  of 
the  times.  As  to  the  conduct  of  the  physicians 
connected  with  these  cases  I have  nothing  but 
commendation  and  praise.  Each  fellow,  as 
far  as  I know,  has  done  his  duty. 

I feel  that  the  important  thing  for  the  doc- 
tor to  remember,  especially  from  the  increased 
number  of  suits  in  the  past  year,  is  for  him 
to  do  liis  best,  to  be  on  the  alert,  take  no 
i-hances,  and  seek  (‘onsultation  more  fre- 
quently. 

In  this  connection  I would  like  to  call  the 
attention  of  the  Association  to  the  necessity 
for  men  sued  for  malpractice  to  immediately 
report  to  Dr.  IMoren  and  Mr.  Poreht,  our 
attorney,  so  that  the  attorney  may  be  em- 
ploved  with  their  knowledge  and  consent 
before  the  event. 

Tlie  Society  has  been  mulcted  for  utterly 
outrageous  fees  in  two  or  three  cases  in  the 
last  few  years.  They  have  been  entriely  be- 
yond reason  b'^eause  of  neglect  of  this  neces- 
sary report.  The  iMedical  Committee  has  in- 
structed me  to  notify  every  doctors  in  the 
state  and  that  letter  is  prepared  and  will  go 
out  as  soon  as  this  meeting  is  over,  that  here- 
after no  employment  of  an  attorney  will  be 
recognized  unless  it  is  done  with  the  consent 
of  Dr.  iMoren  and  Mr.  Forcht.  This  is  a nec- 
essary move  to  protect  us  from  the  disposi- 
tion of  our  funds  in  a whoUv  unworthy  man- 
ner and  in  a few  instances  it  has  been  in  a 
way  to  indicate  a kind  of  collusion  that  is 
very  renrehensihle  and  very  dangerous  to  our 
resources. 

THE  PRESIDENT : The  next  order  of 
busine.«s  is  the  report  of  the  committee  of  the 
•louRNAu  as  well  as  the  editor’s  and  man- 
ager’s department.  The  discussion  of  the 
Journal  will  be  postponed  until  tomorrow 
evening  on  account  of  the  absence  of  Dr.  Zim- 
merman. I also  believe  it  would  be  advi.s- 
able,  Dr.  Stilley,  to  postpone  your  report. 
With  your  consent  we  will  do  that.  Is  1hei-e 
any  miscellaneous  business  to  come  before  tlw 
house  of  delegates?  If  not  we  will  adjourn. 
The  meeting  adjourned  at  foui'-thirty  o’clock. 
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September  17 — Second  [NfEETiNu  Of  The 
IIorsE  Op  Delegates 

Tlic  second  session  of  the  House  of  Dele- 
gates was  called  to  order  at  eight  o’clock  p.  m. 
by  tlie  President,  Louis  Prank. 

THE  I’HESTDEXT:  The  House  of  Dele- 
f.  ates  will  come  to  order. 

•T.  A.  STUCKY,  Lexingtoti : Mr.  President, 
I desire  to  make  a motion  that  it  is  the  wish 
of  the  Kentuck\'  Medical  Association  that  the 
legislature  pass  laws  compelling  the  manu- 
facturers or  at  least  the  sellers  of  concentrated 
lye  to  place  upon  every  i)aekage  that  is  sold 
a poison  label  with  one  or  two  anti-dotes, 
the  printing  of  “Poison”  on  this  label  to  be 
in  large  letters,  as  large  as  the  letters  used  to 
tell  what  it  is.  On  account  of  a number  of 
eases  of  stricture  of  the  esophagus  that  we  are 
seeing,  many  of  them  hopeless  oi-  requiring 
very  radical  surgical  j)rocedures,  this  is  be- 
coming a menace.  Anybody  can  go  to  a drug 
store  or  a grocery  .store  and  buy  a can  of 
concentrated  lye,  a very  deadly  and  danger- 
ous poison,  Avithout  any  question  being  asked. 

Pennsylvania  has  asked  that  such  a law  be 
passed,  and  accomplished  it,  also  several  other 
state"!,  and  I move  you  that  it  is  the  wish  of 
the  Kentucky  State  iMedical  Society  that  such 
a law  be  enacted  in  this  state. 

The  motion  was  seconded  and  unanimously 
carried. 

J.  A.  STUCKY : Last  year  1 reported  hav- 
ing examined  all  of  the  inmates  of  the  insane 
asylum  as  to  the  eye,  ear,  nose  and  throat  con- 
dition. That  report  has  been  published  in 
the  Journal.  I have  just  finished  an  exam- 
ination of  the  inmates  of  the  reform  school 
and  have  found  a very  interesting  condition 
of  affair’,-  there.  I also  demonstrated  in  a 
number  of  cases  that  there  is  a physical  basis 
for  some  of  the  criminal  or  incorrigible  tend- 
en'des  of  the  ten,  twelve  and  fourteen  year 
old  children  who  are  sent  there. 

There  is  no  provision  that  has  been  made 
for  any  eve,  ear,  nose  or  throat  special  atten- 
Pon  to  these  inmates.  That  repoid  AA'ill  be 
banded  to  the  editor  in  full  in  a few  days 
and  it  will  be  published.  I think  it  is  high  time, 
gentlemen,  that  Kentucky  get  into  the  fore- 
front. We  had  one  of  the  first  institutions  for 
the  insane  in  this  country  in  Lexington,  and 
something  ought  to  be  done  for  the  mentally 
crippled  or  morally  crippled,  and  medicine 
ciouM  do  m.ore  and  the  medical  profe.ssion 
should  do  more  and  get  more  than  they  are 
now  getting  in  that  line. 

I simply  want  fo  call  that  to  your  attention 
and  let  you  think  about  it.  and  I sincerely 
hope  some  active  steps  will  be  taken  in  behalf 
of  these  unfortunates. 


e]9 

THE  PRESIDENT:  We  will  pass  back 
to  the  reports  of  the  Councilors  again.  I be- 
lieve the  Fifth  Di.stnct,  Dr.  Hoffman,  has  not 
reported. 

Report  Of  Councilor  Of  The  Fip’th 
District 

C.  (i.  HOFFMAN,  Loui.sville:  IMy  report 
is  ver>"  sliort.  I wish  to  apologize  for  not 
making  it  this  afternoon,  bnt  1 was  attending 
a sectional  meeting. 

I have  been  inactive,  in  a way,  during  the 
past  year.  I only  attended  one  County  meet- 
ing, and  that  was  in  Boone  County.  T think 
that*Avas  the  fii’st  county  meeting  that  they 
had  had  for  three  or  four  year.s.  1 had  been 
trying  to  get  them  together  to  have  a meeting 
.so  we  could  come  to  visit  them  foi‘  two  or 
three  years  at  least,  and  finally  I was  success- 
ful this  year.  We  had  a very  delightful  meet- 
ing. We  were  met  by  Dr.  Rrankin,  who  is 
one  of  the  delegates  here,  and  they  reorgan- 
ized and  elected  officers  and  delegates. 

The  reason  for  my  being  inactive  is  this: 
the  counties  in  my  district  are  suffering  from 
the  same  thing  I suppose  every  tlistrict  is  suf- 
fering from.  There  are  not  over  two  or  three 
men  in  some  of  the  counties,  and  it  is  no  in- 
centive for  them  to  have  a meeting.  Two  or 
three  men  don’t  care  to  meet  together  and 
talk  over  their  work,  as  they  think  they  don’t 
get  very  much  out  of  it.  There  are  little  petty 
jealousies  among  some  of  them;  they  don’t 
like  what  -John  is  doing  or  what  Dr.  So-and-so 
is  doing;  consequently  they  are  not  meeting 
at  all.  They  are  not  doing  any  joint  active 
work.  It  has  come  to  pass  where  we  have  to 
do  something  about  this.  I am  in  accord  with 
the  remarks  of  Dr.  Frank  this  morning  when 
he  suggested  that  we  have  District  meetings. 
Councilor  District  meetings  with  the  men  of 
the  combined  counties  meeting  at  some  pla-e 
during  the  year,  with  a program  that  will 
be  interesting.  That  Avill  bring  the  men  to- 
gether better  and  they  will  naturalh-  be  in- 
terested in  a program  that  will  he  benefi  ual 
to  them.  This  thing  has  been  talked  over 
before,  and  I don’t  see  why  it  can’t  be 
brought  about.  T suppose  it  will  have  to  be 
taken  up  with  the  House  of  Delegates,  but  T 
think  that  is  the  only  solution  to  this,  having 
these  counties  doing  some  active  work,  and 
that  can  only  he  done  by  combining  the  coun- 
ties of  one  district  and  having  district  meet- 
ings at  certain  appointed  times  at  certain 
places  with  special  programs. 

THE  SECRETARY : 1 want  to  take  this 

opportunity  of  discussing  the  reiiort  of  the 
Councilor.s,  and  I hope  the  Delegates  will  all 
feel  that  is  one  of  the  things  that  is  before  us 
for  discussion.  It  must  he  remembered  that 
the  activity  of  the  individual  members  of  tlie 
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Council  from  the  beginning,  that  is  the  past 
twenty-five  years,  must  be  taken  into  consid- 
eration in  the  work  of  the  Councilor.  The 
Councilor  is  the  Bishop  of  his  District  in  med- 
ical service,  the  center  of  the  organization. 
Upon  his  activity  and  his  definite  activity  in 
each  county  depends  to  a very  considerable 
degree  the  pressiire  of  medical  activity  in  that 
co'inty.  That  doesn’t  mean  that  the  Councilor 
fakes  the  responsibility  for  local  action ; he 
doesn’t  do  that  at  all,  but  he  carries  into  the 
county  the  inspiration  and  the  incentive  and 
helps  to  remove  the  obstacles  to  the  smooth 
functioning  of  the  society  whenever  it  fails  to 
function. 

The  dilficiilty  that  has  arisen  in  the  county 
societies  of  the  state,  in  so  far  as  difficulty  has 
arisen,  and  fortunately  it  hasn’t  in  many 
counties,  is  that  during  the  war  we  lost  step 
in  many  counties.  It  is  important  to  remem- 
ber that  nearly  ninety  of  our  counties  are  now 
having  good  meetings,  not  regular  meetings 
according  to  Dr.  Blackburn’s  definition  this 
afternoon,  but  good  meetings.  They  are  hav- 
ing real  meetings,  they  are  really  functioning 
and  really  working. 

The  treatment  of  a diseased  county  society 
is  like  the  treatment  of  a diseased  man.  If 
jmu  can  get  him  when  he  is  first  starting  it  is 
easy  to  cure  him.  If  you  wait  until  he  is 
dead  it  is  awfully  difliicult  to  do  anything 
but  have  an  autopsy  and  come  here  at  the 
end  of  the  year  and  offer  explanations  as  to 
why  he  died.  It  is  hard  to  get  a county  so'^i- 
ety  working,  I know.  The  important  thing 
for  the  Councilors  to  do  (and  I speak  of  them 
with  a wonderful  degree  of  affection  and 
esteem  because  in  the  state  of  Kentucky  the 
work  of  our  Councilors  for  the  past  twenty- 
five  years  has  been  the  outstanding  thing  in 
medical  organization)  is  to  get  into  effect  a 
combination  of  the  suggestions  that  Dr.  Aud 
and  Dr.  Kincaid  have  made  here  from  year 
to  year,  that  the  men  in  the  county  must  real- 
ize that  the  Councilor  is  always  ready  to  come 
and  call  on  them  when  they  need  him,  and  that 
the  Councilor  must  realize  that  he  doesn’t 
have  to  be  called  on,  but  just  know  that  when 
anything  starts  wrong  he  is  expected  to  get 
there  and  recognize  it,  just  like  the  doctor  is, 
■'lid  if  both  sides  are  working  in  that  way  the 
Councilor  is  bound  to  get  there  in  time  to  do 
the  job. 

I am  satisfied  from  close  observation  that  I 
have  given  to  the  subject  that  it  has  cost 
every  man  who  has  been  on  the  Council  of 
the  State  Medical  Society  at  least  $100  a 
month  during  the  entire  time  he  served  in 
actual  money  to  be  a Councilor  of  this  Soci- 
ety, and  yet  I don’t  think  any  one  of  them 
has  ever  stooped  to  consider  that  for  a mo- 
ment. Our  Councilors  have  attended  the  local 


meetings,  they  have  attended  them  whenever 
anybody  in  the  county  felt  that  something 
was  developing  that  ought  to  be  corrected. 

The  President’s  suggestion  of  the  organiza- 
tion of  a District  So'^iety  is  all  right  in  a good 
District,  but  in  a District  such  as  Dr.  Hoff- 
man’s where  the  county  societies,  or  at  least 
many  of  them,  are  decadent,  where  they  are 
not  doing  anything,  the  organization  of  a 
District  Society  would  kill  every  one  of  those 
already  nearly  dead  societies  and  they  never 
would  function  any  more.  In  a District  like 
Dr.  Richmond’s,  the  First  District,  where  for 
many  years  they  have  had  an  excellent  func- 
tioning District,  it  is  strong  because  every 
county  sonety  in  the  District  is  a strong  one 
■uid  the  men  go  to  their  District  Society  in 
Southwestern  Kentucky  because  they  liave 
strong  societies  at  home  tliat  make  them  feel 
the  need  of  a strong  District  Society. 

In  Southern  Kentucky  in  the  old  Southern 
Kentucky  IMedical  Association,  before  the  re- 
organization, we  had  a strong  District  Souety. 
It  didn’t  do  any  good  at  all  as  compared  uuth 
the  county  societies,  and  without  the  coiujty 
societies  it  would  do  positive  harm  in  the  de- 
velopment of  professional  interest.'^,  bc-ause 
the  men  who  attend  a District  St'ciety  without 
the  stimulation  of  a county  s.'riety  are  the 
I’est  men,  they  are  already  good  men.  Tiie 
men  that  need  constant  attention  are  tlie  men 
that  don’t  attend  the  coun'V  societies,  and  the 
countv  societ}’  ought  to  so  function  that  it 
compels  their  attendance  by  the  cliaracter  of 
tlie  interest  that  is  devehmied  in  the  county 
so'-iety.  It  is  the  m^n  who  are  not  active  in 
tlieu’  work  that  we  need  to  get  to. 

There  is  no  difference  between  the  big 
so'^i'ety  with  th»-ee  hundred  members  and  tlie 
little  society  with  three  or  four  members  in 
point  of  responsibility  and  opportunity.  In  the 
Jefferson  Cotintv  Society  we  have  the  largest 
number  of  non-members  of  any  county  in  the 
■state.  It  is  he-^ai^se  we  don’t  so  earrv  on  our 
work  in  the  Jefferson  County  Medical  So'^iety 
as  to  attract  the  .submerged  element  and  make 
them  progressive  members  of  the  most  pro- 
gressive process’ on  in  the  world.  That  is  true 
in  tlie  smallest  as  well  as  the  biggest  so'^iety, 
and  no  society  is  a success  until  it  so  conducts 
itself  that  it  makes  its  program  so  atti'active 
that  the  members  feel  the  necessity  of  attend- 
ing. 

Another  point  of  view  must  be  taken  in  re- 
gard to  the  matter.  We  are  tea'^hing  now  in 
all  the  .schools  of  Kentucky  health  education. 
Thirty  minutes  of  every  day  is  devoted  to 
that  subjeff.  In  most  schools  that  doesn’t 
mean  anvthing  because  the  teacher  doesn’t 
know  anything  to  teach,  but  wherever  the 
teacher  has  been  properly  taught  and  trained 
and  is  teaching  health  education  as  pro\nded 
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in  the  manual,  they  are  teaching  the  children 
of  the  state  to  ask  their  physicians  if  they  are 
members  of  the  IMedical  Society  and  attended 
the  last  meeting,  and  if  they  say  they  are  too 
busy  to  attend  and  are  not  members,  they  get 
another  doctor.  Such  meji  are  dangerous  or 
are  going  backwards.  Thej'  belong  to  that 
submerged  element  in  the  profession  that 
reads  no  magazines,  no  books,  has  no  fonvard 
view-point  and  doesn’t  get  anywhere. 

I hope  the  time  will  very  rapidly  come 
within  every  district  in  the  state  when  we  can 
have  a District  Medical  Society.  We  already 
have  them  organized.  One  has  been  organ- 
ized in  Dr.  Kincaid’s  Di-strict  this  year.  The 
Kentucky  Midland  performs  that  function  for 
a portion  of  Dr.  Estill’s  District  and  the  Ken- 
tucky Valley  for  another  portion.  Dr.  Lock’s 
District  is  in  splendid  condition  for  the  or- 
ganization of  a District  Society  because  they 
have  every  man  in  attendance  and  every  soci- 
ety in  the  District  is  functioning  except  in 
Jackson,  which  has  a perfectly  legitimate 
excuse  for  not  functioning ; there  are  only  five 
doctors  there  and  it  takes  them  too  long  to 
get  together  due  to  the  scattered  areas  and 
the  poor  means  of  transportation.  In  the 
other  counties  of  that  District  they  are  func- 
tioning, they  are  meeting  regularly  and  they 
are  in  position  to  have  well  attended  meet- 
ings two  or  three  times  a year  at  any  one  of 
the  central  towns  in  that  District. 

I hope  in  the  development  of  the  Councilor 
District  Societies  they  will  only  be  developed 
when  in  every  single  county  in  the  District 
where  it  will  ever  be  possible  to  have  a func- 
tioning society  there  is  one  before  the  District 
Society  is  organized.  If  that  isn’t  the  case  it 
will  be  the  same  failure  that  we  had  before 
the  reorganization,  because  the  very  success 
of  our  whole  movefnent  (and  it  is  important 
that  we  remember  the  principle  of  it)  is  the 
fact  that  it  is  democratic,  it  is  to  get  every 
single  medical  citizen  intere.sted  in  medical 
affairs;  that  is  the  purpose  of  the  organiza- 
tion, and  in  so  far  as  we  fail  to  get  eveiy 
single  one  of  them  we  fail  to  do  the  thing  for 
which  we  are  building  our  organization. 

I hope  very  much  that  in  the  development 
of  our  plan  for  the  future  we  will  consider 
the  very  foundation  of  our  whole  organiza- 
tion, the  successful  county  society,  and  we  will 
only  begin  to  develop  other  oi’ganizations  after 
all  the  county  societies  in  that  District  are 
functioning. 

]\Iore  work  has  been  done  by  the  Councilors 
■his  year  than  any  year  since  the  war — more 
work  than  any  year  since  1912,  and  a great 
deal  more  work  has  been  done  by  the  county 
societies  than  in  any  year  since  1907.  The 
societies  are  carrying  out  the  best  programs. 
It  is  worth  while  to  come  by  the  office  and 


look  over  the  files  of  the  Journal  and  read 
the  difference  in  the  character  of  the  papers 
that  the  members  of  the  county  societies 
are  sending  today  to  the  Journal 
compared  witli  the  articles  that  went 
in  ten  or  twelve  or  fourteen  years  ago, 
remembering  and  understanding  all  the  time 
that  the  Journal  is  like  a Rotai’y  Club,  it  is 
a cross-section  of  the  profession  of  the  state. 
It  doesn’t  contain  only  scientific  articles.  It 
contained  some  very  rotten  ones  in  the  issue 
before  the  last,  by  the  way.  I think  probably 
we  had  one  of  the  worst  articles  every  pub- 
lished in  the  Journal  since  it  has  been  pub- 
lished. It  was  a reflection  on  the  society  from 
which  it  came,  yet  it  is  published  because  the 
Society  sent  it  in. 

In  the  beginning  we  had  comparatively  few 
articles  of  real  scientific  value  and  most  of 
them  were  read  before  this  meeting.  At  the 
present  time  our  Journal  compares  favorably 
with  those  which  use  the  most  careful  and 
severe  selective  process  in  selecting  the  arti- 
cles which  they  publish.  I don’t  think  there 
are  many  Journals  that  are  publishing  arti- 
cles of  more  intense  practical  scientific  inter- 
est. That  can  be  continued  just  as  long  as 
we  have  good  functioning  county  societies  and 
not  a day  beyond  that.  As  soon  as  we  should 
begin  to  develop  a lack  of  interest  on  the 
part  of  our  functioning  societies,  that  would 
stop. 

The  old  aristocracy  that  existed  when  this 
Society  met  here  under  one  of  the  most  in- 
tense and  interesting  conditions  that  ever 
arose  in  the  profession,  when  matters  were  at 
a crisis  just  as  they  are  at  a crisis  now  in  pro- 
fessional affairs,  has  passed.  The  intense  in- 
terest that  developed  all  over  the  state  in  that 
meeting  of  this  Society  years  ago  attracted 
the  attendance  of  about  seventy-five  members 
where  now  today  we  have  in  this  House  of 
Delegates  one  hundred  and  fifty  men  pre.sent, 
and  will  have  between  500  and  600  at  the 
meeting.  The  difference  is  because  the  mem- 
bers of  the  Society  are  interested  in  the  details 
of  its  affairs,  and  we  can  onlj'  hope  to  .succeed 
as  long  as  we  constantly  increase  that  interest 
and  make  it  known  to  every  member  of  the 
medical  2)rof^ssion,  however  far  away  he  is 
from  a medical  center,  however  few  doctors 
there  are  in  his  county,  that  we  are  function- 
ing for  him  and  that  we  will  carrj’  our  whole 
work  into  his  county  regardless  of  how  few 
doctors  there  are  there,  because  in  the  small- 
est coiinty  we  must  have  the  light  of  medical 
education  and  medical  progress  and  public 
health  if  we  are  going  to  function  as  a great 
organization. 

I wish  the  delegates  from  the  various  coun- 
ties would  discuss  the  work  of  tlie  Coun-’ilors, 
because  I know  the  Councilors  would  like  to 
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have  them  discuss  it  with  a view  to  helpful, 
constructive  consideration  of  their  policies 
and  their  problems,  so  that  the  Councilors 
may  know  how  they  can  be  more  helpful  in 
any  place  in  which  they  are  not  doing  their 
maximum  of  usefulness  now. 

W.  W.  KICH]\IOND,  Clinton:  I would  like 
to  say  that  we  have  in  Southwest  Kentucky  an 
independent  organization  known  as  the  South- 
western Kentucky  Medical  Society  fifty  or 
more  years  old,  meeting  eveiy  year.  It  |s 
largely  composed  of  the  thirteen  counties  of 
tliat  District.  That  is  perhaps  the  strongest 
medical  society  connected  with  the  state  asso- 
ciation. It  meets  semi-annually  at  some  place 
in  the  District,  and  the  annual  meeting  is 
held  every  year  at  Paducah.  It  has  done 
great  work.  It  is  still  doing  great  work  and 
it  will  likely  last  as  long  as  this  State  Associa- 
tion lasts.  It  is  over  a half  century  old  and 
is  stronger  today  than  it  ever  was.  While 
some  might  be  opposed  to  connecting  it  with 
the  State  organization,  that  is  all  it  needs  to 
make  it  just  exactly  what  we  want.  If  it 
could  be  brought  under  the  State  As.sociation 
it  would  be  a model  society  and  the  kind  of 
an  organization  that  Dr.  McCormack  speaks 
of. 

THE  PRESIDENT  : Is  there  any  further 
discussion  on  the  Councilors’  reports?  If 
there  is  no  further  discussion,  we  will  have 
next  the  report  of  Dr.  Julian  Estill,  Chaii’man 
of  the  Committee  on  Scientific  and  Commer- 
cial Exhibits. 

R.  JULIAN  ESTILL,  Lexington;  Mr. 
President,  I have  no  formal  repoi't  at  all  to 
make  except  to  call  the  attention  of  the  House 
of  Delegates  to  the  exhibits,  both  scientific 
and  commercial,  in  the  lobhv  of  the  hotel.  I 
wish  to  call  particular  attention  to  the  ex- 
hibit of  Dr.  Veech  in  infant  welfare  and  pre- 
natal woi'k,  particularly  welfare  w’ork.  It  will 
amply  pay  you  to  see  the  information  she  is 
giving  to  mothers  in  the  care  of  their  chil- 
dren. She  was  recently  in  Lexington  during 
the  county  fair  had  a booth  on  the  grounds, 
and  every  afternoon  during  the  County  Pair 
examinations  of  children  were  made.  Great 
numbers  of  children  were  brought  in  there  at 
that  time.  Literature  was  given  to  them  which 
is  interesting  both  to  the  mothers  and  to  the 
doctors.  I am  sure  it  will  be  interesting  for 
you  to  see  just  what  .slie  is  doing. 

The  exhibit  of  the  electrocardiogram  is  an 
intensely  interesting  exhibit  and  would  be 
well  worth  your  while. 

THE  PRESIDENT:  If  Dr.  Reynolds  is 
not  here,  we  will  go  to  the  report  of  the  Com- 
nrttee  on  Control  of  Cancer,  by  Dr.  Irvin 
Lindenberger. 

IRVIN  LINDENBERGER,  Louisville : 
This  Committee,  or  part  of  it,  is  here,  and  I 


thought  it  would  be  a better  plan  for  us  to 
report  back  to  the  Society  at  a later  session 
after  we  have  had  our  committee  meeting. 

THE  PRESIDENT ; Is  there  anything  else 
to  come  up  before  tlie  House  of  Delegates  at 
this  session  ? Is  there  any  new  business  to 
come  before  the  House  of  Delegates?  Are 
there  any  resolutions,  motions,  or  anything  of 
that  character  to  be  brought  before  the 
House  ? 

If  not,  we  will  adjourn  to  meet  promptly 
at  eight  o’clock  tomorrow  morning,  the  session 
adjourned  at  eight-thirty  P.  M. 

September  18 — Third  Meeting  Of  The 
House  Op  Delegates 

The  third  session  of  the  House  of  Dele- 
gates was  called  to  order  at  eight-thirty  A. 
M.,  by  Vice-President  Dr.  W.  Barnett  Owen. 

THE  CHAIRMAN : The  House  of  Dele- 
gates will  please  come  to  order. 

Dr.  Lindenberger ’s  report  which  should 
have  been  presented  yesterday  will  be  pre- 
sented now. 

Report  Of  Committee  On  Control  Op 
Cancer 

IRVIN  LINDENBERGER,  Louisville; 
Gentlemen:  I have  no  formal  report.  I am 
down  here  as  Chairman  of  two  committees, 
one  on  the  Control  of  Cancer,  and  the  other 
one  on  Systematic  Physical  Examinations. 

I thought  it  would  be  well  possibly  to  out- 
line what  we  have  done  regarding  the  Can- 
cer Committee.  Several  years  ago  for  some 
reason  unknown  to  myself  I was  appointed 
Chairman  for  the  state  of  the  American  Can- 
cer Society.  I organized  three  districts,  East- 
ei’n.  Middle  and  Western  portion.  Our  late 
Dr.  Barrow  was  Chairman  of  the  Eastern 
District,  Dr.  Irvin  Abell  of  the  Central  Dis- 
trict and  Dr.  Blackburn  of  Bowling  Green  of 
the  Western  District. 

Every  year  we  have  a so-called  cancer  week 
and  the  activities  of  the  Society  and  of  the 
various  committees  of  the  state  are  supposed 
to  be  more  marked  at  that  time  than  at  any 
other.  Propaganda  in  the  way  of  talks  have 
been  given  before  various  clubs,  notably  the 
women’s  clubs  of  various  sections;  through 
Dr.  McCormack  a film  was  purchased  called 
“The  Reward  of  Courage’’  and  that  was 
.shown  in  Louisville  during  cancer  week. 

Our  activities  last  year  I don’t  think  were 
as  marked  as  they  should  have  been.  How- 
ever, Dr.  Abell  has  done  most  splendid  work 
in  the  central  section  of  the  state.  In  Louis- 
ville he  has  talked  I suppose  before  six  to  ten 
various  organizations  and  very  lately  at  Bow- 
ling Green  gave  a cancer  talk  before  twelve 
hundred  normal  students.  This  lecture  was 
so  well  appreciated  that  they  didn’t  want  the 
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doctor  to  stop.  I am  told  you  could  have 
heard  a pin  drop ; the  interest  shown  at  this 
meeting  was  something  great. 

Unfortunately,  the  members  of  tlie  Com- 
mittee are  not  all  here.  Tentatively  we  had 
in  mind  for  this  coming  cancer  week  and 
during  the  coming  year  to  circularize  the 
.state,  which  has  already  been  done,  however, 
but  through  the  women’s  clubs  see  whether 
you  gentlemen  through  your  county  societies 
can’t  get  to  the.se  organizations,  so  as  to  bet- 
ter control  this  disease. 

The  other  committee,  of  which  Dr.  Wood- 
ard is  a member,  is  the  Systematic  Physical 
Examination.  As  you  may  know,  the  Life 
Extension  Institute  of  New  York  City,  an  or- 
ganization that  gives  to  many  policyholders 
and  insurance  comi)anie.s  the  benefit  of  per- 
iodic health  examination,  does  it  because  il  is 
a monetary  matter  with  them.  They  find  the 
longer  they  i)ay  for  these  examinations  the 
longer  the  individual  paj'S  by  prolonging  his 
life  on  the  premium  account. 

The  National  Health  Council  of  New  York 
City  through  Dr.  ileCormaek  have  recently 
gotten  out  some  posters.  These  posters,  as 
you  notice,  request  every  one  to  have  a health 
examination  on  their  birthday. 

At  a meeting  of  this  committee  it  was  the 
sense  that  every  county  society  in  the  state 
expend  two  dollars  and  for  that  two  dollars 
these  circulars  will  be  purchased ; I suggested 
myself,  and  through  Dr.  McCormack  and  the 
State  Board  of  Health,  especially  through  the 
Bureau  of  Public  Health  Nursing,  with  their 
seventy-two  nurses,  with  their  county  health 
officers,  they  will  be  distributed  over  the 
state  and  talked  up” so  that  the  people  of  the 
community  will  come  to  the  doctor. 

The  question  arises  about  blanks  for  these 
periodic  health  examinations.  The  American 
iMedieal  Association,  through  Dr.  Haven 
Emerson,  have  gotten  up  a form  for  these 
periods  examinations.  In  the  April  issue  of 
the  Journal,  I wrote  an  article  suggesting  a 
form.  These  forms  can  be  purchased  at  Chi- 
cago, that  is  the  American  IMedical  Associa- 
tion, or  by  referring  to  the  Journal  of  April 
you  can  notice  the  form  that  I got  up.  IMy 
form  is  taken  in  part  from  the  form  of  the 
Life  Extension  Institute  of  New  York  City. 
This  work,  both  in  the  control  of  cancer  and 
in  the  periodic  health  examination,  is  going 
to  become  more  active,  it  has  been  active  and 
should  be  brought  to  the  attention  of  all  the 
members  of  the  profession  because  it  is  the 
only  way  that  we  will  help  save  life  rather 
than  wait  until  we  see  the  suffering  and  pain 
and  disease. 

THE  SECRETAEY : In  moving  the  adop- 
tion of  the  joint  report  of  these  two  commit- 
tees, I would  like  to  emphasize  the  impor- 


tance of  thi?  campaign  for  the  systematic  ex- 
amination of  the  well.  It  is  a matter  about 
which  frankly  we  doctors  haven’t  thought 
mucli.  Busy  in  our  genei’al  practice  with 
people  who  are  ah’eady  sick,  we  haven’t  formed 
our  thoughts  much  along  the  idea  of  exam- 
ining well  people,  and  yet  during  the  war 
when  we  came  in  contact  with  the  examina- 
tion of  enormous  numbers  of  a])parently  well 
people,  a third  of  them  were  found  with  such 
defects  that  they  were  unable  to  carrj"  on  in 
the  army.  Half  of  those  conditions  that  were 
found  were  preventable  and  the  other  half  in 
addition  to  many  of  tho.se  that  were  prevent- 
able were  correctable. 

You  can  readily  see  what  the  economic  ad- 
vantage to  the  nation  would  be  if  there  were 
systematic  examination  of  every  individual 
annually  with  a view  to  the  prevention  of  the 
development  of  defects  and  the  correction  of 
such  defects  at  the  time  they  were  first  cor- 
rectable. 

The  National  Health  Council,  on  which  I 
have  the  honor  of  representing  the  Confer- 
ence of  State  and  Provincial  Health  Authori- 
ties of  North  America,  has  been  considering 
for  the  last  five  or  six  years  a plan  for  pop- 
ularizing the  systematic  examination  of  the 
well.  It  is  a curious  thing  that  of  the  great 
national  agencies  composing  that  body,  the 
only  one  that  was  doubtful  about  the  exped- 
iency of  the  proposition  was  the  American 
Medical  Association  and  its  i-epresentative 
was  doubtful  about  it  because  he  was  doubt- 
ful about  the  qualification  of  the  medical  pro- 
fession of  America  to  make  a systematic  ex- 
amination. It  was  only  after  five  different 
years  that  the  attempt  was  finally  sueces-iful 
because  any  one  member  can  veto  any  national 
campaign. 

I am  satisfied  that  in  Kentucky  any  of  our 
physicians  who  are  interested  in  the  matter 
can  make  these  examinations  as  successfully 
as  they  need  to  be  made.  I recently  had  an 
example  of  the  wrong  way  to  do  the  thing. 
A woman  from  Bowling  Green  came  into  my 
office  to  find  a doctor  who  would  examine  her. 
She  had  gone  to  a doctor  in  Bowling  Gi-een 
to  be  examined  and  he  said  there  wasn’t  any- 
thing the  matter  with  her.  He  said,  “1  see 
you  every  day  and  you  are  all  right  and  there 
is  nothing  wrong  with  you  at  all.”  That  was 
evidently  the  wrong  way.  Then  she  came  to 
Louisville  and  she  was  examined  by  eleven 
men,  and  that  was  just  as  wrong  for  a woman 
that  had  very  little  the  matter  with  her.  She 
did  have  something  the  matter  and  it  was  en- 
tirely correctable  and  the  first  man  tha't  made 
any  general  examination  discovered  it  and 
was  the  man  who  relieved  it.  There  wasn’t 
any  reason  for  her  going  to  the  other  men  in 
her  condition  at  all. 
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The  systematic  examination  t4iat  is  made 
very  expensive  doesn’t  give  the  right  attitude 
toward  the  profession.  There  ought  to  be  a 
reasonable  fee  for  it  but  there  ought  to  be 
fee.  If  the  examination  is  not  made  well,  you 
don’t  charge  for  it.  The  doctors  of  the  State 
as  a rule  will  have  people  come  to  them  and 
ask  them  for  a little  medical  attention  and 
they  give  them  a little  advice  and  make  no 
cliarge  for  it  because  it  is  woi'th  nothing,  they 
know  it. 

IMedieine  given  out  with  a diagnosis,  with- 
out an  examination,  is  a reflection  on  us.  A 
drug  .store  does  that  same  thing  and  we  reflect 
on  the  drug  store  because  they  do  it. 

This  campaign  will  be  a success  and  inci- 
dentally it  will  double  the  income  of  the  medi- 
cal profession  of  America  if  they  are  ready 
and  willing  to  go  to  work  and  do  the  job  be- 
cause it  means  that  the  sensible,  educated  peo- 
ple, the  oidy  ones  to  whom  it  will  appeal,  will 
come  on  or  about  tlieir  birthdays  to  the  doc- 
tor’s office  and  there  submit  to  a .systematic 
complete  physical  examination,  and  if  we  are 
worthy  of  our  job  we  will  put  on  this  cam- 
paign in  such  a way  that  in  a shox't  time  the 
people  of  Amei-ica  can  be  supporting  us  large- 
ly for  keeping  them  well  instead  of  paying  us 
largely  for  treating  them  with  hopeless  con- 
ditions that  ought  never  to  have  developed. 

I hope  very  much  that  the  medical  profes- 
sion of  Kentucky  will  respond  to  the  appeal 
of  this  Committee  and  to  the  National  Health 
Council  and  the  American  Medical  Associa- 
tion in  an  enthusiastic  way  that  means  real 
hal’d  labor,  because  it  is  lots  harder  to  exam- 
ine a patient  that  has  very  little  the  matter 
and  find  out  that  little  than  it  is  to  make  a 
diagnosis  of  typhoid  fever,  the  absence  of  a 
leg  or  an  ear  or  something  of  that  sort.  But 
it  is  far  better  to  do  it  than  after  the  little 
thing  that  is  the  matter  has  become  dangerous. 

There  ought  to  be  a day  set  apart  where  the 
program  will  be  devoted  to  examination  of 
the  well.  IMen  who  examined  men  in  the 
army,  who  examined  well  people,  ought  to 
take  charge  of  the  program  and  tell  about  the 
.systematic  examination,  discussing  this  blank 
and  ever^^  item  on  it,  and  go  into  the  matter 
in  considerable  detail.  And  in  case  any  county 
society  desires  it  we  will  be  glad  to  furnish 
rliem  with  some  one,  some  member  of  the  com- 
mittee, who  has  taken  a special  interest  in  this 
:iatter,  and  if  on  the  daj’^  they  have  their 
meeting  they  will  arrange  for  a public  meet- 
ing and  will  get  the  public  present,  we  will 
be  glad  to  furnish  them  at  any  time  at  the 
expense  of  the  State  Association  with  speak- 
ers for  that  occasion. 

It  is  imnortant  about  that  matter  to,  v^en 
you  are  going  to  have  a public  meeting,  pro- 
vide your  speaker  with  an  audience.  It  is 
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not  fair  to  ask  a man  whose  time  is  worth  as 
much  as  Dr.  Lindenbergcr ’s  or  Dr.  Abell’s 
or  Dr.  Woodard’s  to  leave  thow  work  and 
their  homes  and  their  families  and  come  down 
and  .speak  to  a dozen  of  your  friends.  The 
doctors  of  any  community  in  Kentucky  that 
are  worth  their  salt  can  fill  any  audience  hall 
in  the  state. 

I f\’’cnt  down  to  Trenton  and  they  had 
everybody  in  the  whole  country  around  there. 
They  got  busy  on  the  telephone,  they  put  men 
on  horseback  and  in  cars  and  got  them  out  in 
the  country,  and  they  had  a wonderful 
audience.  They  filled  that  church  absolutely 
full.  We  had  a regular  revival.  The  spirit 
of  the  Lord  descended  on  us  with  great  enthu- 
•dasm  and  we  had  a wonderful  time.  We  had 
a lot  of  the  old  brethren  and  sisters  saying 
■‘Amen”  around  the  corners,  and  when  we 
got  through  we  had  Trenton  started  to  the 
clean  town  that  it  has  now  become. 

If  the  men  are  willing  to  go  to  work  and 
do  the  thing,  that  can  be  done.  I hope  very 
much  that  the  Councilors  this  year  will  em- 
phasize this  matter  of  the  systematic  examina- 
tion of  the  well.  It  is  coming  just  as  sure  as 
anything,  it  has  to  be  done.  We  might  as  well 
get  ourselves  ready  and  sort  of  put  on  a little 
reversed  English  or  a new  kind  of  an  attach- 
ment to  our  cars  because  that  attachment 
has  to  be  put  on.  Cars  are  going  to  be  run 
that  way  and  we  might  as  well  accept  the 
inevitable;  like  we  Kentucky  doctors  have  a 
habit  of  doing  when  it  is  inevitable,  accept  it 
and  do  it  right. 

IRVIN  ABELL,  Louisville:  Just  to  fur- 
ther amplify  what  Dr.  Lindenbergcr  said 
about  the  tentative  plans  which  we  have  in 
mind  for  seeur-ng  the  co-operation  of  fhe 
members  of  the  vario’is  women’s  clubs 
throughout  the  state,  we  have  found  from  our 
three  years’  experience  in  dealing  with  the 
subject  that  they  take  a much  more  a ''dive 
and  vital  interest,  thereby  getting  the  infor- 
mation which  we  wish  to  convey  to  a very 
much  larger  audience  and  those  who  will  be 
particularly  interested  in  it  tlian  the  medical 
profession  itself  does. 

It  was  our  idea,  if  we  could  secure  the  co- 
operation of  the  doctors  in  the  various  coun- 
t'cs,  they  in  turn  to  secure  the  co-operation 
of  the  women’s  clubs,  to  have  on  cancer  days 
or  during  cancer  week  a meeting  at  the  chief 
town  in  the  county — the  county  seat — which 
would  possibly  suffice  for  two  or  three  coun- 
ties in  that  immediate  district.  If  we  could 
in  that  way  secure  suitable  audiences  I am 
sure  we  could  secure  suitable  speakers  to 
cover  the  entire  state  during  cancer  week  and 
present  to  a very  much  larger  n’’m''er  of  peo- 
ple personal  information,  imparted  person- 
ally, rather  than  depend  upon  circularization. 
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As  you  all  know,  the  amount  of  attention 
which  you  yourselves  jjay  to  eircular.s  that 
come  to  your  desk  is  small.  Not  many  of  iis 
read  them,  and  that  is  true  of  your  cancer 
literature  unless  it  comes  to  tl:e  hands  of 
some  one  who  as  the  result  of  havinjr  cancer 
in  the  family  or  among  some  of  their  aceiuaint- 
ances  are  particularly  interested  in  it.  Others 
paj^  little  or  no  attention  to  it  and  that  much 
time,  effort,  literature  and  money  is  wasted. 
If  it  could  be  pre.sented  in  a personal  manner, 
directly,  I feel  sure  in  that  way  we  could  get 
the  information  to  these  who  are  most  inter- 
ested and  who  would  be  most  benefited  by  it 
and  I personally  feel  confident  that  we  might 
attain  the  object  which  the  American  Cancer 
Society,  the  American  So-^iety  for  the  Con- 
trol and  Prevention  of  Cancer  has  set  out 
to  do,  and  that  is  to  reduce  the  mortality 
within  the  next  ten  years  by  at  least  thirty 
thousand.  They  have  reduced  the  mortality 
of  tuberculosis  through  such  a campaign  over 
thirty  pei'  cent.  There  is  no  reason  why  it 
should  not  reach  the  same  reduction  of  cancer 
if  we  can  se:*ure  the  co-operation  of  the  mem- 
bers of  this  organization. 

IRVIN  LINDENBBRGER  : In  relation  to 
the  Phy.sical  Examination  Committee,  they 
have  a set  of  thirty  lantern  slides  on  this  sub- 
ject which  will  be  sent  out  to  those 
members  of  the  county  societies  that  wi-sh  to 
u.se  them,  and,  of  course,  will  be  returned. 
Also  a limited  number  of  these  sets  ar.e  avail- 
able for  rental  at  three  dollars  for  each  show- 
ing. 

THE  SECRETARY:  1 will  say  that  the 
State  Board  of  Health  will  purchase  imme- 
diately two  sets  of  these  slides.  Any  society 
that  arranges  for  the  use  of  the  slides  in  a 
moving  picture  show  will  have  them  loaned 
<^0  them.  If  any  doctor  desires  to  use  them 
in  talking  to  the  count v society,  of  course  they 
will  be  furnished  to  the  county  so  dety.  We 
wi'l  have  them  immediately  and  it  won’t  cost 
anything  except  your  responsibility  for  tak- 
ing care  of  the  slides  and  seeing  they  gat  lumk 
•'Ivokcn.  The  society  that  borrows  them 
will  have  to  assume  the  respon  ibilitv  for  that 
because  if  they  don’t,  we  never  get  them  back. 

THE  CHAIRMAN:  If  there  is  no  further 
dis-’ussion,  do  you  move  the  adoption  of  this 
report  ? 

THE  SECRETARY:  1 move  the  adop- 
tion of  the  report.  The  motion  was  sc'- 
onded  and  carried. 

THE  CHAIRIMAN : The  reporl  of  Ihc 
Committee  on  Hospital  Standardization  by 
Dr.  Reynolds  of  Paducah. 


b’Ki'OKT  Of  Committee  On  Hosi’It.ve 

St.\NI).\RDIZATION 

H.  G.  REYNOLDS:  In  making  this  re- 
port 1 want  to  plead  ignorance  of  the  fact 
that  1 was  Chairman  of  the  Committee  until 
my  return  from  a three  months’  European 
trip  about  two  weeks  ago.  On  my  arrival 
home  I found  that  I had  been  made  the  Chair- 
man. so  I know  yon  will  agree  with  me  that 
1 have  had  little  time  in  which  to  jirejiare  this 
report. 

Your  Committee  has  not  been  very  active 
during  the  past  year,  but  last  year  an  effort 
was  made  to  gain  .some  knowledge  of  the  fire 
protection,  tire  drills,  etc.,  of  the  different 
hospitals,  large  and  small,  in  the  State. 

In  reply  to  about  ten  or  twelve  iiKpiiries 
sent  out  1 received  only  two  reports,  and  one 
of  these  was  verbal  over  the  telephone.  A sec- 
ond attempt  was  equally  fruitless.  1 should 
sav  that  if  this  Committee  is  to  function  to 
advantage  an  effort  should  be  made  to  co- 
oimrate  with  the  Council  on  idedical  Ednea- 
thni  of  the  A.  i\l.  A.,  also  with  Hosnital  Stand- 
ardization of  the  American  College  of  Sur- 
geons. 

These  two  or<'.anizations  are  prepared,  and 
are  willing  to  give  us  all  the  aid  pos.sible,  and 
information  needed  in  finding  out  the  weak 
points,  particidarly  in  the  smaller  institutions 
of,  say,  fifty  betG  and  under,  and  will  co- 
operate wuth  ns  in  strengthening  these  weak 
points,  if  pos.sible. 

In  my  opinion  the  lack  of  co-operation  of 
the  ho  pitals,  narticularly  in  my  district,  is 
due  to  a mistaken  idea  that  we  are  not  so  in- 
terested in  helning  them  to  remedy  any  short- 
: omings  in  their  lio.spitahs.  but  that  we  will 
[)ublish  their  weakne.sses  to  their  detriment. 

I want  to  disabuse  their  minds,  if  such  is 
their  belief,  and  assure  them  that  tlie  object 
of  this  Committee  is  con  triietive  eritiei.sm 
and  an  effort  to  render  whatever  aid  in  our 
];ower  for  improvement. 

It  might  be  iiossilfie  for  this  Committee  to 
take  up  the  smaller  hospitals  as  a special  duty. 
I mean  those  that  are  not  in  contact  with  the 
A.  ]\I.  A.  or  the  American  College,  and  make 
cn  earnest  effort  to  standardize  the.se  institu- 
tions. 

History  taking  and  recording  is  particu- 
larly .stressed  by  the  American  (’ollege,  and 
to  my  mind  no  hospital  is  doing  its  duty  to 
its  jiationts  that  does  not  institute  and  prac- 
tice this  to  the  point  of  supreme  efficiency. 

Let  us  briefly  review  the  pre.sent  hospital 
sirnat’on  in  Kentucky.  There  are  II9  so- 
called  hospitals  in  the  state,  classified  accord- 
ing to  ])atients  cared  For: 
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Classified  accordiiifi  lo  the  Tyi)e  of  Patients 


Cared  for 

General  62 

Nervous  and  Mental  10 

Tuberculosis 7 

Children’s  Homes*  6 

Maternity  1 

Aged*  2 

Industrial  4 

Convalescent  and  Rest 3 

Reformatories*  3 

Children’s  Hospitals  10 

Penal*  1 

Veterans  1 

Eve,  Ear,  Nose  and  Throat 3 

Deaf*  1 

Blind*  2 

U.  S.  Marine  1 

Unclassified  2 


Total  119 

*Hospital  Department. 


The  .supply  of  hospital  beds  in  Kentu  ky  is 
as  follows: 

Hospital  Facilities  in  Kentucky  inchiding 
beds  in  hospitals  and  beds  for  tlie  sick  in  in- 
stitutions. 

According  to  reports  .secured  from  the  hos- 
pitals of  Kentucky,  a total  capacity  of  all  hos- 
pital beds  in  the  state  is  11,197  in'^luding  10,- 
860  beds  in  hospitals  proper  and  337  hospital 
beds  for  the  inmates  or  occupants  of  institu- 
tions that  are  not  primarily  for  the  care  of 
sick  bi;t  have  hospital  departments  for  the  in- 
mates. 

The  10,860  hospital  beds  includes  756  beds 
in  federal  hospitals  within  the  state,  5,302 
beds  in  state  hospitals,  and  4,802  beds  for  local 
use. 

The  337  hospital  beds  in  institutions  in- 
cludes 211  beds  in  state  institutions  and  126 
beds  in  local  institutions. 

Supply  of  Hospitals  Beds  in  Kentucky : 

In  1921,  73.3%  of  the  counties  of  Kentucky 
were  without  any  hospitals.  In  1923,  only 
67.5%  of  the  counties  were  reported  as  being 
without  ho.spitals. 

Hospitals  of  less  than  five  beds  were  not 
counted  in  making  up  these  figures.  "Withoiit 
doubt,  there  are  small  hospitals  maintained 
by  doctors,  nurses  or  others  that  care  for  the 
iick  in  counties  that  have  been  counted  as  not 
naving  hospitals. 

The  hospitals  of  the  state  reported  in  1921 
that  64%  of  the  beds  were  occupied  for  the 
previous  fiscal  year,  while  in  1923,  tliey  re- 
ported only  41%  of  the  beds  were  occnjiied  for 
the  previous  fiscal  year. 

In  1921,  the  ratio  of  beds  to  population  was 
653  persons  per  hospital  bed  and  in  1923,  555 
persons. 


In  respect  to  the  above  figures,  Kentucky' 
comnares  favorably  with  tlie  other  South  Cen- 
tral States. 

In  conclusion  I want  to  say  that  until  I 
began  looking  into  the  matter  of  hospitals  in 
our  state  I regarded  the  Hospital  Committee 
of  the  State  Medical  Association  as  a commit- 
tee looking  for  a job.  After  this  brief  study 
'f  the  matter  I am  convinced  much  can  be 
•lone  if  this  Committee  properly  functions. 
Therefore,  I recommend  that  the  (Committee 
either  be  continued  with  a view  of  seeking  in- 
formation and  co-operation  with  the  A.  M.  A. 
and  American  College  of  Surgeons,  or  with  a 
view  of  finding  oi;t  from  them  where  oui' 
work  is  most  particularly  needed  and  in  what 
way  we  can  do  the  greatest  amount  of  good. 

THE  CHAIRMAN : Is  there  any  discus.sion 
<'11  Dr.  Reynolds’  report? 

IRVIN  LINDENBERGER:  1 move  the 
adoption  of  the  report.  The  motion  was  sec- 
onded and  carried. 

THE  CHAIRMAN : The  next  is  the  report 
of  the  Committee  on  Health  Problems  and 
Education,  Dr.  W.  L.  Tyler. 

W.  L.  TYLER,  Curdsville : In  view  of  the 
fact  that  the  other  members  of  the  committee 
did  not  get  here  until  ye.sterday,  that  report 
is  not  complete.  I will  ask  you  to  wait  until 
a later  session  to  report  on  it. 

THE  CHAIRMAN:  Next  is  a report  of  the 
Committee  on  Automobile  Insurance,  Dr.  J. 
H.  Blackburn,  of  Bowling  Green. 

J.  H.  BLACKBURN : I have  just  been  able 
to  talk  to  Dr.  Lukins,  who  is  a memher.  only 
a moment  ago,  and  I will  be  glad  to  make 
that  report  a little  later. 

THE  CHAIRMAN : Any  new  busine.ss? 

J.  H.  BLACKBURN:  :\Ir.  President  and 
Gentlemen:  I think  that  if  any  one  in  the 
state  of  Kentucky  is  familiar  with  the  condi- 
tion of  Kentucky  roads  it  is  the  Kentucky  doc- 
tor. If  there  is  any  one  who  knows  pei*son- 
ally  the  discomforts  of  bad  roads  and  flivvers 
it  is  the  Kentucky  doctor.  If  there  is  any  one 
who  knows  the  real  tragedies  that  occur  at 
times  as  the  result  of  our  almost  impassable 
roads,  he  is  the  gentleman  who  knows  it 
thoi’oughly.  It  occurs  to  me  that  the  one  real 
solution  for  oiir  so-called  threatened  shortage 
of  doctors  in  the  rural  district  is  to  be  found 
in  the  construction  of  good  roads. 

There  is  a doctor  .some  fourteen  miles  from 
me  whom  I see  and  meet  in  consultation  rather 
frequently,  a man  that  I am  getting  cases 
from  almost  every  month  for  operation.  Dur- 
ing the  winter  it  is  almost  impossible  for  him 
to  get  his  cases  into'  Bowling  Green, 
and  I know  beyond  question  that 
operations  have  been  deferred  in  a 
munber  of  instances  because  of  that  very  fact. 
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That  man  i-s,  to  my  mind,  showinj?  ifood  sense 
to  want  to  get  ont.  He  can  Imrdly  get  out 
in  mid-winter.  In  the  summer  tlie  roads  are 
fairly  good,  but  if  he  moves  out  from  that 
particular  location  tliere  is  a territory  of  some 
eight  or  ten  miles  in  diameter  that  will  have 
no  physician.  In  mid-winter  those  people  are 
going  to  find  it  extremely  difficult  to  get  a 
physician  from  Auburn  or  Russellville  or 
Bowling  Green  or  iNIorgantown,  the  different 
points  about.  Those  people  are  not  going  to 
have  to  go  through  but  one  or  two  epidemics 
of  influenza  or  measles  or  something  of  that 
sort  until  they  are  going  to  build  a couple  of 
miles  of  road  that  will  complete  a pike  from 
Auburn  out  to  that  particular  village.  To  my 
certain  knowledge,  for  some  seven  or  eight 
years  a fairly  good  macadam  road  has  (>xisted 
to  within  two  miles  of  this  village,  and  this 
particular  point  being  right  on  the  county 
line  between  Warren,  Butler  and  Logan  Coun- 
ties, of  course  those  fellows  down  at  Russell- 
ville, some  twenty  or  twenty-five  miles  away, 
are  not  particularly  interested  in  completing 
that  two  miles  of  road,  but  I think  that  suffi- 
cient pressure  will  be  brought  to  bear  on  those 
people  to  lead  them  to  complete  that  road  if 
it  comes  about  in  that  manner. 

I have  been  asked  to  i)i‘esent  a resolution 
favoring  good  roads  and  the  Good  Roads 
Movement ; I shall  submit  this  to  the  House 
of  Delegates  for  their  discussion,  and  if  they 
see  fit,  for  approval. 

WHERPIAS,  the  lack  of  an  adequate  sys- 
tem of  hard  surfaced  higliways  in  Kentucky 
is  px’oving  a most  serious  obsfa  de  to  tlie  pro- 
gress of  education  and  the  development  of 
the  business  and  social  life  of  our  Common- 
wealth, and 

WHEREAS,  a large  part  of  our  profession 
is  peculiarly  aware  of  this  deplorable  condi- 
tion because  of  the  tragedy  which  impassable 
roads  so  often  visit  upon  households  in  rural 
Kentucky,  where  emergency  medical  attention 
is  needed,  and 

WHEREAS,  extension  of  the  sy.steni  of 
good  roads  will  go  a long  way  toward  relieving 
the  .shortage  of  physicians  in  certain  rural 
communities  from  which  this  state  is  threal- 
ened,  and 

WHEREAS,  the  proposed  plan  of  the  Ken- 
tucky Good  Roads  Association  to  finance  the 
completion  of  our  State  Primary  System  by  a 
.^50, 000, 000  Itond  issue  is  thorougbly  sound 
and  feasible,  and 

WHEREAS,  with  all  good  citizens  it  is  a 
basic  assumption  that  they  would  only  suj)- 
I ort  such  a proposed  plan  for  financing  our 
road  system  in  the  event  the  financial  and  con- 
struction administration  of  that  plan  is  in 
the  hands  of  an  honest  and  efficient  highway 
commission,  therefore  be  it 


RESOLVED,  that  tliis  l)ody  now  endorses 
tlie  plan  to  complete  by  the  ifioO, 000,000  State 
bond  i.ssue  our  primary  .system  of  bighways, 
and  we  now  petition  and  call  upon  the  candi- 
dates for  governor  of  both  political  parties  to 
name  as  members  of  the  prospective  highway 
commission  outstanding  citizens  who  will  in- 
spire public  confidence  in  tins  measui'e,  and 
we  also  hereby  ask  and  petition  all  candidates 
who  will  be  elected  in  November  to  the  State 
Senate  and  House,  and  all  holdover  Senators, 
to  favor,  at  the  next  meeting  of  the  General 
Assembly,  a law  which  will  give  the  people  of 
Kentucky  an  opportunity  to  vote  at  the  elec- 
tion of  1924  on  the  question  whether  or  not 
riie  proposed  bond  issue  shall  be  made  to  com- 
plete the  construction  of  our  highway  sys- 
tem. 

THE  CHAIRMAN:  You  have  heard  the 
ixresentation  of  the  resolution.  If  somebody 
will  suggest  to  refer  this  resolution  to  the 
Committee  on  Public  Legislation  and  Policy, 
1 believe  that  will  be  the  proper  place  for  it. 

IRVIN  LINDENBERGER:  I move  that 
('ourse  be  taken,  the  motion  was  seconded. 

E.  G.  THOMAS,  Benton : Some  of  our  of- 
ficials in  the  city  of  Paducah  have  had  a meet- 
ing and  they  have  suggested  the  idea  that  all 
automobile  license  tax  and  tilings  of  that  kind 
that  are  paid  by  a special  county  tax  be  re- 
tained for  the  use  and  benefit  of  that  county. 
There  is  .a  very  important  reason  for  that. 
This  general  fund  can  be  used  and  will  l:c 
i sed  and  it  seems  tbaf  it  (’oesn’t  make  any 
d'ffereiK'e  where  it  is  u :ed.  there  is  ahvays  a 
place  to*  put  it  .somewhere  in  the  neighbor- 
liood  of  the  road  commissioners,  wherever 
that  may  be,  and  lots  of  the  outlying  counties 
are  never  known  nor  heard  of.  The  road 
and  bridge  fund  of  most  of  the  counties 
in  Southwest  Kentucky  is  a little  bit  short. 
If  we  could  keep  what  goes  into  this  general 
fund  at  home  it  .should  be  done.  We  always 
have  holes  to  fill  and  holes  to  fix  and  I will 
guarantee  there  isn’t  a couuty  in  the  state  of 
tventucky  that  has  paid  out  more  money  from 
’leir  own  accumulation  than  the  county  of 
McCracken  on  roads  and  got  any  le.ss  benefit 
publicly  for  it. 

If  there  is  any  way  on  earth  to  get  the 
• oint  in  that  each  county  keep  its  own  road 
and  bridge  fund  that  has  been  accumulated 
by  automobiles  and  other  things  and  not  let 

go  into  a general  fund,  I hope  it  can  be 
(lone,  for  it  matters  not  where  the  commis- 
sioners are,  they  look  after  their  own  roads. 

THE  CHAIRMAN:  This  can  be  passed  to 
the  Committee  anyway  and  referi'ed  back  for 
discussion. 

There  has  been  a motion  that  this  be  refer- 
re  1 to  the  Committee  on  Public  Legislation 
and  Policy,  tbe  motion  was  carried. 
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THE  CHAIKMAN:  I believe  that  winds 
up  tlie  program  for  this  morning.  The  next 
session  will  be  held  tomorrow  night  at  seven 
o’elock,  the  meeting  adjourned  at  nine  o’clock. 

Septemuer  19 — Fourth  i\b:ETiNG  Op  The 
Hottse  Op  Delegates 

The  fourth  session  of  tlie  House  of  Dele- 
gates was  called  to  order  at  seven  o’clock  by 
President  Frank  Boyd,  wbo  was  installed  into 
otfice  at  the  General  Session  on  Tuesday 
morning,  September  ISth. 

THE  PKESIDENT;  Tlie  lirst  order  on 
the  program  i.s  the  report  of  the  Committee  on 
the  Journal. 

Report  Op  Committee  On  The  Journal 

B.  F.  ZIHMEICMAN,  Louisville;  Mr. 
I’resideut,  Ladies  and  Gentlemen:  The  (’om- 
mittee  on  the  Joitrnal  in  tlie  tirst  place  wants 
to  say  that  it  believes  this  is  the  best  State 
Journal  that  \ve  have  had  the  privilege  of  see- 
ing, and  we  have  examined  (piite  a numlier 
of  them  in  the  library  at  Loui.sville.  The  ad- 
vertisements are  all  clean,  ethical,  and  the 
Journal  vouches  for  the  integrity  of  tin*  ad- 
vertising. 

The  great  bulk  of  the  Journal  is  made  uji 
of  scientific  papers  read  by  ibis  Society  and 
various  county  .societies,  and  it  lies  with  the 
members  of  this  organization  as  to  just  how 
good  this  feature  of  the  Journ.h,  can  be  nuude 
and  will  be  made.  It  will  only  be  made  better 
when  papers  are  more  carefully  prepared  and 
when  discu.ssions  are  more  carefully  edited. 

A comparison  of  the  flouRNAL  of  the  last 
year  with  numbers  of  few  years  ago  shows  a 
very  remarkable  improvement  in  the  charac- 
ter of  the  scientific  articles.  The  Journal  is 
new.sy.  But  there  is  one  thing  that  the  com- 
mittee could  hardly  understand,  and  that  is 
by  what  mental  ju-ocess,  either  of  induction, 
deduction,  intuition  or  flight  of  the  imagina- 
tion, certain  of  the  scientific  editorials  could 
lie  classed  as  editorials  scientific  or  otherwise. 
This  is  no  reflection  upon  the  articles  so  ap- 
pearing because  they  were  excellent,  but  the 
point  the  committee  wishes  to  make  is  that 
some  of  them  were  not  at  all  editorials,  and  we 
thought  perhaps  the\  snenb.l  not  liave  been 
listed  as  editorial.^ 

It  has  occurre^i  to  the  Gommittee  al.so  to 
recommend  that  certoLi  of  the  best  articles 
in  the  leading  Journals  might  be  more  profit- 
ably reviewed,  one  or  two  in  each  issue,  espe- 
cially dealing  with  new  things,  and  giving  a 
synopsis  or  comment,  an  editorial  comment  if 
you  please,  upon  certain  of  the  recent  ad- 
vances in  medicine  and  surgery. 

We  want  to  repeat,  as  we  said  at  the  begin- 
ning, that  we  believe  it  is  the  best  State 
Journal  of  which  we  have  any  knowledge. 
(Applause'). 


November,  192J. 

THE  SECRETARY’;  b’ollowing  this  I'e- 
port  it  has  been  customai'y  for  many  years  to 
leipiest  the  members  of  the  House  of  Dele- 
gates to  make  any  comments  they  have  on  the 
Journal.  All  the  improvements  tliat  have 
been  made  in  this  Journ.\l  have  Ikhui  made  by 
tliis  membership.  I want  to  say  very  frankly 
that  I can  jirove  an  alil)i  as  far  as  I am  con- 
cerned about  ever  liaving  done  anything  to 
tlie  Journal  except  to  collate  in  it  the  things 
that  you  do  and  the  suggestions  that  you  make. 
We  try  to  carry  out  those  suggestions.  Dr. 
Zimmerman  suggested  an  excellent  one.  There 
are  a lot  of  things  we  have  been  carrying  as 
editorials  that  are  really  progress  scientific 
reports.  The  idea  of  the  scientific  editorial 
as;  developed  by  the  Council  at  tlie  time  of  the 
ci  eation  of  the  scientific  editors  was  that  each 
month  one  or  more  of  the  scientific,  editors 
would  write  an  editorial  giving  the  advance 
in  his  branch  of  medicine,  the  mo.st  notable 
advance  since  the  last  time  an  editorial  had 
I een  written.  That  plan  has  been  very  fre- 
(jueutly  deiiartcd  from  and  (piite  widely  de- 
parted from  frecpiently.  Dr.  Zimmerman’s 
suggestion  will  be  called  to  the  attention  of 
the  scientific  editors.  We  will  try  and  make 
them  more  editorial,  and  when  they  are  not 
we  will  put  them  in  another  classification. 

The  one  thing  that  we  haven’t  in  the  Jour- 
nal as  much  as  we  ought  to  have  are  the  min- 
utes of  the  meetings  of  the  county  societies.  I 
want  to  say  to  the  secretaries  of  the  county 
societies  and  to  the  delegates  so  they  will  say 
it  to  their  secretaries  that  if  they  will  send 
minutes  for  the  meetings  of  the  county  socie- 
es  to  us,  giving  a little  something  of  whal 
the  essayist  says  and  just  a few  remarks,  the 
pith  of  what  those  who  take  part  in  the  di.s- 
cussions  say,  so  that  their  names  appear  in 
the  Journal,  that  makes  the  medical  history 
of  Kentucky.  Such  addresses  and  papers  as 
we  have  heard  at  this  meeting  would  have 
been  impos  ible  if  it  were  not  for  the  attribu- 
tion of  mind  against  mind  as  occurs  in  the 
county  societies.  All  those  reports  ouglit  to 
oe  published  in  the  Journal,  so  in  making  up 
the  medical  history  of  the  state  all  its  con- 
tributors will  have  received  credit.  If  the  sec- 
retaries of  the  county  societies  will  make 
those  reports  and  send  them  into  the  Journal, 
we  will  give  them  preference  riglit  away  over 
everything  that  apjiears  in  the  Journal. 

We  will  especially  appreciate  any  other 
suggestions.  Many  of  the  best  features  that 
now  appear  in  the  Journal  appear  Ihere  from 
si7ggestions  made  at  these  annual  meeting.s. 
and  all  our  jirogress  is  made  that  wny. 

AVe  make  mistakes.  Dr.  South  especially 
does.  She  has  entire  charge  of  all  the  typo- 
graphical errors,  and  she  puts  a number 
in  each  issue  because  we  get  a quarter  eveiy 
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tiiiK  tlune  is  a tyi)oi?raplii(‘al  orror.  Slu' 
puts  in  as  many  as  possible  so  it  won't  cost 
any  more  than  necessary.  She  reads  the  prooi' 
a liitle  carelessly  before  the  JoruxAi.  is 
printed  so  as  to  get  those  mistakes  in;  Ihen 
as  soon  as  the  Journal  comes  ont  we  get  a 
quarter  for  eacli  one  tliat  appears.  Tiiat  is 
one  of  tlie  reasons  we  liave  a halanee  in  tlie 
hank. 

In  order  that  it  may  appear  in  the  rec- 
ord, I would  like  to  report  the  organizaiion 
this  morning  of  the  Woman’s  Auxiliary  (.f 
the  Kentucky  State  iMedical  Association,  con 
sisting  of  the  wives  of  those  members  v.ho 
haA'e  them.  This  organization  is  of  great 
importance.  It  was  organized  in  Texas  tliree 
years  ago  and  it  spread  over  the  entire  I'nilcd 
States  like  wildfire.  The  Aiiicru'an  Aledital 
Association  has  recognized  it  ■'iud  it  nas  now 
come  to  pass  in  a numher  of  states  lliat  there 
are  many  wives  of  doctoi’s  present  at  the 
annual  meetings — as  many  as  the)‘e  are  physi- 
cians present.  That  liappened  in  Vermont  and 
Xew  Hampshire,  at  their  recent  meeting>  I1 
adds  a great  deal  to  the  value  of  the  meeting. 
The  women  know  our  problems;  some  of  tliem 
know  them  better  than  we  do,  they  can  fee! 
them  more  strongly.  They  in  filter,  te  all  of 
other  women’s  organizations  and  tan  carry 
there  hte  spirit  of  this  sort  of  an  occa.sion.  I 
don’t  believe  anything  wo  are  doing  already  is 
mote  important  in  the  molding  of  public  opin- 
ion along  the  great  lines  in  which  we  are  in- 
terested than  the  organization  of  tliis  Wo- 
1.  i n’s  Auxiliary. 

THE  PRESIDENT:  I will  now  call  for 
rhe  report  of  the  Committee  on  Liability  In- 
surance for  Malpractice,  by  Dr.  Wallace 
Frank  of  Louisville,  Chairman. 

L.  WALLACE  FRANK:  The  Committee 
on  Liability  Insurance  kegs  to  submit  the  fol- 
lowing report ; 

Rm’OKT  Dl'  ( 'DAt  AX ITTEE  On  Li.VBILITY 
Insurance 

There  have  been  about  two  hundred  re- 
spon.ses  to  the  letters  sent  out  by  the  Swre- 
tary.  regarding  liability  insurance  issued  I y 
the  Kentucky  State  Me.iical  Association.  Ap- 
proximately forty  members  have  sent  in  their 
checks  for  fifteen  dolhus  as  premium  for  this 
insurance.  These  checks  are  being  held  by 
Hie  Association  until  a .sufficient  number 
have  been  received  to  establish  a fund  sulfi- 
i.iently  large  to  carry  on  the  Avork.  Owing 
to  the  delay  in  getting  this  number,  sever:d 
members  have  wri.ten  recpieiting  their  che  •k'- 
be  returned,  but  practically  all  liave  signified 
their  willingness  to  go  in  for  the  liability  in- 
surance should  such  a department  be  estab- 
lished. 


Certain  of  our  members  are  under  the  im- 
pre  sion  that  the  fees,  court  costs,  etc.,  will  be 
paid  out  of  this  insurance  fund.  Such  is  not 
the  case  for  the  fees,  costs,  etc.,  are  now  paid 
by  the  Kentucky  State  Medical  Association 
where  it  defends  in  the  malpractice  suits.  The 
insurance  fund  is  to  be  used  solely  as  a pay- 
ment of  an  adverse  verdict  where  the  Society 
defends  and  the  defendant  has  taken  liability 
'iisurjiue  in  our  ass-ciaticn. 

Those  members  who  have  sent  in  their 
checks  include  some  of  the  best  men  in  the 
Assoc-iation.  These  m mbers  are  practica.dy 
all  located  in  the  .smaller  conununities.  The 
Committee  thinks  that  should  the  men  in  the 
larger  cities  .send  in  their  cheeks  and  enter 
into  this  work  as  have  the  others,  we  would 
find  that  this  liability  insurance  could  easily 
be  taken  care  of  bj'  our  State  Society.  Fur- 
fheimore,  experience  has  shown  that  the  larg- 
est verdict  against  one  of  our  members  has 
been  .$3,000.  Granted  that  Ave  had  two  .such 
verdic  ts  against  us  a year,*  our  fund  would 
rapidly  increase  and  as  a result  after  a few 
yeai'.s  it  would  be  sufficiently  lai’ge  to  reduce 
the  premium  considerably. 

Furthermore,  as  most  of  you  know,  the 
action  for  malpractice  is  instituted  by  a doc- 
tor; the  case  has  been  treated  bj’  one  doctor, 
another  doctor  has  called  and  says  this  ca.se 
has  been  ti’eated  horribly  and  the  patient  goes 
to  the  court  and  sues.  If  we  get  all  the  men 
in  the  state  in  the  association  there  will  be  a 
good  many  less  suits  instituted  in  a year,  and 
as  a result  our  premiums  will  be  reduced  to 
the  minimum,  probably  three  to  five  dollars 
a year  instead  of  fifteen  to  twenty  which  we 
now  pay  to  companies  insuring  against  mal- 
practice suits. 

We  further  advocate  that  actir’e  propa- 
ganda be  carried  on  in  our  Society  Journal  at 
lea.st  every  other  month  to  interest  the  mem- 
bers in  this  thing  so  that  we  can  e.stablish 
such  a department.  There  is  no  reason  why 
we  shouldn’t,  and  we  can  do  it  at  much  less 
cost  than  we  as  individuals  are  now  paying 
to  other  companies. 

THE  SECRETARY  : 1 move  the  adoption 
of  the  report. 

The  motion  was  seconded  and  unanimously 
carried. 

THE  PRESIDENT:  We  will  next  haA’e 
the  report  of  the  Committee  on  Legislation 
and  Public  Instruction  by  Dr.  V.  A.  Stilley, 
of  Benton,  Chairman  of  tlie  Committee. 

V.  A.  STILLEY  : All  of  the  Committee  was 
not  liere,  and  Dr.  Stine  and  myself  Iuia’c  a 
report  Avhich  I Avill  read. 

WHEREAS,  from  time  to  time  in  the  his- 
tory of  the  State  self-interested  and  designing 
politicians  have  prostituted  the  control  of  our 


KEXTrCKY  MEDICAL  JOURNAL 


[November,  1923. 


(130 


educational  and  eleemosynary  institutions  for 
political  purposes,  forgetful  of  their  purpose 
to  reduce  and  eliminate  ill  health  and  ineffi- 
ciency and  to  procure  health,  happiness  and 
ucrease  longevity  for  our  citizens,  now  there- 
fore be  it 

RESOLVED,  That  the  Kentucky  State 
Medical  Association  in  its  Seventy-third  An- 
nual Meeting  asseudded,  every  county  in  the 
state  being  represented  by  a duly  elected  rep- 
resentative, cordially  approve  the  pre.sent 
State  Board  of  Health  and  State  Board  of 
Charities  and  Corrections,  and  particularly 
endorse  their  non-political,  non-partisan  char- 
acter and  their  selection  of  their  employees  be- 
cause of  their  scientific  training  and  efficiency 
and  that  we  pledge  the  support  of  the  medical 
px’ofession  to  the  continuation  of  these  policies 
and  request  candidates  for  state  offices  and 
for  the  General  Assembly  to  state  tlieir  atti- 
tude to  their  people  upon  them  before“the  elec- 
tion. 

J.  G.  CARPENTER,  Stanford:  1 move 
the  report  be  received  and  adopted. 

The  motion  was  seconded  and  carried  un- 
animously by  a rising  vote. 

THE  PRESIDENT:  The  next  is  the  re- 
port of  the  Committee  on  Medical  Ethics.  J. 
W.  Scott,  of  Lexington,  Chairman. 

Report  Of  Committee  On  Medic.ae  Ethic.:; 

J.  W.  SCOTT ; Your  Committee  on  Med- 
ical Ethics  has  considered  in  the  first  place 
the  relation  of  the  Society  to  those  of  its  mem- 
bers who  are  guilty  of  adoption  and  use  of 
some  of  the  cults  which  are  particularly  pre- 
valent, in  particular  one  which  had  its  origin 
in  California  and  which  I think  probably  to 
avoid  advertising  as  much  as  possible  should 
be  nameless  at  this  time. 

Your  Committee  feels  that  the  county  socie- 
ties in  their  reports  have  shown  their  abiilty 
to  deal  with  this  situation  very  satisfactorily, 
and  that  endorsement  of  those  societies  in 
their  action  is  all  that  is  pertinent  and  all 
that  is  desirable  for  this  House  to  do,  realiz- 
ing, of  course,  that  any  too  great  opposition 
to  these  cults  only  serves  to  advertise  them 
and  increase  the  business  which  they  do. 

Of  course,  we  have  nothing  to  do  in  this 
Committee  on  Ethics  with  anything  except 
our  relations  with  our  own  members  who  are 
doing  this.  As  to  their  practices  with  the 
public  that  is  for  the  Committee  on  Legisla- 
tion, or  some  other  Committee. 

There  is  another  matter  which  your  Com- 
mittee approaches  with  a good  deal  of  diffi- 
dence because  it  is  a rather  delicate  matter, 
but  your  Committee  feels  that  there  arc  some 
matters  in  which  the  higher  standing  mem- 
bers, the  members  of  higher  character  and 
who  have  an  influence  in  the  eommunitv.  are 


to  some  degree  guilty  of  l)reaches  of  medical 
ethics  which  they  don’t  really  think  of  as 
breaches  of  medical  ethics.  1 refer  parti- 
cularly to  the  violation  of  the  Volstead  Act 
by  the  doctors.  Your  Committee  thinks  that 
the  violation  of  the  Volstead  Act  is  just  as 
truly  a violation  of  medical  ethics  as  anything. 
If  a man  obtains  whiskey  for  his  own  use  it 
is  just  as  much  a violation  as  if  he  sells  a 
prescription  to  somebody  for  .$3.00.  The  men 
of  any  standing  in  the  profession  would  scorn 
the  idea  of  selling  a pi*escription  for  whiskey. 
I don’t  believe  it  is  done  by  men  of  standing 
except  by  those  who  don ’t  realize  it,  and  your 
Committee  has  the  idea  that  such  men  of  char- 
acter and  influence  and  standing  in  the  com- 
munity are  known  by  the  community  to  vio- 
late this  act,  particularly  in  the  writing  of 
prescriptions  for  their  own  use  and  in  what 
ypur  committee  thinks  is  equally  a violation 
of  the  Volstead  Act  in  the  use  of  the  famous 
six  pints  of  liquor  for  personal  consumption. 

As  I say,  we  approach  this  with  some  dif- 
fidence because  I think  there  is  a great  dif- 
ference of  opinion.  I doubt  if  many  members 
of  the  House  would  support  this  position,  but 
your  Committee  feels  that  it  is  due  to  its  own 
convictions  (and  I speak  not  only  for  myself 
but  for  the  other  members  of  the  Committee) 
to  say  that  in  its  opinion  the  use  of  the  six 
pints  of  liquor  which  are  assigned  or  which 
can  be  assigned  or  obtained  by  any  physician 
each  six  months  is  intended  for  a professional 
use  and  is  not  intended  or  designed  to  supply 
him  with  the  amount  of  liquor  which  he  thinks 
he  needs. 

In  the  opinion  of  your  Committee  this  is 
not  a question  of  temperance,  it  is  not  a c^ues- 
tion  of  whether  or  not  the  use  of  alcohol  is 
desirable  or  undesirable  or  whether  a man 
ought  to  or  ought  not  to  get  drunk ; it  is  not 
a question  primarily  of  the  observance  of  law, 
!mt  it  is  a question  of  the  man  who  violates 
this  law  taking  advantage  of  the  fact  that  con- 
fidence has  been  reposed  in  him  as  a member 
of  this  profession  and  that  certain  privileges 
have  been  granted  to  him  as  a member  of  this 
profe.ssion,  and  when  he  does  not  live  up  to 
the  law  in  the  use  of  those,  privileges  he  is  in 
a sense  pro.stituting  his  profession. 

I guess  this  will  meet  with  veiy  severe  con- 
demnation in  some  quarters,  but  your  Com- 
mittee feels  it  ought  to  make  that  statement. 

THE  SECRETARY : I would  like  to  move 
you  that  the  House  of  Delegates  approve  the 
report  of  the  Committee  very  enthusiastically 
and  endorse  every  statement  that  Dr.  Scott  as 
Chairman  has  made  for  it. 

The  motion  was  seconded  and  carried  un- 
animously. 

J.  W.  KINCAID,  Catlettsburg:  Since  the 
reference  to  the  violation  of  the  Code  of 
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Ethics,  I would  like  to  call  attention  of  the 
deleg:ates  present  that  some  years  ago  in  their 
presence  I stated  that  I thought  the  Code  of 
Ethics  onght  to  he  read  once  a year  before 
every  county  medical  society  at  the  annual 
meeting.  1 still  think  so.  There  are  a good 
many  points  in  it  that  are  overlooked  by  doc- 
tors in  the  course  of  tlu'  year  that  perhaps 
they  have  not  intentionally  violated,  but  they 
do  violate  the  spirit.  1 think  it  ought  to  be 
read  once  a year  in  every  county  inedical 
society.  I move  that  that  be  recommended. 

The  motion  was  secondeii  and  carried. 

THE  PKESTDENT:  We  will  next  have 
the  report  of  the  Auditing  Committee  by  S. 
B.  Marks,  of  Lexington.  Chairman. 

Report  Op  Auditing  Committee 

S.  B.  MARKS:  The  Auditing  ('ommittee 
has  reviewed  and  checked  the  report  of  ^Ir. 
B.  P.  Eubanks  of  Bowling  Green  setting  forth 
the  audit  of  the  financial  dealings  of  the 
Treasurer’s  and  Secretary’s  office  and  that 
of  the  Journal  in  all  of  its  connections.  We 
find  them  correct.  The  Committee  wishes  to 
commend  the  very  concise  and  efficient  man- 
ner in  which  this  report  was  rendered.  The 
report  was  published  in  the  lart  issue  of  +’.0 
Journal  which  you  have  all  seen.  1 would 
like  to  move,  sir,  that  this  report  be  accepted. 

The  motion  was  seconded  and  carried  unani- 
mously. 

THE  PRESIDENT : The  next  is  the  report 
of  the  Committee  on  IMedical  Education,  by 
Dr.  C.  A.  Calvert  of  Scott iville.  Chairman. 
Dr.  Gardner  will  read  the  report  in  the 
alisence  of  Dr.  Calvert. 

Report  Of  Committee  On  Medical 
Education 

W.  E.  GARDNER,  Louisville : I have  the 
repoi’t  of  the  Committee  on  Medical  Education 
as  prepared  by  Dr.  Calvert,  and  then  I have 
a .short  supplementary  report. 

IMedieal  education  in  Kentucky  has  been 
subject  to  considerable  improvement  during 
the  last  fiscal  year  by  reason  of  material 
changes  in  the  School  of  Medicine  of  the  Uni- 
versity of  Louisville.  The  teaching  facilities 
of  this,  the  only  medical  school  in  KentuckA*, 
have  been  increased  by  the  expenditure  of 
nearly  .$30,000  in  alterations  in  the  school 
building  and  in  additional  new  equipment. 
The  faculty  has  also  been  greatly  strengthened 
by  the  engagement  of  several  experienced 
teachers  of  national  reputation.  Clinical  ad- 
vantages, which  have  always  been  unusual, 
have  been  further  augmented  by  a new  agree- 
ment between  the  University  of  Louisville 
and  the  City  of  Louisville,  whereby  the  pro- 
fessional side  of  the  magnificent  LouisAulle 
City  Hospital  has  been  entru.sted  entirely  to 


the  University.  This  is  a mutually  beneficial 
arrangement  which  at  once  gives  the  l.^niver- 
sity  a splendid  teaching  Hospital  and  affords 
the  city  the  best  po.ssible  staff  for  its  great 
charitable  institution. 

At  the  request  of  the  City  the  University 
has  assumed  responsibility  for  furnishing  the 
staff  of  the  Hospital  on  a twelve  months  basis, 
as  a result  of  which  the  School  of  l\Iedicine  is 
building  a permanent  staff  for  the  Hospital 
in  order  to  avoid  the  numerous  changes  here- 
tofore made.  It  is  obvious  that  any  hospital 
is  served  better  by  a permanent  staff  rather 
than  by  a staff  Avhieh  changes  semi-annually. 
New  members  start  at  the  bottom,  are  pro- 
moted on  merit  and  have  tenure  of  position 
solely  dependent  on  service  rendered.  The 
University  obviously  will  nominate  those  doc- 
tors who  will  reflect  most  credit  upon  itself, 
an  arrangement  which  insures  selections  most 
desirable  to  the  Hospital.  Details  regarding 
the  agreement  between  the  City  and  the  Uni- 
versity of  Louisville  were  publisheil  in  the 
Journal  of  Februar}%  1923. 

We  cannot  leave  the  subject  of  changes  in 
the  School  of  Medicine  of  the  University  of 
Louisville  without  pausing  to  express  our  re- 
gret for  the  enforced  retirement  of  Dr.  Henry 
Enos  Tuley,  for  eight  years  Dean  and  Profes- 
sor of  Pediatrics.  Until  ill  health  under- 
mined his  powers  he  gave  generously  of  his 
strength  and  unusual  ability  and  brought 
■’bout  marked  advancement  under  consider- 
able handicap.  His  unexpected  breakdown 
threw  great  responsibilities  upon  the  Acting 
Dean,  Dr.  Stuart  Graves,  during  the  past 
year.  These  responsibilities  Avere  so  dis- 
charged that  the  Executive  Committee  of  the 
faculty  and  the  Board  of  Trustees,  when  Dr. 
Tuley  resigned,  Avere  unanimous  in  electing 
the  Acting  Dean  to  that  office  permanently. 
Dr.  Graves  is  the  senior  teacher  in  the  basi'- 
medical  science  in  the  school  and  has  a repu- 
tation for  untiring  energj"  and  for  standing 
'irmly  for  the  highest  standards  in  medical 
education. 

It  is  reported  that  applications  for  enroll- 
ment in  the  School  of  Medicine  this  fall  are 
the  heaviest  since  modern  requirements  were 
put  into  force  and  that  only  those  avIio  have 
been  fully  prepared  and  have  presented  quali- 
fications which  promised  development  into  the 
best  type  of  doctor  have  been  admitted.  Every 
applicant  is  said  to  have  been  carefully  iiiA'es- 
tigated  as  to  his  character  and  personality  as 
AA’ell  as  his  scholastic  ability.  This  is  a most 
commendable  attitude.  Medicine  is  no  place 
for  the  money  grubber  or  the  charlatan.  Care 
in  admitting  students  to  the  study  of  medi- 
cine Avill  go  far  toward  insuring  the  most 
desirable  practitioners  in  the  coming  years. 
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The  school  iuithorities  luivc  'uikcn  as  niaiiy 
students  as  they  feel  they  <'aii  a •(■omiyndatc 
conscientiously  to  the  best  advantage  of  tlie 
students  and  have  been  compelled  to  refuse 
accommodations  to  desirable  sludents  because 
of  la'’!?  of  room  for  tea-  bin y.  !u  eousideriny 
transfei’s  from  other  scliools.  prefereii-e  lias 
been  given  to  men  who  have  not  ))r;‘vious!y 
had  an  opportunity  to  study  medicine  over 
those  who  have  tried  elsewhere  and  feil‘.'  '. 
“Repeaters”  from  other  scliool  have  been  ex- 
cluded in  considerable  numbers  in  order  tiiat 
men  from  preparatoiu-  college  migiii  Imve 
their  first  opportunity. 

A new  modern  school  building,  with  amuh' 
accommodations  for  the  modern  tea-hiuL'-  of 
large  classes  of  students,  is  badlv  needed.  In 
spite  of  the  strict  entrance  requirements,  de- 
sirable students  have  been  ne'^essarily  refused 
anci  many  more  doetoi's  could  be  educated  if 
the  facilities  of  the  school  were  enlarged 

The  Trustees  of  the  University  of  Louis- 
ville are  reported  to  have  ambitious  plans  for 
the  School  of  Medicine.  To  these  iilans  the 
profession  of  the  state  should  lend  eveiw  sup- 
port. In  our  JorPN.\^p  of  last  Februarv  Dean 
Graves  submitted  an  article  officially  ap- 
proved by  the  authoadties  of  the  University 
and  the  Citv  of  Louisville,  which  is  worth  re- 
reading. The  JorRX.\L  in  that  issue  said  edi- 
torially : 

“Th“  article  coimerniug  the  Universitv  of 
Louisville,  particular! v its  School  of  INIedi- 
cine,  appearing'  in  this  issue  of  the  Jot’rnvvIj 
presents  a proocajj^  wliich  marks  an  epo'di  in 
the  hi.storv  of  Kentuckv  medi"al  education  It 
’s  a program  of  wld'di  anv  medical  school  in 
America  might  well  be  proud. 

The  State  is  uiuUr  an  i’umeiwe  oblige 
to  this  IMuuicinal  S'diool.  The  S'diool  renders 
' cpr\dce  to  the  State  which  cannot  be  meas- 
ured in  dollars  and  cents.  The  State  siio’’dd 
show  its  appreciation  bv  giving  the  School 
unqaulified  moral  support  and  should  iierfcct 
a program  by  which  financial  aid  could  also 
be  "iven. 

The  State  Board  of  Health  and  the  ■Iourn'al 
have  every  confideime  that  the  Univers-'ty 
aiithorit’cs  can  a’ul  will  carry  out  tlieh-  pro- 
gram. Every  abnun’m  of  t'le  five  old  schools, 
wherever  he  is  lo'-ated,  and  everv  doctor  in 
this  State,  whatever  his  school  affixation  has 
been,  should  pledge  Ids  moral  and  financial 
support  to  this  i)i'o<iram. 

So  far  as  the  State  Board  of  Health  and 
the  JoT'RNAL  are  concerned,  they  hereby  an- 
nounce that  thev  will  support  the  University 
of  Louisville  without  reservation  in  its  an- 
nounced pro<>-ram  for  it  School  of  Medicine.” 

To  this  declaration  vour  Committee  saves 
its  earnest  approval.  The  methods  of  the  old 


schools  eveiywhere  are  being  revised.  Ken- 
tucky should  put  itself  scpiarely  in  line  with 
other  states  for  ])rogress  in  medical  education 
and  we  would  recommend  the  ajipointment  of 
a committee  to  confer  with  the  President  of 
the  University  of  Louisville  and  the  Dean  of 
its  School  of  Medicine  to  ascertain  how  this 
Society  can  best  co-operate  with  the  State’s 
only  school  for  the  advancement  of  medical 
education  in  Kentucky.  This  school  is  ren- 
dering a great  seiwice  to  this  commonwealth 
without  any  material  help  from  us.  We  should 
give  it  our  unqualified  support. 

Not  knowing  that  Dr.  Calvert’s  report 
would  arrive.  I h-ul  prepared  a short  sup])le- 
meutary  report  which  1 will  read; 

While  prol'ably  not  strictly  within  tlie  prov- 
ince of  this  Committee,  the  question  of  the  im- 
pending shortage  of  physicians  in  some  of  the 
rural  districts  of  this  state  has  occupied  the 
attention  of  this  Society  to  smdi  an  extent 
during  the  past  two  years  that  we  deem  it 
proper  to  say  here  that  in  spite  of  this  fact  • 
the  entrance  requirements  for  nu'dical  stud- 
ents should  not  be  reduced  below  that  now  re- 
quired by  the  University  of  Louisville,  and 
other  reputable  medical  schools  throughout 
the  country. 

It  is  our  opinion  that  as  the  shortage  of 
physicians  becomes  more  apparent  in  the  rural 
districts,  better  conditions  of  living  and  mqi'e 
adequate  compensation  will  be  provided. 

The  improvement  of  the  road  svstem  of  tin 
state  will  go  a long  way  toward  the  solution 
of  this  problem,  and  while  it  has  been  true 
for  the  past  several  years  that  edrrcated  young 
men  and  women  have  been  attracted  to  more 
luerative  fields  of  endeavor,  the  law  of  sunply 
and  demand  will  help  to  some  extent  to  relieve 
this, situation  which  may  not  be  so  acvde  as  it 
mio-lit  now  aptaear. 

It  is  apparent  now  that  more  applications 
are  beuig  made  to  the  IMedi^al  Department  of 
the  University  of  Louisville  than  the  s diool 
is  a’  le  to  accommodate,  and  that  all  the  classes 
in  mwXeal  schools  throughout  the  country  are 
filled  to  capacity.  This  was  not  true  for  a 
time  pre-ediug  the  g^eat  war  or  for  some 
years  thereafter.  The  fact  that  inadeciuately 
trained  medical  men  might  be  supplied  to 
anv  community  wo'dd  not  satisfy  the  medi'^al 
demands  of  that  commuuitv  and  conditions 
would  remain  little  if  any  better  than  they 
were  before. 

The  .suga'estiou  in  the  report  of  the  Cuun- 
eilors  of  this  Asso'dation  that  certair>  ru-ral 
districts  might  provide  medical  scholarships 
for  a limited  number  of  students  is  wortliy  of 
the  most  earnest  and  serious  coiisideratiou  of 
this  Society. 
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Dr.  Graves  has  been  making  an  earnest  ef- 
fort to  procure  the  best  instructors  possible 
in  all  the  basic  sciences;  he  has  rearranged 
the  schedules  of  classes  and  numbers  of  bviurs 
to  be  devoted  to  each  subject  according  to  the 
regidations  of  the  A.ssociation  of  American 
Medical  Colleges,  yet  it  is  liis  desire,  as  well 
as  that  of  his  Board  of  Trustees  and  others 
associated  with  him.  to  conduct  such  a medi- 
cal school  as  will  graduate  well  rounded  gen- 
eral practitioners  of  medicine  and  di.scourage 
the  tendency  to  the  development  of  .specialists 
until  adequate  post  graduate  work  and  hos- 
pital experience  have  been  obtained. 

Your  Committee  endorses  in  a general  way 
the  recommendations  made  to  this  Society  by 
Dr.  Hugh  Cabot  of  the  University  of  i\liehigan 
in  his  scholarly  address  of  yesterday  for  a bet- 
ter correlation  of  the  teaching  of  the  basic 
sciences  of  anatomy,  physiology,  biochemistry, 
and  pathology  with  that  of  clinical  branches 
of  medicine  and  surgery,  and  believes  that 
the  full  time  professors  in  undergraduate 
medical  schools  should  devote  more  time  to 
the  teaching  of  the  practical  pha.ses  of  their 
subjects  and  their  application  to  the  patient, 
especially  in  medical  schools  with  little  oi-  no 
endowment  fund. 

THE  PRESIDENT : You  have  heard  the 
report  of  the  Committee  on  Medical  Educa- 
tion. What  will  you  do  with  it  ? 

A motion  was  regularly  made,  seconded  and 
carried  that  the  report  be  adopted. 

THE  SECRETARY:  If  any  questions 
have  arisen  in  your  minds  in  regard  to  any- 
thing in  the  report  or  in  the  work  of  your 
otficers,  we  wish  j'^ou  would  make  it  knoAvn 
now  so  that  the  matter  can  be  disciissed  and 
.settled.  The  policies  of  the  Association  nat- 
urally continue  from  year  to  year  and  are 
carried  on  unless  this  House  instructs  the  otfi- 
eers  to  make  some  changes.  The  Council  is 
carrying  out  your  instructions.  In  the  office 
we  are  doing  just  what  you  have  told  us  to 
do  from  time  to  time.  If  there  are  any 
changes  or  additions  or  anything  else  that 
you  desire  done,  this  is  the  time  to  see  that 
they  are  done,  because  it  is  all  your  business 
and  it  is  not  only  your  opportunity  but  your 
duty  to  say  the  things  that  you  want  said 
about  any  of  the  work. 

THE  PRESIDENT ; Not  hearing  from  any 
of  you,  we  presume  that  everything  is  going 
along  satisfactorily. 

The  .se.ssion  adjourned  at  .seven-fortv-five 
P. 

September  20 — Fifth  Sessiox  Of  Tiik 
House  Of  Delegates 

The  fifth  session  of  the  House  of  Delegates 
was  called  to  order  at  eight  o’clock  A.  M..  by 
President  Frank  Boyd. 
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THE  PRESIDENT:  The  first  order  of 
business  is  the  roll  call. 

The  Secretary  called  the  roll. 

THE  SECRETARY:  There  are  one  hun- 
dred and  thirty-seven  present. 

THE  PRESIDENT:  There  being  a 
quorum  present,  we  will  proceed  to  the  ele(‘- 
tion  of  officers. 

i\I.  M.  PHILLIPS,  Crab  Orchard:  Before 
you  proceed  to  that,  Mr.  President,  I would 
like  to  offer  these  resolutions  to  show  you 
that  the  heart  of  the  Lincoln  County  Medical 
Society  is  on  the  left  side. 

RESOLVED,  That  it  is  the  opinion  of  the 
Convention  assembled  that  hereafter  the  Soci- 
ety that  is  host  to  the  State  Medical  Associa- 
tion does  not  pre.sent  a candidate  for  the  of- 
fice of  President  of  the  State  Association. 

LOUIS  FRANK : I think  that  is  a very 
good  resolution  and  I would  move  its  adop- 
tion. 

The  motion  was  seconded  and  carried  and 
the  re.solution  adopted  unanimously. 

THE  PRESIDENT:  Nominations  for 
President  are  in  order. 

L.  WALLACE  FRANK:  1 would  like  to 
nominate  a man  well  known  to  all  of  you.  He 
comes  from  a long  line  of  doctors  and  is 
located  in  this  part  of  the  State.  No  flowery 
•speeches  that  I could  make  could  do  him  jus- 
tice, and  I want  to  place  in  nomination  the 
name  of  Dr.  Rice  Cowan  of  Danville  for 
President. 

THE  PRESIDENT : Are  there  any  other 
nominations  ? 

LOUIS  FRANK : I think  loyalty  is  the 
greatest  attribute  an  individual  can  have. 
The  basis  of  loyalty  is  tradition.  Ties  of 
blood  are  just  as  great  a demand  for  loyalty. 
I want  to  be  loyal  to  my  boy ; he  has  always 
been  to  me  and  always  will  be.  We  are  in  a 
historic  part  of  the  .state;  we  are  practically 
on  the  trail  made  by  Boone ; we  are  almost  in 
sight  of  the  first  capital  of  the  state  in  which 
there  is  still  standing  the  house  from  which 
the  edict  of  the  Governor  went  out  and  from 
which  at  that  time  the  great  Northwestern 
Territory  consisting  of  this  State,  Ohio  and 
■Michigan  was  grouped.  We  are  in  a part  of 
the  State  that  to  us  particularly  is  fraught 
.tnd  filled  with  a great  many  traditions  of 
which  we  are  extremely  and  tremendously 
proud.  We  are  in  sight  of  the  home  of  Mc- 
Dowell. We  are  in  siglit  of  the  founding  of 
!ie  first  institution  of  learning  we.st  of  the 
Alleghany  Mountains,  the  fourih  medical  col- 
' ge  established  in  the  United  States,  one  that 
in  1830  had  over  200  medical  students  and 
whose  fame  was  known  throughout  the  civ- 
ilized world. 
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To  me  it  seems  b\)t  fitting-  that  our  next 
President,  with  our  meeting-  in  this  historic 
territory,  should  also  come  from  this  terri- 
tory, and  it  is  thei-efore  mth  the  greatest 
pleasure  accentuated  and  intensified  by  my 
love  for  Dr.  Cowan  that  1 arise  not  only  to 
second  his  nomination  but  to  move  that  the 
nominations  be  closed  and  his  election  be  made 
unanimous. 

P.  C.  SANDERS:  Coming  from  Boyle 
County  and  having  l)een  associated  with  Dr. 
Cowan  for  the  past  four  years,  1 arise  to  sec- 
ond that  nomination,  knowing  the  high  type 
of  man  that  he  is  and  the  high  type  of  i:>ro- 
fessional  man  that  he  is.  1 want  the  House 
of  Delegates  to  know  that  Boyle  County  and 
Danville  are  back  of  Dr.  Rice  Cowan. 

The  motion  to  close  nominations  and  make 
the  election  iinanimous  was  carried  and  the 
Secretary  cast  one  ballot  of  the  Society  for 
Dr.  Cowan  as  Presdient. 

THE  PRESIDENT:  I’ll  appoint  Dr. 
Prank  and  Dr.  Kincaid  to  escort  the  duly 
elected  new  President  to  the  front. 

Nominations  are  now  in  order  for  First 
Vice  President. 

J.  H.  BLACKBURN,  Bowling  Green;  I 
would  like  to  place  in  nomination  for  the  of- 
fice of  First  luce  President  a man  that  we 
all  know  and  the  more  we  know  him  the  bet- 
ter we  like  him  and  the  more  we  see  of  his 
work  the  more  we  are  impressed  with  his  real 
profe.ssional  attainment,  C.  AV.  Dowden  of 
Louisville. 

^Y.  BARNETT  OWEN,  Louisville:  T 
would  like  to  second  that  nomination. 

T.  A.  FRAZER,  Marion : I move  that 
nominations  be  closed  and  one  ballot  be  cast 
for  Dr.  Dowden  as  First  Vice  President. 

THE  PRESIDENT  : Allow  me  fir.st  to  call 
for  any  further  nominations. 

The  motion  to  close  nominations  was  car- 
ried, and  the  Secretary  cast  the  unanimous 
ballot  of  the  Society  for  Dr.  Dowden  as  Pii-.st 
A'ice  President. 

THE  PRESIDENT  : Nominations  are  now 
in  order  for  Second  ATce  President. 

A.  T.  McCORAIACK;  I would  like  to  nom- 
inate one  of  the  old  wheel  hoi-ses  of  this  or- 
ganization who  has  come  here  year  after  year. 
This  is  almost  the  fir.st  year  he  has  not  been 
in  the  House  of  Delegates.  He  has  been  the 
Health  Officer  for  his  County,  gave  up  two 
or  three  years  of  his  time  practically  without 
remiuieration  to  serve  the  people  of  his 
County ; he  is  a veteran  in  our  i-anks,  and  I 
would  like  to  place  in  nomination  Dr.  J.  G. 
Foley  of  Pineville. 

The  nomination  was  seconded. 

THE  PRESIDENT:  Are  there  any  other 
nominations  ? 


W.  E.  GARDNER : I move  the  nominations 
he  closed  and  the  Secretary  be  instructed  to 
cast  the  ballot  of  the  Society  for  Dr.  Foley 
of  Pineville. 

The  motion  was  seconded  and  carried  and 
the  Secretary  cast  the  unanimous  ballot  of  the 
Society  for  Dr.  Foley. 

THE  PRESIDENT : Nominations  are  in 
order  for  Third  Vice  President. 

W.  W.  RICHMOND : There  is  a young 
man  here  who  sat  on  the  bench  with  me  fifty 
years  ago.  AVe  graduated  together.  He  has 
been  a regular  well  ordered  physician  all  these 
years,  and  this  Association  has  never  honored 
lum  to  my  knowledge.  I want  to  place  in 
nomination  Dr.  E.  G.  Thomas  from  Marshall 
County,  one  of  the  best  men  we  have,  and  he 
ought  to  be  President  one  of  these  days.  The 
nomination  was  seconded. 

THE  PRESIDENT : Are  there  any  other 
uorainations? 

A motion  was  regularly  made,  seconded  and 
carried  that  the  nominations  be  closed  and 
the  Secretary  be  instructed  to  cast  one  ballot 
for  Dr.  Thomas  as  Third  Vice  President. 

J.  AV.  KINCAID  : Mr.  President  and  Mem- 
bers of  the  Association : It  is  my  very,  very 
pleasant  privilege  to  present  to  you  for  your 
inspeetion  the  object  of  your  choice  as  Presi- 
dent Elect  of  the  Kentucky  State  Medical 
xVssociation.  I have  known  Dr.  Cowan  for  a 
good  many  years  rather  intimately,  and  I 
want  to  assure  you  that  I think  you  have  hon- 
ored yourselves  in  honoring  him.  (Applause). 

J.  RICE  COWAN:  I feel  under  inspection 
since  I came  in  here,  and  it  makes  me  about 
as  comfortable  as  I felt  the  first  time  I had 
a photograph  taken.  I think  it  is  about  the 
same  sort  of  sensation. 

These  men  here'who  are  yelling  so  vocifer- 
ously for  me  to  make  a speech  know  my  utter 
inability  to  do  so.  I suppose  and  think  very 
likely  that  this  is  one  of  those  occasions  when 
there  are  a great  many  things  that  might  be 
said  or  ought  to  be  said.  Unfortunately  I am 
unable  to  say  those  things,  except  to  say  that 
1 thank  you  very  much  and  from  the  bottom 
of  my  heart.  (Applause). 

THE  PRESIDENT;  The  next  order  of 
business  is  the  election  of  a Secretary, 

Al.  AI.  PHILLIPS : Air.  President,  along 
in  the  early  spring  of  last  year  we  organized 
a Tri-County  Aledical  Society  here  in  this 
room,  and  this  resolution  was  presented  and 
passed,  and  I was  ordered  to  present  it  to  the 
House  of  Delegates; 

BE  IT  RESOLVED,  That  the  member  of 
the  Tri-County  Aledical  Society  recognize  and 
appreciate  the  faithful  work  of  the  Secretary 
of  the  Kentucky  State  Aledical  Association, 
Dr.  A.  T.  AlcCormack,  and  we  go  on  I’eeord 
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today  endorsing  his  candidacy  for  re-election 
at  the  State  meeting  in  Crab  Orchard  in  Sep- 
tember, 

Oratory  doesn’t  help  me  out  any  at  all. 
Everybody  here  knows  T)r.  McCormack  and 
knows  that  we  must  keep  tlie  line  built  up  and 
the  lires  burning  at  home.  I desire  to  place 
in  nomination  for  Secretary  of  the  State  Med- 
ical Association  Dr.  A.  T.  McCormack.  (Ap- 
plause). 

J.  W.  SCOTT,  Lexijigton : 1 would  like  to 

second  the  nomination.  1 would  like  to  say 
that  I think  everybody,  even  the  few  pe.ople 
who  may  be  oiiposeil  to  Dr.  McCormack, 
(there  are  very  few,  1 think,)  hone.stly  admits 
that  Dr.  McCormack’s  only  ambition  is  for 
the  good  of  this  Society,  that  he  has  nothing 
for  Arthur  iMcCormack  and  all  for  the  Ken- 
tucky State  ]\Iedical  Society.  AYhatever 
faults  he  has,  if  he  has  any,  are  on  account 
of  his  zeal  for  the  welfare  of  the  medical  pro- 
fession of  Kentucky  and  for  this  Society. 
(Applause). 

C.  Z.  AC^D : iMost  of  the  men  here  have 
known  Di-.  .AlcCormack  all  their  professional 
lives.  I wish  to  third  that  nomination  with 
all  my  heart. 

M.  i\l.  PHILLIPS:  iMay  I make  a motion 
that  we  elect  Dr.  McCormack  by  a rising 
vote  ? 

THE  PRESIDENT : That  is  out  of  order. 

LOUIS  FRANK:  I would  like  to  make  a 
motion,  sir,  to  put  before  the  house  and  I 
want  the  vote  on  the  motion  taken  by  rising, 
and  that  is  that  one  affirmative  ballot  be  cast 
by  the  President  for  the  Secretary. 

THE  PRESIDENT : I think  the  question 
before  the  House  is  electing  a Secretary,  and 
there  has  been  a nomination  made.  The  Chair 
will  ask  for  any  other  nominations. 

LOUIS  FRANK : I move  that  nomira 
tions  be  closed  and  the  President  cast  one  bal- 
lot for  Dr.  McCormack. 

The  motion  was  seconded  and  carried  un 
animously,  and  President  Bo^M  cast  a unani- 
mo^’S  ballot  for  A.  T.  (McCormack  as  Sp'U'c- 
tary. 

A.  T.  McCORMACK : Gentlemen,  I am 
perfectly  astounded  at  the  opposition. 

I am  missing  on  three  or  four  cylinders  and 
won’t  exactly  strike  fire,  but  in  all  my  life 
I never  felt  more  overwhelmed  by  anything 
than  by  this  re-election.  Within  the  last  year 
I have  lost  my  mentor  and  my  guide.  My 
only  chance  for  fatherhood  now  is  in  you  who 
were  his  first  love,  and  1 want  here  and  now 
in  whatever  capacity  you  desire  to  use  me  to 
dedicate  my  Life  to  you,  my  friends,  the  medi- 
cal profession  and  the  people  of  Kentucky. 
' Applause). 


(i3b 

THE  PRESIDENT:  I believe  the  next  in 
order  is  the  election  of  a Treasurer. 

W.  W.  RICHMOND:  T rise,  Mr.  Pre.si- 
deiit,  to  nominate  a young  and  modest  but 
fully  capable  man  to  fill  the  place  of  Treas- 
urer of  this  A.ssociation.  Since  he  has  been 
serving  this  body  the  treasury  has  never  been 
depleted.  It  has  always  had  some  funds  in 
it.  MThen  the  safe  begins  to  look  low  and 
scant,  he  puts  .some  money  in  there  him.self 
and  dishes  it  out  when  he  can.  I therefore 
want  to  nominate  Dr.  McClure  of  Lexington. 

The  nomination  was  seconded. 

THE  PRESIDENT:  Are  there  any  other 
nominations? 

J.  E.  WELLS,  Cynthiana : I move  you 
that  nominations  be  closed  and  Dr.  McClure 
be  unanimously  elected  by  the  casting  of  one 
ballot.  • 

The  motion  was  seconded  and  carried  and 
the  Secretary  east  one  ballot  of  the  Society 
for  Dr.  W.  B.  McClure  as  Treasurer. 

THE  SECRETARY : I woiild  like  to  note 
that  Dr.  McClure  is  the  oldest  officer  in  point 
of  service  of  any  State  Medical  Association  in 
the  United  States.  This  is  his  fifth  term, 
twenty-five  years. 

THE  PRESIDENT : The  next  is  the  elec- 
tion of  delegates  to  the  American  Medical 
A.ssociation. 

THE  SECRETARY : The  two  vacancies 
are  those  of  Dr.  Abell  and  Dr.  Richmond.  I 
want  to  make  another  nominating  speech.  I 
want  to  nominate  for  the  position  of  delegate 
to  the  American  Medical  Association  one  of 
the  best  men  in  the  world.  He  has  had  a re- 
markable experience;  he  has  been  a delegate 
to  the  American  Medical  Association  at  every 
session  since  we  have  sent  a delegate  there 
since  the  reorganization.  His  name  ought  to 
be  on  the  roster  eternally  and  forever.  It  will 
be  on  the  rosters  of  the  hearts  of  Kentucky 
that  long.  I want  to  nominate  W.  W.  Rich- 
mond of  Clinton. 

The  nomination  was  seconded. 

THE  PRESIDENT:  .\re  there  any  other 
nominations? 

LOUIS  FRANK:  Before  the  nominations 
are  closed  I would  like  to  move  you,  sir,  that 
the  other  gentleman  who  has  served  us  so  effi- 
ciently, Dr.  Ii'vin  Abell  of  Louisville,  be  added 
to  this  name  and  both  of  them  be  elected  at 
once  unanimously  by  one  ballot  cast  by  the 
Secretary,  if  that  is  not  out  of  order. 

The  motion  was  seconded  and  carried  ami 
the  Secretary  cast  one  ballot  for  Dr.  AV.  W. 
Richmond  and  Dr.  Irvin  Abell  as  delegates 
to  the  American  Medical  Association. 

THE  PRESIDENT:  Next  in  order  is  Ihc 
election  of  Councilor  for  the  First  Disti-ict. 
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THE  SECRETARY : From  time  to  time 
in  the  cour.?e  of  human  events  it  becomes  our 
duty  and  our  privilege  to  honor  our  great 
men.  The  youngest  man  in  this  Association 
whenever  it  comes  times  to  serve  it  is  distin- 
guished Councilor  for  the  First  District.  T 
want  to  a.sk  your  unanimous  consent  to  sus- 
pend tlie  Constitution  and  By-laws  and  to 
elect  Dr.  Richmond  as  Emeritus  Councilor 
for  the  state  at  large,  that  all  of  the  other 
Councilors  may  have  the  opportunity  of  call- 
ing on  him  to  come  to  their  aid  in  any  emer- 
gency in  any  District  in  the  state,  that  he 
may  in  the  whole  state  e.xert  the  energy  and 
the*  diplomacy  and  the  acumen  which  he  has 
so  well  exerted  througliout  his  term  of  office 
for  the  last  twenty-five  years  in  the  First  Dis- 
trict. 

THE  PRESIDENT;  ll  i.s  my  desire  to 
cover  any  constitutional  difficulties. 

LOUIS  FRANK;  Tlie  Constitution  isn’t 
anything  among  friends.  (Langhter). 

THE  PRESIDENT:  Very  well,  all  those 
in  favor  of  this  will  signify  by  saying  “aye”, 
contrary  “no.”  To  make  it  still  stronger  I 
am  going  to  ask  a rising  vote  in  Dr.  Rich- 
mond’s honor. 

Carried  unaninionsly  by  a rising  vote. 

THE  SECRETARY;  The  next  order  of 
business  is  the  election  of  a Councilor  for  the 
First  District.  At  Dr.  Richmond’s  request  and 
suggestion,  and  that  of  the  other  delegates 
from  the  First  District,  I desire  to  place  in 
nomination  Dr.  V.  A.  Stilley  of  Benton  as 
Councilor.  He  has  been  Assistant  Councilor 
for  the  First  District. 

The  nomination  was  seconded. 

T.  A.  FRAZER : I move  the  nominations 
be  closed  and  the  Secretary  east  one  ballot 
for  Dr.  Stilley  as  Councilor  for  the  First  Dis- 
trict. 

The  motion  was  seconded  and  carried  and 
the  Secretary  < ast  one  ballot  of  the  Society 
for  Dr.  Stilley. 

THE  SECRETARY;  The  other  vacancy 
in  the  Council  i.s  in  the  Eleventh  Distinct,  Dr. 
Lock.  I think  that  District  is  more  largely 
represented  than  any  other  District  in  this 
meeting,  having  a deleg.ite  from  every  one  of 
its  counties  present  througliont  the  meeting, 
and  every  physician  practi  -ing  and  reg'stered 
in  that  District  is  a mem'  er  to  his  County 
So'‘iety  and  to  this  As-sociatiou. 

THE  PRESIDENT:  No  tiinations  are  in 
order  for  Councilor  for  the  Eleventh  District. 

J.  E.  WELLS:  I want  to  place  in  nomina- 
'.ion  Dr.  J.  S.  Lock  of  Barbourville. 

W.  B.  HORNSBY,  HcKec : I feel  that  we 
ought  to  let  well  enough  alone,  and  I should 
like  to  second  the  nomination  of  Dr.  Lock. 


LOUIS  FRANK:  I make  a motion  that 
the  nominations  be  closed  and  Dr.  Lock  be 
elected  by  unanimous  ballot  east  by  the  Sec- 
retary. 

The  motion  was  seconded  and  carried  and 
the  Secretary  cast  one  ballot  of  the  Society 
for  Dr.  J.  S.  Lock  of  Barbourville  as  Coun- 
cilor for  the  Eleventh  District. 

THE  SECRETARY : Now,  Mr.  President, 
1 move  that  we  accept  the  invitation  of  Louis- 
ville for  the  next  annual  meeting.  This  invi- 
tation in  due  form  has  been  presented  from 
the  Jefferson  County  Medical  Society  and  the 
Commercial  and  Civic  organizations  of  Louis- 
ville, from  His  Honor  the  Mayor  and  from 
the  citizenship  of  Louisville  generally. 

M.  M.  PHILLIPS : Mr.  President,  we  in- 
vite you  back  here  again  next  year. 

J.  W.  KINCAID:  Under  our  Con.stitutiou 
we  meet  at  Louisville  next  year  whether  we 
have  an  invitation  or  not.  It  is  very  courte- 
ous and  thoughtful  of  Crab  Orchard  to  invite 
us  back  and  also  of  Louisville  to  invite  us 
there. 

The  motion  to  hold  the  next  annual  couven- 
1 ion  in  Louisville  was  regularly  seconded  and 
carried. 

THE  SECRETARY : The  next  order  of 
business  is  the  election  of  an  Orator  in  Medi- 
<'ine. 

W.  E.  GARDNER  : I desire  to  place  in  nom- 
ination a man  who  is  well  known  to  the  mem- 
iiers  of  this  Association  and  whose  distin- 
guished father  was  well  known  to  many  of  us, 
;i  man  who  is  capable  of  writing  a classic 
paper  for  our  next  Association  Convention, 
.ind  I am  .sure  it  will  come  up  to  the  past  mark 
hat  has  been  set  by  Dr.  Tyler  for  this  year. 
I nominate  Dr.  Edward  R.  Palmer  of  Louis- 
ille. 

WALLACE  FRANK : I second  that  nom- 
ination. 

T.  A.  FRAZER : I move  the  nominations 
be  closed  and  Dr.  Palmer  be  elected  by  the 
casting  of  one  ballot  by  the  Secretary. 

The  motion  was  seconded  and  carried  and 
he  Secretary  cast  one  ballot  of  the  Society 
for  Dr.  Edward  R.  Palmer  as  Orator  in  iMedi- 
ine  for  the  next  Convention. 

THE  PRESIDENT:  The  nexi  is  Orator 
in  Surgery. 

C.  G.  HOFFMAN,  Louisville:  I don’t 
want  to  put  Louisville  in  the  position  of  being 
selfish,  but  I would  like  to  nominate  a man 
well  known  to  the  Society  and  physicians  in 
the  state  as  Orator  in  Surgery,  and  that  is 
Dr.  Wallace  Frank. 

The  nomination  was  seconded. 

C.  A.  VANCE,  Lexington:  I move  the 
nominations  be  closed  and  the  Secretary  cast 
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tlie  unanimous  ballot  for  Dr.  Wallace  Prank. 

The  motion  was  seconded  and  carried  and 
the  Secretary  cast  the  unanimous  ballot  of 
the  Society  for  Dr.  Wallace  Frank  as  Orator 
in  Surgery  for  the  next  Convention. 

THE  SECRETARY:  The  Committee  on 
Legislation  and  Public  Instruction  i-eport 
tlieir  approval  of  the  following  resolution : 

WHEREAS,  the  lack  of  an  adequate  sys- 
tem of  hard  surfaced  highways  in  Kentucky 
is  proving  a most  serious  obstacle  to  the  pro- 
gress of  education  and  the  development  of  the 
business  and  social  life  of  our  commonwealth, 
and 

WHEREAS,  a large  part  of  our  profession 
is  peculiarly  aware  of  this  deplorable  condi- 
tion because  of  the  tragedy  which  impassable 
roads  so  often  visit  upon  households  in  rural 
Kentucky  where  emergency  medical  attention 
is  needed,  and 

WHEREAS,  extension  of  the  system  of 
good  roads  will  go  a long  way  towards  I’eliev- 
ing  the  shortage  of  physicians  in  certain  rural 
communities  from  which  this  State  is  threat- 
ened, and 

WHEREAS,  the  proposed  plan  of  the  Ken- 
tucky Good  Roads  Association  to  finance  the 
completion  of  our  State  Primary  System  by  a 
$50,000,000  bond  issue  is  thoroughly  sound 
and  feasible,  and 

WHEREAS,  with  all  good  citizens  it  is  a 
basic  assumption  that  thej'  would  only  sup- 
port such  a proposed  plan  for  financing  our 
road  system  in  the  event  the  financial  and 
construction  administration  of  that  plan  is 
in  the  hands  of  an  honest  and  efficient  high- 
way commission,  therefore  be  it 

RESOLVED,  that  this  body  now  endorses 
the  plan  to  complete  by  the  $50,000,000  state 
bond  issue  our  primary  system  of  highway's, 
and  we  now  petition  and  call  upon  the  candi- 
dates for  Governor  of  both  political  parties 
to  name  as  members  of  the  prospective  high- 
way commission  outstanding  citizens  who  will 
inspire  public  confidence  in  this  measure,  and 
we  also  hereby  ask  and  petition  all  candidates 
who  will  be  elected  in  November  to  the  State 
Senate  and  House,  and  all  holdover  Senators, 
to  favor,  at  the  next  meeting  of  tlie  General 
Assembly,  a law  which  will  give  the  people 
of  Kentuclrv'  an  opportunity  to  vote  at  the 
election  of  1924  on  the  question  whether  or 
not  the  proposed  bond  i‘;sue  shall  be  made  to 
complete  the  construction  of  our  highway 
sj-stem. 

I move  the  adoption  of  this  resolution. 

The  mol  ion  was  seconded  and  carried  un- 
animously. 

J.  H.  BLACKBURN : In  connection  with 
this  resolution,  I move  you,  sir,  that  the  Presi- 
dent be  instructed  to  name  for  the  Kentucky 


State  Medical  Association  a Good  Roads  Com- 
mittee of  four  or  five,  that  having  been  re- 
quested by  the  State  Good  Roads  Committee. 
1 move  that  the  Committee  be  composed  of 
four. 

The  motion  was  seconded  and  carried. 

THE  SECRETARY : This  resolution  has 
l)een  submitted  for  presentation : 

Whereas,  the  Kentucky  State  iMedical  Asso- 
ciation a.ssembled  at  Crab  Orchard,  Ken- 
tucky, in  its  Seventy-third  Annual  Meeting, 
I’ccognizes  that  the  National  Health  Exposi- 
tion Association,  with  offices  at  532  West  Main 
Street  in  Louisville,  Kentucky,  is  performing 
a commendable  and  practical  work  in  produc- 
ing Health  E,\'positions  throughout  the  Uni- 
ted States  under  ethical  auspices,  and 

Whereas,  from  the  observation  of  many  of 
our  members  such  exi)ositions  have  greatly 
benefitted  the  communities  in  wliieh  they  have 
l)een  held  through  teaching  hundreds  of  thou- 
sands of  people  practical  les.sons  in  the  pre- 
servation of  their  health,  and 

Whereas,  in  such  expofitions  opportunity 
is  given  medical,  dental,  hospital,  nursing, 
pharmacal  and  social  service  sciences  to  fur- 
ther protect  and  serve  the  people  of  our  eoun- 
ry  through  a wider  dissemination  of  know- 
ledge, be  it 

Resolved,  that  this  Association  call  the  at- 
tention of  all  .state  medical  associations  to  the 
importance  of  this  movement  and  its  ethical 
presentment  by  the  National  Health  Exposi- 
tion Association  in  order  that  all  medical 
societies  wherevei-  situated  may  have  full  in- 
forimition  concerning  it,  and  at  their  will  may 
benefit  by  the  experience  of  past  health  ex- 
positions and  through  them  present  the  mes- 
sage of  good  health  to  the  people  of  every 
locality. 

I move  the  adoi)tion  of  this  resolution. 

The  motion  was  seconded  and  carried  un- 
animously. 

B.  W.  SMOCK,  Greenville:  I feel  that  at 
a time  such  as  this,  after  witnessing  and  be- 
holding a love  feast  of  this  order,  we  should 
continue  it  a little  furthei*,  and  I wish  to  read 
at  this  time  a resolution. 

Whereas,  in  recognition  of  the  splendid  ef- 
forts put  forth  by  the  many  agencies  co-oper- 
ating in  providing  accommodations  and  en- 
tertainment for  the  members  and  guests  of 
the  Seventy-third  Session  of  the  Kentucky 
State  Medical  Association  at  Crab  Orchard 
Springs,  now  therefore  be  it 

Resolved,  that  it  is  the  unanimous  sense 
of  this  meeting  that  we  extend  to  Dr.  31.  M. 
Phillips,  Chaiimian  of  the  Committee  on  Ar- 
rangements and  3Iayor  of  Crab  Orchard,  the 
loyal  and  generous-hearted  physicians  of  Lin- 
coln County,  to  Senator  J.  S.  Haselden  and 
his  associates  of  the  Crab  Orchard  Springs 
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Hotel  and  to  the  splendid  citizenship,  who  so 
generously  contributed  in  - providing  all 
further  accommodations  for  the  comfort  of 
visiting  members  and  guests,  our  heartfelt  ap- 
preciation and  the  assurance  that  our  stay 
lias  lieen  most  delightful  in  every  respect. 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded  and  unanimously 
carried. 

THE  SECRETARY : Tu  order  to  make  the 
action  of  the  general  assembly  legal,  I desire 
to  move  that  Drs.  John  E.  Sullivan  of  Cov- 
ington, Hugh  Cabot  of  Ann  Arbor,  and  J. 
B.  Kennedy  of  Detroit  be  elected  honorary  life 
members  of  this  Association. 

The  motion  was  .seconded  and  carried  ini- 
auimously. 

THE  SECRETARY;  1 move  that  the 
Councilors’  expenses  for  the  year  and  the 
ordinai-y  expenses  of  the  meeting  be  approved 
by  the  Hoxise  of  Delegates. 

The  motion  was  seconded  and  carried  unani- 
mously. 

THE  SECRETARY : 1 want  to  say  right 
here  that  we  might  as  well  begin  now  in  Ken- 
tucky to  keep  some  of  the  money  at  home  that 
we  have  been  spending  sending  our  people 
away  on  vacations.  The  roads  are  going  to 
be  good  down  here  in  tlie  course  of  a year 
or  two  if  we  pass  this  bond  issue,  and  when 
that  time  comes  this  historic  spot  will  be  much 
more  accessible.  It  is  of  more  tlian  passing 
interest  that  the  last  white  jjeople  killed  by 
the  Indians  in  the  settlement  of  the  State 
were  killed  in  the  Crab  Orchard  of  which 
this  is  part,  but  the  actual  assassination  was 
over  near  the  old  Crutcher  house.  Tin's  is 
the  very  beginning  of  our  civilization  in  Ken- 
tucky, and  I know  it  is  a pleasure  for  us  to 
have  an  institution  like  the  Crab  Orchard 
Springs  Hotel  here.  Let  ns  send  people  down 
here  for  their  rests  and  vacations. 

"W.  L.  TYLER,  CurdsviRe:  I have  a report 
here  of  the  Committee  on  Health  Problems  in 
Education  that  I would  like  to  present. 

Report  Of  Cojijiittee  On  Health  Problems 

Since  health  problems  in  education  affect 
particnlarlv  the  schools,  we  can  expect  the 
s^'hool  children  to  be  the  direct  beneficiaries 
of  such  efforts.  In  nearly  all  cities  of  20.000 
or  more  there  seem  to  be  fairly  effective 
health  policies;  but  five-sixths  of  Kentucky’s 
population  and  school  children  are  really 
rural.  Kentixcky  is  distinctly  a rural  state. 
Agriculture  today  as  it  always  has  been  is 
her  chief  industry.  Four-fifths  of  her  chil- 
dren are  growing  up  in  rural  community 
schools.  If  numbers  count,  health  problems 
in  education  is  larsely  a problem  of  the  coun- 
try child.  Have  the  teachers  and  the  xnedical 
fraternity  ever  vividly  portrayed  the  meager 


achievements  of  a poorly  taught,  poorly  at- 
tended, country  school  in  a badly  constructed 
house  with  no  considerations  for  envix’onment 
or  sanitary  measures?  Kentucky  does  not 
know  under  just  what  conditions  physically, 
economically  and  socially  four-fifths  of  lier 
children  are  being  prepared  for  citizenship. 
It  is  certainly  somebody’s  business  and  duty 
to  see  the  state’s  obligations  in  this  respect 
are  met.  Tlie  principal  public  agencies  avail- 
able and  at  the  same  time  competent  for 
state  wide  service  in  these  matters  are  the 
teachers  and  the  medical  profession.  This 
work  will  be  more  effective  if  done  jointly  by 
the  medical  fraternity  and  the  teachers  than 
if  undertaken  separately. 

National  Joint  Committee.  .Many  years  ago 
there  was  formed  a National  -loiiit  Commit- 
tee of  leading  educators  and  members  of  the 
medical  profession  which  has  hcui  activeh- 
functioning  and  has  done  much  good  in  a 
national  way.  In  mo.st  all  states  tliei-e  have 
been  formed  organizations  of  a joint  nature 
between  the  state,  medical  and  educational 
societies.  In  the  national  report  of  1922  of 
the  Joint  Committee  on  Health  Problems  and 
Education,  it  was  revealed  that  some  states 
had  been  very  active  and  accomplished  much, 
while  other  states  had  been  rather  inactive. 
One  of  the  very  noticeable  features  of  this  re- 
port was  that  the  most  potent  factor  in  pro- 
moting health  problems  in  education,  espec- 
ially in  the  rural  districts,  was  the  public 
health  nurse.  This  report  stated  that  in  the 
Llnited  States  there  were  2.000  rural  school 
nurses,  and  of  this  number  Kentucky  claimed 
only  eight. 

Joint  State  Committee.  It  seems  there  has 
been  no  joint  permanent  organization  in  Ken- 
tucky. We  are  informed  that  for  the  past 
three  years  Professor  John  W.  Carr,  re-’ently 
elected  Professor  of  the  New  Normal  School 
has  been  in  charge  of  the  co-operative  work 
done  in  Kentucky.  He  was  in  charge  of  the 
movement  which  put  through  the  physical 
e^Rication  law  and  was  delegated  to  help  put 
this  laxv  in  operation.  The  State  Board  of 
Health  had  very  ably  editefi  and  published 
for  the  State  Department  of  Education  three 
bulletins,  fii’st  a sui'vey  of  the  schools  of  the 
.state;  second,  a Manual  of  Physical  Educa- 
tion for  the  teaf’hers  of  the  state;  third,  a 
bulletin  of  health  games  and  plays.  Profes- 
.sor  Carr  and  his  secretary  have  re"*ently  re- 
signed, and  IMiss  Thomas  is  now  trying  to  do 
the  work  previously  done  bv  both  of  them. 
IMuch  good  has  been  done  in  Kentucky  and  wc 
desire  to  express  our  appreciation  of  the  work 
done  so  far  in  the  state.  In  our  desire  to  help 
promote  the  work  in  Kentucky,  we  suggest 
that  state  medical  societies  take  such  .steps 
as  necessary  to  bring  about  the  formation  of 
a joint  committee  in  Kentucky  on  Health 
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Problems  in  Education,  composed  of  leading 
educators  and  members  of  the  medical  pro- 
fession in  the  state. 

Plans  of  Organization.  A state  organiza- 
1 ion  so  enlarged  and  organized  as  to  be  able 
to  reach  all  communities  would  be  uneconomi- 
cal and  impractical.  There  will  be  need  of  an 
organized  unit,  possibly  each  county  being  a 
unit.  Tlie  plan  of  procedure  in  each  unit  and 
The  object  to  be  accomplished  depends  on  local 
conditions  and  the  personnel  of  the  local  com- 
mittee. Some  unit  of  local  organization  with 
state  advice  and  supervision  would  be  logical. 
With  the  facts  before  them  the  state  commit- 
tee with  its  sub-organizations  can  decide  the 
steps  to  be  taken  and  the  policies  to  be  pur- 
sued to  meet  its  obligations  to  tlie  childhood 
of  our  state.  To  our  mimls  such  a co-opera- 
tion and  activity  between  the  teaching  force 
and  the  medical  profession  of  the  state  offers 
tlie  best  possible  means  of  educating  the  pub- 
lic as  to  the  character,  purposes  and  high 
ideals  of  the  medical  profession  as  well  as 
effective  education  of  the  jniblic  along  health 
lines. 

i\Ir.  Pri  sident,  while  1 am  on  the  floor  I 
•liave  a resolution  I will  read  with  the  iiermis- 
sion  of  the  Chair. 

In  view  of  the  fact  that  the  state  legislature 
will  assemble  in  a few  months  and  at  its  ses- 
sion there  will  be  agitated  questions  of  vital 
interest  to  the  public,  many  of  these  ipiestions 
possibly  being  relative  to  the  service  of  the 
profession  to  the  public  for  public  good,  we 
consider  it  a part  of  the  profession’s  duty  to 
take  such  tseps  as  are  necessary  to  assist  in 
securing  only  such  legislation  as  will  safe- 
guard and  promote  the  best  interest  and  wel- 
fare of  oitr  citizenship.  Therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of 
this  Seventy-third  session  of  the  Kentucky 
State  Medical  Association,  assembled  at  Crab 
Orchard,  suggest  that  each  county  society  in 
our  state  appoint  a representative  delegation 
of  the  county  society,  whose  duty  it  shall  be 
to  confer  with  their  particular  representative 
in  both  houses  before  the  session  of  the  next 
Oeneral  Assembly  begins. 

It  shall  be  the  duty  of  this  delegation  to  ex- 
plain to  the  various  representatives  and  sena- 
tors that  inasmuch  as  the  state  will  not  tiaisl 
the  building  of  its  roads,  without  the  advice 
of  a well  informed  engineer,  likewise  no  state 
can  afford  to  trust  its  health  problems  to  laws 
made  without  expert  knowledge  and  advice, 
at  the  same  time  explaining  that  the  medical 
profession  are  the  only  group  sufficiently  in- 
formed to  advise  in  such  matters  and  that  we 
are  ever  anxious  to  furnish  such  information 
as  will  promote  the  best  interest  of  our  (dtizen 
ship. 


THE  PRESIDENT:  You  have  heard  the 
excellent  report  by  Di-.  Tyler,  and  also  this 
resolution. 

THE  SECRETARY : I move  flieii-  adoi)- 
tiou. 

The  motion  was  seconded  and  canoed  unani- 
mously. 

THE  SECRETARY  : Since  our  laU  annual 
session,  the  American  Medical  Association  has 
begun  the  publication  of  a popular  health 
magazine,  Hygeia.  I want  to  move  you,  sir. 
that  this  Association  which  initiated  the  move- 
ment which  afterward  became  national  and 
resulted  in  the  organization  of  this  dounial 
approve  its  publication  very  cordially,  that  we 
urge  our  members  to  subscribe  for  "the  Jour- 
nal, and  always  keep  one  in  tlieir  waiting 
room  .so  that  their  waiting  patients  may  have 
tlie  opportunity  of  reading  its  authoritative 
statements  in  regard  to  public  health,  and 
that  to  show  our  further  approval  the  Council 
be  authorized  to  subscribe  foi-  a copy  of 
Hygeia  for  each  candidate  for  the  legislature 
for  the  next  eight  months  so  that  they  may 
have  the  educational  advantag’e  of  receiving 
this  journal  and  knowing  the  aims  and  objects 
as  there  .set  forth  for  the  profession. 

C.  Z.  AUD:  I was  going  to  sugge.st  that 
lliere  would  only  be  probably  one  more  isstie 
that  they  would  get  before  the  November  elec- 
tion, and  if  we  sent  this  to  each  member 
elected  we  would  be  serving  the  same  purpose. 

THE  SECRETARY:  My  idea  was  that 
ive  would  start  our  subscri])tions  with  the  July 
number.  Those  numbers  all  contain  the  argu- 
ments that  we  want  to  put  into  their  hands. 
Hygeia  has  made  us  a .special  rate  so  it  will 
cost  no  more  to  get  the  entire  number  than 
it  would  to  get  half  the  number. 

The  motion  was  seconded  and  carried  un- 
animou.sly. 

THE  SECRETARY:  Mi.ss  Sullivan  and 
iMiss  Atkins  have  the  blanks  for  subscriptions 
to  H,^  geia,  and  any  member  who  subscribes 
iit  this  time,  paying  the  $3.00  for  the  sub- 
scription, will  get  Hygeia  for  the  balance  of 
this  year,  beginning  with  the  September  is.sue, 
and  all  of  next  year. 

SUPPLEMENTARY  REPORT  OF 
COUNCIL 

R.  C.  iMcChord : The  Council  desires  to 
call  the  attention  of  the  House  of  Deleftates 
to  the  fact  that  the  terms  of  Drs.  W.  AY.  Rich- 
mond and  F.  A.  Stine  a.s  members  of  the  State. 
Board  of  Health  exjiire  December  31st  next, 
and  we  recommend  that  the  Kentucky  State 
Aledical  Association  nominate  to  the  Governoi- 
to  succeed  Dr.  Richmond  for  the  statutory 
term  as  member  of  the  State  Board  of  Health 
the  following:  Drs.  AV.  AN’’.  Richmond  of  Clin- 
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ton,  V.  A.  Stilley  of  Benton,  and  D.  M.  Grif- 
fith of  Owensboro : and  that  in  case  of  a va- 
cancy in  these  nominees  that  the  name  of  R. 
W.  Woodard  of  Hopkinsville  be  substituted 
therefor:  and  to  siicceed  Dr.  Stine,. the  follow- 
ing : Drs.  P.  A.  Stine  of  Ne^^'port,  J.  W.  Kin- 
caid of  Catlettsburg  and  A.  O.  Tajdor  of 
iMaysville : and  in  case  of  a vacancy  in  these 
nominees  the  name  of  Dr.  IM.  E.  Howard  of 
Harlan  be  substituted  therefor. 


Upon  motion,  duly  seconded,  the  above  nom- 
inations were  approved  and  the  President  and 
Secretary  were  authorized  to  certify  them  to 
the  Governoi'. 

Upon  motion,  duly  seconded,  the  Council 
was  authorized  to  fill  any  other  vacancies  in 
these  nominations  or  to  make  other  nomina- 
tions if  necessary  during  the  interim  between 
e annual  sessions. 


ACCOUNTS  ALLOWED 

The  Council  reported  that  it  had  approved  tlie  following  accounts  and  upon  motion,  duly  seconded,  .hev  were 
ordered  paid: 

1923 

September  29 — Voucher  Check  No.  1 $237.20 

Dr.  A.  T.  McCormack,  Secretary,  Louisville  to  September  salary  ■ $150.00 

To  September  expense  for  and  at  State  Meeting  87.20 


Approved  by  Council  and  Ordered  Paid  h i House  of  Delegates. 

September  29 — Voucher  Check  No.  2 • 100.00 

Dr.  L.  H.  South,  Business  Manager,  Louis  ille,  to  Sertemher  salary. 

Approved  by  Council  and  Ordered  Paid  by  H luse  of  Delegates. 

September  29 — Voucher  Check  No.  3 75.00 

Elva  Grant,  Bookkeeper,  Ixiuisvi'le,  to  September  salary. 

Approved  by  Council  and  Ordered  Paid  by  H nise  of  Delegates. 

September  29 — Voucher  Check  No.  4 • 31.55 

Marv  Atkins,  Louisvi''e.  to  Honorarium 25.00 

To  exnet'se  at  State  Meeting 6.55 

Approved  by  Council  and  Ordered  Paid  by  H iuse  of  Delegates. 

September  29 — Voucher  Check  No.  5 44.06 

Mavme  Sullivan.  Louisville,  to  Honorarium ■ 25.00 

To  expense  at  State  Meeting  19.06 

Approved  by  Council  and  Ordered  Paid  by  H )use  of  Delegates. 

September  29 — Voucher  Check  No.  6 200.00 

State  Board  of  Health  of  Kentucky,  to  legal  service  for  Medical  Practice  Work  for  .Sep- 
tember. 

Approved  by  Council  and  Ordered  Paid  by  H mse  of  Delegates. 

September  29 — Vouchor  Check  No.  7 ■ 63.79 

B.  P.  Eubanks.  Bow'ing  GVeeli.  to  auditing  books  and  accounts  of  W.  B.  McClure.  Tieas- 
ure-  a"d  A.  T.  McCormack,  Secretary.  192 1-23  and  reporting  same  50.00 

R.  R.  fane  and  mea's  13.79 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Vo'  cher  Check  No.  8 23.86 

Ludlnw  ^ettv.  P.  M.,  Lonisvii’e  to  stamps. 

Approved  by  Council  and  Ordered  Paul  bv  House  of  Delegates. 

September  29 — tV-ehe-  Check  No.  9 5.25 

E.  H.  Ponderer,  Louisvil'e,  to  25  ribbon.s.  Councilors. 

Approved  by  Counci'  and  Ordered  Paid  by  H mse  of  Delegates. 

September  29 — Vo-cber  Check  No.  10  265.26 

S.  W.  Bassett  Co.,  Providence,  R.  I.,  to  34  8 gold  buttons 128.76 

To  525  bangles  1«6.50 


Approved  by  Council  and  Ordered  Paid  by  H "'use  of  Delegates. 

September  29 — Vo-cher  Check  No.  11  48.00 

Franklin  Printing  Co.,  Louisville,  to  750  coo'“s  of  program. 

Approved  bv  Council  and  Ordered  Paid  by  H mse  of  Delegates. 

September  29 — Voucher  Check  No.  12  32.2! 

Bush  Krebs  Co.,  Louisvil'e  to  8 ctits. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegatee. 

September  29 — Voucher  Check  No.  13  • 8.00 

Edith  M.  Cole.  Louisvil'e.  to  deposition  of  H 'gh  Brodie  vs.  W.  M.  Martin,  Drs.  Sherrill. 

Farmer  and  Fallis. 

Approved  bv  Courcil  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  14  91.30 

American  Medical  Association.  Cbu-avo,  to  25  "'0  inrputa  of  Pr.  Frank  Boyd. 

Approved  bv  Council  and  Ordered  Paid  by  Hiuse  of  Delegates. 

September  29 — Vo’-cher  Check  No.  15  ■ 14.31 

Meffert  Equipme't  Co.,  to  300  Ledger  Cards  3.06 

To  5 M Plain  White  Cards ■ 11.25 


Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Vo'’cher  Check  No.  16  57.41 

Crab  Orchard  Snrings  Hotel 

To  expense  of  Dr.  South  34.00 

To  expense  of  Dr.  A.  T.  McCormack  28.00 

To  te’egrams.  te'ephones  8.91 

To  dra"age,  6 b"vcs  for  Association  8 00 

To  expenses  of  Misses  SnPivan  and  Atkins 48.00 

To  expense  of  Senator  Beckham  • 5.00 

To  expenses  of  Mr.  Denhardt  • 39  00 

To  expense  of  Dr.  And  13.00 

To  expenses  of  Dr.  Kennedy,  room  and  meals 73.50 


Total  , . 257.41 

Less  Credit  for  Ad  for  1 vear • 200.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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September  29 — Voucher  Check  No.  17  • 

Farmer  & B'nrmer,  Attorneys,  Lexington,  to  legal  services  in  case  of  Cohen  vs.  Nevitt. 
Approved  by  Council  and  Ordered  Paid  by  H juse  of  Delegates. 

September  29 — Voucher  Check  No.  18  • 

W.  T.  Cole,  Attorney,  Greenup,  to  attorney  f e in  case  of  Lawrence  Lett  vs.  Dr.  A.  S. 


Brady. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

.September  29 — Voucher  Check  No.  19  

Dr.  >1.  W.  Kincaid,  Cat  ettsburg,  to  expense  as  Councilor-Meeting  at  Louisville...  21.00 
To  postage  • ; 3.50 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  20  • 

Dr.  Claude  G.  Hoffman,  Louisville,  to  expense  as  Councilor. 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  21  • 

Dr.  J.  E.  Wells,  Cynthiana,  to  expense  as  Councilor. 

Approved  by  Council  and  Ordered  Paid  by  H juse  of  Delegates. 

.September  29 — Voucher  Check  No.  22  • 

Dr.  R.  C.  McChord,  Lebanon,  to  expense  as  C mnei  or. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Check  No.  23  

Dr.  V.  G.  Kinnaird,  Lancaster,  to  expense  as  Councilor. 
Approved  by  Council  and  Ordered  Paid  by  H )use  of  Delegates. 


September  29 — Voucher  Check  No.  24  

Times  .Journal  Publishing  Co.,  Bowling  Green 

To  August  issue,  2300-92  P • 530.30 

To  28  changes  ■ 5.60 

To  2500  envelopes 14.25 

To  difference  cost  of  setting  5466  to  6 pt 10.00 


Total  560.15 

Less  charges  for  setting  tabulating; 

October  issue  49.60 

December  issue  ■ 23.82 

May  issue  2.50 

July  issue  ' . . . 10.00 

August  issue  10.00 


100.00 

150.00 

24.50 


24.00 

10.00 

12.75 

15.80 

464.23 


95.92 


Net  ■ 464.23 

Approved  by  Council  and  Ordered  Paid  by  Hou.se  of  Delegates. 

September  29 — Voucher  Check  No.  25  547.60 

Times  Journal  Publishing  Co.,  Bowling  Green : 

To  September  issue,  2500-112  P 526.75 

To  envelopes  • 14.25 

To  printing  envelopes  ■ 2.20 

To  22  changes  4.40 

To  setting  89,419  ems  to  6 pt.  . 89.49 


Total  ■ 637.09 

Less  tabulating  charge  89.49 


Net • 547.60 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  29 — Voucher  Cheek  No.  26  . 31.00 

Dr.  W.  B.  McClure,  Lexington,  to  expense  as  Treasurer. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


A.  T.  McCormack,  Secretary. 
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ORIGINAL  ARTICLES 


INTESTINAL  INFARCTION  FROM 
INFLUENZA  INFECTION, 

CASE  REPORT.* 

By  J.  Garland  Sherrill 

The  following  case  impressed  me  as  being 
of  unusual  interest,  and  I must  confess  that 
I have  not  yet  concluded  just  what  the  lesion 
is. 

I was  called  to  an  adjoining  city  to  see  a 
rather  thin  young  man  with  some  icterus  of 
the  conjunctiva.  His  skin  was  verj’ 
‘Tnuddy”  in  appearance  but  not  particularly 
yellowish  in  color.  He  impressed  me  as  being 
very  ill. 

According  to  the  histoiy  he  had  been  seized 
two  weeks  previoush"  with  cold  and  cough 
which  was  diagnosticated  by  the  family  phy- 
sician as  grip  or  influenza.  Two  days  before 
my  visit  he  had  suffered  pain  in  the  region  of 
the  gall  bladder,  and  at  the  time  I saw  him 
he  was  still  suffering  from  severe  intra.-abdo- 
minal  pain. 

Examination  disclosed  considerable  tender- 
ness in  the  gall  bladder  region,  less  tenderness 
over  the  appendix,  although  there  was  some 
in  the  appendiceal  region  and  still  more  to 
the  left  of  the  umbilicus.  His  abdomen  was 
not  greatly  distended  and  there  was  no  evi- 
dence of  acute  peritonitis,  although  as  one 
might  expect  there  was  some  resistance  at 
various  points  where  tenderness  xvas  noted 
which  might  be  indicative  of  acute  peritoni- 
tis. 

The  physician  who  called  me  had  made  the 
diagnosis  of  acute  cholecystitis  with  disten- 
.sion  and  a leak.  I did  not  feel  sure  of  this 
diagnosis,  but  was  unable  to  offer  any  better 
solution.  Pain  was  severe  and  two  hypoder- 
matic injections  of  morphine  were  given  be- 
fore relief  was  obtained.  While  not  positive 
about  the  diagnosis  yet  I believed  there  was  a 
grave  intra-abdominal  lesion  present  and 
acted  on  the  diagnosis  already  made  of  acute 
cholecystitis. 

Upon  opening  the  abdomen  in  the  right 
semilunar  line  bile  stained  fluid  immediately 
appeared  through  the  peritoneum  and  I 
thovght  the  diagnosis  was  confinned.  It  seem- 
ed certain  that  the  patient  had  leakage  from 
the  gall  bladder,  and  bile  stained  fluid  in 
the  abdominal  cavity  was  confirmary  evidence 
of  this  leakage.  However,  tlie  gall  bladder 
was  still  well  filled  with  bile,  not  distended, 
nor  collapsed,  and  there  was  no  evidence  of 
infection,  rupture,  or  injury.  I then  decided 
the  pathology  could  not  be  in  that  situation 
and  passed  my  hand  into  the  right  iliac  fossa 

*C’inical  report  before  the  Louisville  Medico-Chirnrgical 
Society. 


to  examine  the  appendix.  This  was  brought 
into  the  wound  with  the  head  of  the  colon,  the 
wound  being  enlarged  sufficiently  to  permit 
easy  view  of  both  the  head  of  the  colon  and 
the  appendix.  The  appendix  was  perfectly 
normal  from  tip  to  base.  The  caput  coli  was 
very  dark  and  purplish  the  serosa  being  torn 
or  absent  in  one  portion  and  this  area  had 
an  ecchymotic  or  inflamed  appearance.  I ex- 
amined the  lower  end  of  the  ileum  with  the 
view  of  determining  whether  or  not  the  lesion 
was  due  to  t3"phoid  fever.  The  man  gave  no 
history  of  typhoid  fever,  he  had  no  diarrhea, 
but  was  rather  constipated,  there  was  no  dis- 
tension of  the  intestine.  I found  on  the  lower 
one  and  a half  feet  of  the  ileum  five  or  six 
eeehjunotic  spots  varjung  in  size  from  the 
nail  of  m.v  little  finger  to  the  nail  of  my 
thumb.  These  areas  did  not  seem  so  much 
inflammator.y  in  type  or  thrombotic.  The 
largest  one  or  two  were  perfectly  smooth  on 
the  sui'face,  that  is  the  peritoneum  was  smooth 
and  ai)peared  a little  “cupped”  with  just  a 
trace  of  lymph  around  the  marginal  edge. 
These  spots  were  located  on  the  outside  of 
the  intestine  from  the  attachment  of  the  mes- 
enteiw.  I have  seen  a number  of  typhoid 
ulcers  and  these  did  not  impress  me  as  being 
tv-pical  although  there  was  a strong  suspicion 
in  my  mind  that  thej'  ivere  due  to  typhoid 
fever.  A Widal  test  was  made  which  showed 
no  clumping  of  the  bacteria  in  either  dilution. 
A specimen  of  blood  will  be  submitted  to  Dr. 
Stuart  Graves  for  examination  later  for  two 
reasons : First,  I want  to  determine  definitely 
about  the  question  of  tj'phoid  fever;  second 
to  determine  whether  or  not  the  lesions  are 
due  to  sj’philis.  Since  the  operation  I have 
been  informed  that  this  man  was  a syphilitic 
and  had  been  under  anti-syphilitic  treatment. 
The  peritoneum  was  reflected  over  the  involv- 
ed area  of  the  cecum  and  the  external  wound 
closed  without  drainage. 

The  patient  was  in  rather  serious  condition 
liefore  operation  and  it  was  expected  he 
would  show  greater  reaction  than  was  evi- 
dent. He  had  verj'  little  reaction  from  the 
operative  work.  On  tne  following  daj'  a red 
spot  developed  on  the  right  cheek  about  the 
size  of  a silver  quarter  with  some  swelling 
and  enlai’gement  of  the  subcuticular  lympha- 
tics. The  spot  resembled  an  urticarial  rash 
and  involved  only  the  right  cheek.  I exam- 
ined carefull.y  to  see  whther  it  was  an  ether 
injurj’,  but  it  was  not.  He  later  developed 
from  this  a perfeeth''  typical  erx'sipelatous 
eruption.  If  the  Widal  findings  are  correct, 
it  seems  to  me  that  this  might  be  explained 
by  influenzal  infection  with  perhaps  strento- 
coecic  overgrowth  ivith  infarction  or  emboli 
from  some  other  portion  of  the  body  trans- 
planted in  the  intestine. 
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1 hope  to  later  make  a continued  report  of 
the  ca^e  because  to  my  mind  it  is  extremely 
interesting.  The  patient  was  more  icteric  on 
tlie  conjunctiva  than  anywhere  else,  lie  did 
not  have  what  would  be  called  typical  jaun- 
dice, he  looked  like  a man  thorouglily  septic. 
When  1 last  saw  the  patient  he  showed  consiii- 
erable  improvement  in  liis  general  condition 
and  the  abdominal  le.sion  was  not  causing  him 
any  serious  troitble. 

Some  one  asked  the  question  whether  the 
pancreas  was  examined  while  the  abdomen 
was  opened : I neglected  to  state  that  the 
pancreas  was  palpated  and  was  not  diseased 
or  enlarged  so  far  as  could  be  determined. 

DISCUSSION 

Stuart  Graves:  In  reply  to  Di-.  Sherrill  ’s  ques- 
tion, I have  never  seen  intestinal  lesion  syphili- 
tic in  type  that  would  answer  the  description 
he  gives. 

It  seems  to  me  from  the  history  related  that 
the  symptoms  Avere  rather  typical  of  septic  in- 
farcts although  nothing  was  said  about  the  man 
having  a septic  temperature.  If  he  had  septic 
infarcts  a blood  culture  might  throw  some  light 
on  the  question,  and  it  Avould  also  be  interesting 
to  know  Avhat  the  blood  count  showed. 

Wm.  J.  Young:  My  interest  in  the  case  re- 
ported by  Dr.  Sherrill  is  limited  to  the  question 
of  syphilis.  Intestinal  lesions  due  to  syphilis 
must  be  exceedingly  rare  and  their  development 
is  always  very  slow.  1 do  not  see  how  anyone 
can  figure  that  intestinal  involvement  in  lues 
could  develop  in  a rapid  way.  I would  expect  if 
he  had  a leutic  condition  that  it  would  progi’ess 
gi’adually  not  rapidly.  One  of  the  main  differen- 
tial points  between  malignancy  and  syphilis  is 
that  the  latter  develops  much  more  rapidly  than 
the  former.  Syphilis  of  the  intestine  is  never 
acute  and  p'-ogi’esses  much  more  slowly  than  any 
acute  infection.  Irrespective  of  Avhat  the  Was- 
sermann  test  may  show,  I believe  the  lesions  in 
Dr.  Sherrill’s  case  are  due  to  something  else 
rather  than  syphilis.  I have  never  seen  intes- 
tinal lesions  of  the  type  described  that  I thought 
were  due  to  sj’philis.  The  therapeutic  test  is 
advisable  in  all  obscure  cases  of  this  nature  and 
will  demonsti-ate  whether  the  lesions  are  due  to 
syphilis  or  otherwise  before  any  serious  damage 
has  been  produced.  In  other  words,  in  three 
weeks  time  we  could  definitely  determine  whether 
the  patient  has  syphilis  or  not. 

Louis  Frank:  I have  been  Irj'ing  to  recall  a 
book  which  I read  in  detail  some  years  ago  deal- 
ing with  soealled  rheumatism  in  its  relation  to 
certain  petechial  troubles.  There  are  undoubt- 
edly some  conditions  within  the  abdominal  cav- 
ity attended  by  purpura  just  as  noted  on  the 
surface  of  the  body.  I have  seen  two  eases  of 
this  kind  in  one  of  which  hemorrhage  caused  me 


to  open  the  man’s  abdomen.  The  airpendix  was 
found  distended  rvith  blond,  the  man  had  slight 
jaundice,  he  had  enormous  hemorrhages  later 
under  (he  skin  and  into  the  intestinal  tract, 
which  eventually  led  to  his  death.  Dr.  SheiTill’s 
case  may  have  been  similar  in  character.  I do 
not  offer  this,  however,  as  an  explanation,  but 
merely  as  a suggestion. 

About  a year  ago  I operated  upon  a patient 
because  of  rupture  of  the  gall  bladder.  We  rvere 
absolutely  unable  at  any  time  macroscopically  to 
find  the  opening  in  the  gall  bladder,  and  even 
after  the  viscus  was  removed  we  were  only  able 
to  identify  the  site  of  ruptui-e  by  seeing  a stain 
on  the  gauze  placed  over  it.  I have  also  seen 
ruptures  of  the  common  bile  duct  Avith  leakage. 
If  the  rupture  is  very  small  and  occurs  at  a time 
when  there  is  OA’er-distension  of  the  gall  bladder, 
after  the  viscus  is  emptied  it  may  be  almost 
impossible  to  locate  the  opening  except  in  the 
manner  I have  described.  However,  I do  not  be- 
lieve Dr.  Sherrill’s  ease  is  one  of  similar  kind, 
nor  do  I believe  that  the  presence  of  a small 
amount  of  bile  or  bile  stained  fluid  in  the  abdo- 
minal cavity  necessarily  indicates  that  rupture 
of  the  gall  bladder  has  occurred. 

J.  G.  Sherrill  (closing) : I appreciate  what 
Dr.  Frank  and  the  other  gentlemen  have  said. 
Thi.s  did  not  impress  me  as  being  purpuric  hem- 
orrhage. I have  seen  several  cases  of  that  kind 
where  hemorrhage  occurred  from  the  mesenter3^ 
The  hemorrhagic  spots  in  the  case  reported  Avere 
located  along  the  opposite . side  of  the  intestine 
from  the  mesenteric  attachment.  I thought  the 
most  likely  explanation  was  typhoid  fever,  or 
embolism  from  influenza. 

A number  of  j'ears  ago  I operated  upon  a 
patient  under  the  diagnosis  of  acute  appendi- 
citis. When  the  abdomen  was  opened  very 
marked  purplish  discoloration  of  several  feet 
uf  the  small  intestine  was  obser\'ed.  The  in- 
volved area  was  inflammatoi’y  but  not  hemorr- 
hagic. My  explanation  of  this  at  the  time  was 
gi’ip  infection. 

If  a patient  has  a local  focus  of  infection  Ave 
should  be  able  to  discover  it  bj*^  careful  anam- 
nesis and  clinical  inA’estigation.  This  man  im- 
p-essed  me  as  being  A-ery  ill,  and  we  we^e  so 
sure  there  Avas  some  gross  lesion  in  the  abdomen 
that  probably  we  did  not  take  the  time  to  study 
the  history  as  thoroughly  as  we  should  have  done. 
The  question  of  volvulus  or  torsion  of  the  intes- 
tine had  to  be  considered  in  this  case.  I did 
not  believe  torsion  Avould  cause  the  extenshm 
ecchymosis  Avhich  Avas  present,  and  I did  not  be- 
lioA’e  it  Avas  a'oIa'uIus  because  the  larger  amount 
of  the  discoloration  A\'as  in  the  caput  eoli.  The 
Avails  of  the  colon  were  at  least  an  ipch  and  a 
quarter  in  thickness  which  I thought  was  probably 
due  to  hemoiThage.  There  may  have  been  an 
inflammatory  process  primarily  in  the  cecum. 
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I hope  further  study  of  the  Widal  reaction, 
blood  cultuie  and  blood  count  will  furnish  fur- 
ther information. 

Blood  ciutuie  was  negative  to  typhoid: 
a g.owth  of  staphylococcus  present,  thought 
due  to  .skin  contamination.  Wasseiman 
was  negative.  The  conclusion  seems  logical  that 
this  was  a case  of  infarction  from  influenza  in- 
fection. 


SUB  CONJUNCTIVAL  DISLOCATION  OF 
CKYSTALLINE  LENS,  WITH 
REPORT  OF  THREE  CASES.* 

By  T.  L.  Bailey,  IMadisonville 

After  making  a thorough  search  of  what 
literature  was  at  my  command  and  not  find- 
ing many  cases  of  traumatic  sub-conjunctival 
dislocation  of  the  crystalline  lens  reported,  1 
felt  it  unusual  to  have  seen  three  cases  in 
such  a short  space  of  time.  It  is  not  my  in- 
tention to  discuss  the  various  types  of  dislo- 
cation of  lenses,  for  my  experience  has  not 
been  sufficiently  varied  to  allow  it,  but  mere- 
ly to  report  the  cases  with  their  end  results, 
that  have  come  under  my  observation. 

Practically  all  the  case  reports  I could  ob- 
tain, dealt  with  congenital  anomalies,  sub- 
luxations and  etc.,  and  do  not  come  under  the 
scope  of  this  paper. 

Case  No.  1.  i\lrs.  J.  B.,  age  46,  who  resides 
near  White  Plains,  Ky.,  came  to  my  office  on 
November  16,  1915,  wuth  the  following  his- 
tory; the  day  before,  while  attempting  to 
pull  a hungry  calf  from  its  evening  meal,  was 
struck  in  the  right  eye  mth  one  of  it  5 horns, 
suffering  severe  pain  and  immediate  loss  of 
vision.  The  lids  w’ere  swollen,  very  dark, 
and  difficult  to  separate.  Conjunctiva  was 
chtmotic,  and  there  was  a large  sub-conjunc- 
tival hemoiThage  present  completely  encir- 
cling the  cornea,  obscuring  entirely  all  view 
of  the  sclera.  Cornea  clear,  anterior  cham- 
ber filled  with  blood.  There  w'as  a circum- 
scribed swelling  about  5 or  6mm  across,  be- 
neath the  conjunctiva,  just  back  of  the  sclero- 
corneal  juncture  above.  Did  not  have  light 
perception.  After  a short  observation, 
believing  that  she  had  entirely  lost  the  eye 
and  to  save  her  wdiat  promised  to  be  a tedious 
convalescence,  I advised  enucleation  and  she 
readily  consented.  Examination  of  the  eye, 
after  operation  showed  the  swelling  above  to 
be  the  crystalline  lens.  She  is  now  wearing 
an  arterficial  eye  that  is  far  from  being  en- 
tirely satisfactory". 

Case  No.  2.  C.  J.,  male,  age  24,  who  resides 
at  Graham,  KentucJjy",  came  to  my  office  on 
June  10,  1916,  with  the  following  history; 

*Read  before  the  Eve,  Ear  and  Nose,  Throat  Section  of 
Kentucky  State  Medical  Association,  Paducah,  Octyher 
16,  1922. 


after  a fist  encounter  the  day  before,  found 
tliat  he  had  his  left  eye  injured.  On  inspec- 
tion, be  had  the  usual  “black  eye”  common 
to  such  affairs  and  when  he  lids  w'ere  separ- 
ated could  see  a large  sub-conjunctival  he- 
morrhage. By  oblique  illumination  the  cor- 
nea w'as  clear,  but  could  not  make  out  details 
of  the  iris,  for  the  anterior  chamber  was  com- 
pletely filled  with  blood.  There  was  a cir- 
cumscribed sw'elling  just  back  of  sclero-cor- 
iieal  juncture  above.  Did  not  have  light  per- 
ception. After  a few"  days  obsei’vation  I 
opened  the  conjunctiva  over  the  swelling 
above  and  removed  the  disintegrated  lens.  I 
gave  an  unfavorable  prognosis  as  to  vision 
and  the  patient  promptly  disappeared. 

He  returned  to  me  in  November,  1921  for 
refraction.  Right  eye  apparently  normal. 
Left  eye  ai^peared  smaller  than  right.  Cor- 
nea and  pupillary  space  clear  by  oblique  il- 
lumination. Pupil  was  irregular  on  account 
of  iricarceration  of  iris  in  the  scleral  rupture 
above.  A blue  line  could  be  seen  encircling 
the  cornea  from  above  to  the  nasal  side,  about 
3mm  back  of  selero-corneal  junction,  evi- 
dently the  healed  scar  as  a result  of  the  old 
rupture.  Ophthalmoscopic  examination  neg- 
ative, except  for  a few"  shreds  floating  in  the 
vitreous.  Vision  w"as  3-200  and  with  a plus 
10.00  Sph.  20-100.  Ophthalmometer  showed 
an  high  astigmatic  error,  but  as  I did  not 
w"ish  to  Rx  a lens  for  this  eye  and  did  not  at- 
a correction. 

Case  No.  3.  Mrs.  T.  R.,  age  46,  who  resides 
near  Madison\'ille,  Ky.,  w'^as  seen  at  her  home 
in  consultation  with  Dr.  J.  O.  Strother,  Feb- 
ruary 1,  1917,  She  gave  the  following  his- 
tory; in  stooping  to  pick  up  a pair  of  shoes 
in  a dark  room,  she  struck  her  left  eye  against 
the  knob  of  an  old  fashioned  chair  post.  She 
suffered  severe  pain  and  immediate  loss  of 
vision.  External  examination  showed  right 
eye  apparently  normal.  Left  eye,  lids  swol- 
len and  difficult  to  separate,  and  when  separ- 
ated the  ocular  conjunctiva  W"as  very  red  and 
chemotic,  and  there  was  a circumscribed 
sw"elling  about  6mm  in  diameter,  just  back 
of  sclero-corneal  junction  above.  Oblique  il- 
lumination show"ed  anterior  chamber  filled 
with  blood.  Did  not  have  light  perception. 

I did  only  things  for  immediate  relief  of 
pain,  Dionine  5%,  hot  or  cold  compresses  as 
she  desired.  Internally,  Codeine  and  Aspirin 
as  necessary. 

I saw  her  again  on  February  8,  1916,  still 
suffering  severe  pain.  The  sw^elling  had 
somewhat  subsided,  but  anterior  chamber  was 
still  filled  with  blood  and  there  was  not  any 
improvement  in  vision.  I opened  the  con- 
junctiva, immediately  over  the  swelling  and 
removed  the  crystalline  lens. 

February  21,  1916.  Lids  about  normal. 
The  sub-conjunctival  haemorrhage  had  ab- 


November,  1923.] 


KENTUCKY  MEDICAL  JOURNAL 


645 


sorbed  sufficiently  to  see  the  dark  lines  of 
the  scleral  rupture,  extending  from  the  loca- 
tion of  the  lens  above,  encircling  the  cornea 
for  one  half  its  circumfei’ence,  about  3mm. 
ba/’k  of  sclero-corneal  juncture.  Blood  still 
visible  in  anterior  chamber,  especially  at  the 
lower  part.  Could  not  make  out  the  details 
of  the  iris.  Vision,  light  pei’ception. 

I never  saw  her  again  until  February  4, 
1919,  two  years  after  her  injury,  when  she 
came  to  mv  olfice  for  refraction.  Right  ej'e 
vision  20-50  pl’is  1.25  Sph.  20-20.  Added 
jilus  2.00  Sph.  for  near  work. 

On  impi'i’ing  about  her  left  eye,  expecting 
to  find  it  blind,  she  .stated  she  could  see  ob- 
jects about  the  room.  Cornea,  anterior  cham- 
ber, and  pupillary  spaf^e  clear.  There  was 
some  iri’egularity  of  pupil,  due  to  incarcera- 
tion of  iris  in  scleral  scar  above. 

Iris  tremulous,  media  clear,  and  fundi 
normal.  Vision  8-200  pHis  12.00  Sph.  and 
plus  2.50  cx  90  got  20-20.  The  final  result 
in  the  2nd.  and  3rd.  cases  reT)orted  has  caused 
me  to  feel  that  I made  a mistake  in  operating' 
in  the  first.  Had  I waited  a sufficient  length 
of  time,  and  not  been  too  eager  to  relieve  my 
patient  of  what  promised  to  be  a prolonged 
convalescence  and  blindness  in  the  end.  she 
might  have  had  a seeing  eve  todav.  I have 
liad  occasion  since  to  see  several  injured  eyes, 
seemingly  at  the  tim^"  forever  I’seless  as  to 
fun'^tion.  rc'over  sufficient  vision  to  enable 
the  individual  to  earn  a living  and  not  join 
that  helpless  caravan,  wearing  a placard 
“Please  help  the  blind.”  I remember  well  a 
man,  who  had  been  in  a mine  explosion,  right 
eve  completely  destroved.  He  Imd  a punc- 
tured wound  of  s^'iei’a  left  eve,  with  loss  of 
vitreo”s,  punctured  wound  of  cornea,  with 
prolap'-e  of  iris,  eve  filled  with  blood  and  not 
even  light  perception.  After  a long  tedious 
convalescence,  he  recovered  and  todav  has  a 
vision  of  20-70,  that  is  suffi'^ient  to  enable 
him  to  do  ovdinary  labor.  I have  not  been  in 
such  haste  since  in  advising  enucleating  an 
eye  that  seemed  at  the  time  damaged  beyond 
repair. 

DISCUSSION 

H.  G.  Reynolds,  Paducah:  Dr.  Bailey’s  report 
of  these  cases,  the  fact  that  men  who  have  been 
doing  eye  Avork  for  years  without  ever  having 
seen  a ease,  and  that  Dr.  Bailey  Avith  five  or  six 
years  work,  reporting  three  cases.  This  reminds 
me  of  Dr.  Kellv  coming  into  lecture  room  one 
morning  Avith  the  statement  that  he  had  just 
delivered  twins,  the  first  in  a practice  of  forty 
years. 

I think  Dr.  Bailey  is  to  be  commended  for  re- 
porting his  one  case  in  partcular,  as  we  learn 
more  by  a fault  than  by  our  successes. 


Too  often  modesty  keeps  from  us  such  obser- 
vations as  have  been  made  in  the  recitation  of 
these  tlr'ee  cases.  If  I had  any  advice  to  give  to 
a young  man  in  the  specialty,  it  Avould  be  to 
never  loose  an  opportunity  to  express  himself  on 
these  occasions.  Of  course  this  means  prepara- 
tion if  possible,  but  by  all  means  say  something. 

Adolph  0.  Pfingst,  Louisville:  With  Dr.  Rey- 
nold’s permission  I will  finish  the  histoi’y  about 
Dr.  Kelly’s  twins.  It  is  my  recollection  that  soon 
after  his  first  pair  he  delivered  a second  pair 
and  a little  later  a third  pair.  Cases  of  this  kind 
exeniolify  a common  observation  that  cases  fre- 
(|uently  run  in  groups.  Apropos  to  this  I Avould 
mention  that  in  my  first  year  of  practice  Avith  no 
clinic  to  draw  from  I remoA'ed  three  eyes  Avith 
intra  ocular  malignant  growths. 

Even  though  Dr.  Bailey’s  practice  Avere  a very 
extensive  one,  I am  sure  that  his  three  eases  of 
luxated  crystaline  lens  under  the  conjunctiA'a 
seen  Avithin  fourteen  months  are  out  of  prouor- 
tmn  to  the  number  of  eye  cases  he  has  treated. 
These  cases  are,  I believe,  quite  rare.  I have  had 
no  case  of  the  kind  in  my  private  p-actice  and 
remember  seeing  but  one  case  and  that  Avhile  as- 
sisting Prof.  Greetf  in  Berlin  some  years  ago. 
In  his  case  the  hemorrhage  had  e’eaved  aAvav, 
also  most  of  the  infiammatory  reaction  as  the 
case  Avas  seen  some  time  after  the  injury,  hence 
the  diagnoss  and  treatment  Avas  easy.  I Avondcr 
Avhether  Dr.  Bailey  Avould  have  lieen  able  to 
diagnose  his  last  cases  if  he  had  not  had  the 
experience  Avith  his  first.  It  seems  to  me  that 
these  eases  seen  soon  after  the  injury  AA’hen  the 
lens  is  sur'’ound''d  bA^  clotted  b’ood  Avould  be 
someAvhat  difficult  of  diagnosis.  Dr.  Bailey  is  to 
be  congratulated  11*^00  the  result  of  his  eases,  es- 
peciafiA’  in  the  ^ast  one  in  which  he  finally  ob- 
tained Ausion  of  20-20  with  correcting  lenses. 


Habitual  Vomiting  in  In.fiuts. — Vaglio  en- 
countered 20  eases  of  habitual  vomiting  among 
the  4 000  infants  at  the  Naoles  children’s  clinic 
(less  than  0.5  per  cent.).  Syphilis  Avas  certain 
or  probable  in  75  per  cent,  of  this  group  of  20 
infants.  The  5 free  from  suspicion  of  syphilis 
all  shoAved  neiwous  hAiAerexcitability,  and  the 
fontanels  Avere  taut.  Lavergne  noted  exeessi\'e 
intracranial  pressure  in  2 of  his  3 cases  of  habit- 
ual vomiting,  and  in  one  of  Vaglio ’s  5 cases 
hydrocephalus  developed  later.  He  therefore  as- 
cribes the  excessive  retlex  excitability  of  the 
stomach  to  the  central  nervous  system.  Dollin- 
ger  comes  to  the  same  conclusion,  but  is  inclined 
to  ascribe  it  to  some  birth  injury  of  tlie  brain, 
as  there  is  always  a history  of  difficult  delivery 
in  these  cases. 
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TREATMENT  OF  TRIFACIAL  NEURAL- 
GIA BY  ALCOHOL  INJECTIONS.* 

By  L.  Wallace  Frank,  Louisville 

Trifacial  neuralgia  of  the  major  type  is  a 
disease  seen  not  infrequently  in  the  middle 
aged  but  is  rare  under  thirty.  In  an  article 
publislied  during  the  past  year  Frazier  states 
that  he  had  recently  had  such  a case  in  a pa- 
tient in  the  late  twenties,  and  that  this  was 
the  youngest  individual  in  whom  he  had 
seen  the  disease.  Patrick  mentions  two  pa- 
tients in  whom  the  disease  began  in  the  first 
decade,  but  these  wex’e  seen  by  him  at  a later 
period.  In  oixr  own  observation  in  a number 
of  cases  we  have  seen  none  under  the  age  of 
thirty-five  and  only  one  between  thirty-five 
and  forty.  This  disease  is  one  of  the  degen- 
erative period  and  is  most  common  in  the  fifth 
or  sixth  decade  although  not  infrecpient  in 
the  fourth. 

AVhen  we  speak  of  facial  neuralgia  we  do 
not  refer  to  pain  or  discomfort  caused  by 
sinus  disease,  infection  about  the  teeth  or 
alveoli,  or  reflex  from  the  tonsils  or  nasoph- 
arynx, we  mean  that  condition  commonly 
known  as  tic  douloureux  and  cbai*acterized 
by  recurring  attacks  or  paroxysms  of  pain 
located  in  the  terminal  divisions  of  the  trig- 
eminal neiwe.  This  pain  has  been  variously 
described  as  stabbing,  shooting  or  jabbing 
pain,  or  likened  to  a hot  needle  thrust  into 
the  tisuxes.  At  the  onset  cf  the  disease  the 
interval  betweexi  attacks  may  be  cpxite  loxig, 
but  later  it  shoxteus  and  finally  the  patiexxt 
suffers  almost  contixxxxously. 

Dxxx’ing  an  attack  any  movement  of  the 
face,  such  as  that  due  to  co’^ghing,  sneezing, 
eating,  washing  the  face,  teeth,  etc.,  may  pre- 
cipitate a paroxysm  of  paixx.  This  is  well 
illustx-ated  by  a patient  x’efex'red  to  us  by  Dr. 
Beix  Caxdos  Frazier  axid  whom  we  treated  two 
years  ago.  This  patiexxt,  a lady,  carried  a 
writing  pad,  axxd  told  xxs  she  had  talked  prac- 
ticably xxone  for  more  thaix  two  xxioxiths  on 
account  of  the  fact  that  talking  precipitated 
a paroxysm  of  pain.  We  have  seexi  a ixxim- 
ber  of  patients  who  had  lost  a g^eat  deal  of 
Aveight  on  account  of  their  ixxability  to  eat, 
and  one  lady  of  sixty-six  had  lived  oix  liquids 
for  five  years. 

There  are  certaixx  areas  which  wlxeix  irri- 
tated are  most  likely  to  induce  a paroxvsm  of 
pain.  These  are  x-eferred  to  by  Patrick  as 
dolor-genetic  zones  and  are  located  aboxxt  the 
alac  of  the  nose,  the  jxxnction  of  the  mxxcoxxs 
xnembx'ane  and  skin  of  the  xxixper  lip,  and 
aboxxt  the  mental  foraxnen  and  teeth.  Only 
six  months  ago  we  saw  a maxx  who  told  us 
that  the  least  ix’ritation  of  the  upper  lip  on 
ihe  right  side  would  caixse  an  attack  of  pain 
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in  that  locality.  Irx-itafion  of  these  areas 
even  thoxxgh  very  slight  may  precipitate  an 
attack,  whereas  similar  irritation  elsewhere 
has  no  effect. 

The  pain  of  trigeminal  xieuralgia  of  the 
major  type  may  occur  in  any  of  the  terminal 
divisions  of  the  nerve.  It  is  said  that  it  oc- 
curs on  the  right  side  a little  more  frequently 
than  on  the  left,  and  that  it  seems  to  be  more 
common  in  males  than  in  females.  Such, 
however,  has  not  beeix  oxxr  experieixce  as  we 
have  seen  the  disease  xnore  fx-equently  in  avo- 
xnen  and  strange  to  say  the  left  side  lias  been 
xnox-e  often  involved.  The  branches  usually 
the  site  of  pain  are  the  terminals  of  the  sec- 
ond and  third  divisions.  Patrick  has  said 
that  pain  limited  to  the  supx-a  orbital  division 
is  probably  not  true  trigemixial  neuralgia. 
However,  Ave  have  seen  one  patient  ixx  whom 
the  pain  was  limited  to  this  region  and  in 
whom  alcohol  injection  of  the  nexwe  produc- 
ed relief  for  more  than  a year.  As  a rxxle  the 
disease  begins  in  the  loAver  tAA’o  divisioxis  and 
later  the  first  becomes  involved.  At  times 
two  divisioxxs  mav  be  the  sites  of  pain,  bxxt 
strange  to  say  these  are  alAvays  adjoining 
oixes.  We  have  seen  patients  AA’here  the  paixx 
Avas  located  in  the  second  and  third  and  in 
the  sei’ond  and  fix'st  divisions,  but  have  seen 
none  in  whom  the  first  and  third  divisions 
were  sixnultaneously  inAmlved  uxdess  the  sec- 
ond Avas  also  affe-'ted.  Rarely  all  three  divi- 
sioxxs may  be  the  sites  of  pain. 

As  to  the  cause  of  tiugemiual  nexxralgia  lit- 
tle is  kuoAAUx.  Some  think  the  disease  begins 
as  a nenx-itis  in  the  termixxal  bx’axx^dies.  axxd 
others  believe  that  the  pathology  (if  axxy)  is 
located  in  the  gasserian  gaxxglion.  Certainly, 
howevex',  excision  of  the  texaninals  xnay  pro- 
duce temnorarv  relief,  and  Ave  would  not  ex- 
pect this  to  happen  were  the  disease  located 
in  the  ganglioxx.  Pnrthex’ixxore.  w’e  ^-au  under- 
staxid  AvliA^  neuritis  should  deA’elou  in  the 
termuxal  filaments  of  the  face  axxd  teeth,  but 
ju.st  what  AA’ould  nroduee  a pathobogi'^al  pro- 
cess lo^'ated  oxxly  in  tlie  gasseriaxx  ganglion  is 
difficxxlt  to  comprehend. 

Re.^ax'ding  the  treatxxxent  of  trigeminal 
xxeuralgia  it  mav  be  said  at  the  o^itset  that 
medicixxes  are  of  little  vabm.  Sedatives  may 
be  u.sefxxl  in  early  cases,  bxxt  later  the  paux 
AA'ill  recur  and  surgical  measxxres  mxxst  be 
employed  to  give  relief.  These  should  be  in- 
.stitxited  early,  that  is  be  not  delaved  unb’il 
the  patient’s  morale  is  brokexi  by  the  terrible 
.sxxflferin?  and  his  strength  exha^-s+ed  becaxise 
of  iuabilitv  to  take  proper  nourishment.  For- 
merly peripheral  neurectoxixy  Avas  advised  as 
a means  of  cuidng  these  patiexxts.  The  relief 
afforded  bA"-  this  px’ocedure  AV'as  temporaxw 
and  the  pain  ofteix  recurred  in  from  nine  to 
fourteen  months.  Now  tfie  operation  is  rare- 
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ly  done  and  alcohol  injections  of  the  nerve 
trunks  as  introduced  by  Sehlosser,  or  root  sec- 
tion or  excision  of  the  ganglion  are  the  meth- 
ods generally  advocated. 

Alcohol  injection  of  the  supraorbital  nerve 
is  easy  of  accomplishment  and  the  results  are 
very  satisfactory.  In  doing  this  a fine  hj’po- 
dermic  needle  is  used,  the  supraorbital  notch 
identified,  the  needle  introduced  and  about  1 
c.e.  of  70%  alcohol  injected.  Following  the 
injection  there  is  usually  some  edema  of  the 
upper  lid  which  sudsides  in  two  or  tliree  days 
under  treatment  with  ice  packs.  The  results 
are  fairly  uniform  and  entirely  satisfactory 
as  is  illustrated  by  the  case  of  Mi’s.  S.  referr- 
ed by  Dr.  J.  A.  Flexner.  The  patient,  a lady 
aged  sixty-eight,  had  been  suffering  with  re- 
curring attacks  of  left  supra-orbital  pain  for 
more  than  three  years.  In  the  intervals  be- 
tween attacks  she  was  perfectly  comfortable, 
but  during  the  periods  in  which  she  was 
having  pain  the  least  irritation,  exposure  to 
a draft,  washing  the  face,  etc.,  caused  a par- 
oxysm of  pain  in  the  supraorbital  nerve.  Care- 
ful examination  of  the  sinuses  revealed  no 
disease  and  we  concluded  that  this  was  a ease 
of  true  trifacial  neuralgia.  Alcohol  inje  "tiou 
was  made  according  to  the  procedure  outlined 
in  the  foregoing  and  the  patient  was  free  from 
pain  for  more  than  a year. 

In  doins  injections  of  the  second  division 
greater  difficulties  are  encountered.  A point 
is  taken  about  3 cm.  in  front  of  the  ear  just 
below  the  zj^goma  and  the  needle  introduc- 
ed forward,  upward  and  inward  to  the  depth 
of  414  to  5 cm.  at  which  level  the  nerve  trunk 
sho’dd  be  encoun+ered  as  it  enters  the  infra- 
orbital canal.  Care  should  be  taken  not  to 
penetrate  deeper  than  the  distance  mention- 
ed on  account  of  the  danger  of  injuring  one 
of  the  orbital  ve'-sels  or  of  injecting  the  al- 
cohol into  the  retrobulbar  tissue.  If  such  a 
complication  should  occur  ice  packs  m^st  be 
applied  immediately  to  the  eve  and  side  of 
the  face.  As  a rule  the  swell' ng  will  sudside 
and  no  permanent  damage  be  done. 

In  injecting  the  third  division  a point  is 
taken  2 cm.  in  front  of  the  ear  and  the  needle 
pu.shed  straight  inward  to  the  depth  of  442 
cm.  at  which  level  the  nerve  should  be  encoun- 
tered as  it  leaves  the  foramen  ovale.  In  in- 
jecting the  third  division  we  make  it  a point 
to  tell  onr  patients  that  there  will  be  some 
stiffness  of  the  jaw  and  that  not  infrequently 
the  teeth  will  not  meet  properly.  This  is  due 
to  infiltration  of  the  alcohol  into  the  motor 
part  of  the  fifth  nerve  which  emei’ges  from 
the  skull  with  the  third  division  and  which 
supplies  the  muscles  of  rnastication.  Most 
patients  care  nothing  for  such  trivial  dis- 
comfort so  long  as  they  can  be  relieved  of 
the  pain. 


Recently  Grant  of  Frazier’s  clinic  has  de- 
vised an  instrument  by  which  the  angles  for 
introduction  of  the  needle  can  be  accurately 
measured.  He  performed  a number  of  injec- 
tions upon  cadavers  and  measured  the  angles 
for  insertion  of  the  needle  and  found  in  a 
series  of  more  than  one  hundred  and  sixty 
cases  that  these  were  fairly  constant.  Conse- 
quently by  using  such  an  instrument  one  can 
readily  perform  this  operation.  However,  in 
the  hands  of  those  accustomed  to  using  alco- 
hol injection  of  the  trunks  of  the  fifth  nerve 
the  needle  will  unconsciously  be  inserted  at 
the  proper  angle  and  no  such  instrument  is 
necessary. 

In  1913  Hartell  devised  a method  by  which 
the  needle  could  be  introduced  into  the.  gas- 
serian ganglion  and  the  alcohol  injected  at 
that  point.  In  his  first  series  of  eases  trophic 
keratitis  followed. 

In  presenting  this  subject  we  did  not  wish 
to  disucss  any  of  the  minor  neuralgias  nor 
those  conditions  simulating  major  trifacial 
neuralgia.  However,  we  thoiight  it 
might  not  be  amiss  to  mention  the  fact  that 
not  infrequently  neuralgia  of  the  spheno- 
palatine gansrlion  is  mistaken  for  true  tri- 
facial neuralgia.  This  is  well  illustrated  bv 
ca.se  of  Mrs.  J.  who  had  been  inje'’ted  with 
alcohol  and  anesthesia  obtained  on  numerous 
occasions  by  one  of  o’lr  confereres,  but  no  re- 
lief of  pain  followed.  Recently  she  was  re- 
ferred to  ns  and  we  made  the  diagnosis  of 
suheno-pala+ine  neuralgia.  In  testing  for 
th’s  by  the  use  of  cocaine  in  the  nares  we  ob- 
tained complete  cessation  of  the  parax^sms 
five  minutes  after  the  cocaine  was  applied, 
showing  most  conclus’velv  that  our  diognas's 
was  cor7’e''t.  She  w'iU  later  be  treate'l  by  al- 
cohol injection  and  in  her  ease  we  feel  cer- 
tain an  exeeRent  result  will  be  secured. 

In  conclusion  we  would  like  to  emphasize 
the  following: 

(1)  That  peripheral  neure'*tomv  for  tri- 
geminal neuralgia  has  been  abandoned  and 
that  aFohol  injection  of  the  nerve  roots  or 
trunks  has  to  a large  extent  supplanted  it. 

(2)  That  a proper  conception  of  the  ana- 
tomy of  this  reg'on  is  essential  to  one  rioing 
this  work  aii'l  the  o])erator  must  at  all  times 
know  through  what  tissues  the  point  of  his 
jeedle  is  passing  while  inserting  it  into  the 
nerve  trunks. 

(3)  That  complications  following  injec- 
tion of  the  nerve  roots  are  relatively  few 
when  the  operation  is  properly  performed. 

4)  It  is  most  important  that  a correct  di- 
agnosis be  made  if  it  is  expected  that  this 
method  of  treatment  will  be  successful,  and 
in  arriving  at  the  diagnosis  the  possibility  of 
spheno-palatine  neuralgia  must  not  be  over- 
looked. 
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DISCUSSION 

J.  W.  Price,  Jr.:  I have  greatly  enjoyed  the 
most  excellent  paper  read  hy  Dr.  Frank.  In 
the  treatment  of  trifiacial  neuralgia  there  is  one 
point  to  which  I wish  to  call  attention  and  upon 
which  I think  great  stress  should  be  laid,  i.  e., 
that  trifacial  neuralgia  is  essentiallj^  a surgical 
disease.  The  fact  that  few  patients  suffering 
with  this  affection  have  appled  to  Louisville  sur- 
geons for  relief  during  the  last  ten  years  shows 
that  this  fact  is  not  thorouehly  recognized  by 
the  profession  in  the  state  of  Kentucky.  In  other 
medical  centers  of  similar  population  such  pat- 
ients are  operated  upon  with  much  gi’eater  fre- 
quencj'  than  in  I.ouisville.  It  seems  to  me  that 
physicians  of  Kentucky  should  awaken  to  the 
fact  that  trifacial  neuralgia  has  been  recognized 
as  a surgical  disease,  and  that  the  surgeons  of 
Louisville  are  as  Avell  prepared  to  treat  such 
cases  as  surgeons  elsewhere. 

In  regard  to  alcohol  injections : Dr.  Frank  has 
made  this  phase  of  the  subject  perfectly  plain 
and  further  review  seems  unnecessary.  In  pat- 
ients seventy  to  eighty  years  of  age  Avho,  on 
account  of  their  age  or  perhaps  some  physical 
condition  precludes  a major  operation,  alcohol 
injections  is  the  procedure  of  choice.  There  will 
always  be  found  a group  of  cases  in  Avhich  major 
operation  is  refused  so  long  as  they  know  there 
is  some  minor  procedure  which  may  be  substi- 
tuted for  it. 

As  Dr.  F "ank  has  so  clearly  stated,  alcohol 
inject’on  offers  only  temnoraiw  reUef,  and  there 
should  be  no  misunderstanding  about  this  feat- 
ure in  the  mind  of  the  patient  or  the  attending 
physician  before  the  procedure  is  undertaken  in 
an5'  case. 

As  to  alcohol  injections  into  the  ganglion  it- 
self: The.  originator  of  th’s  procedure  admitted 
that  twentA'-five  per  cent  of  his  patients  so  treat- 
ed had  ulcerative  keratitis.  In  the  hands  of 
other  oueTato"s  thirty-three  per  cent  of  the  pat- 
ients develoued  ulcerative  keratitis.  PersonaTy 
I Avo’dd  disapprove  of  alcohol  injection  into  the 
ganglion. 

In  a case  referred  to  us  bv  Dr.  Gardner  a 
year  and  a ha’f  ago  we  were  able  to  complete  the 
major  oue'ation  under  local  anesthesia.  It  seems 
to  me  that  this  operation  may  be  safely  done 
under  local  anesthesia.  I know  of  at  least  one 
surgeon  Avho  has  done  the  complete  operation 
many  times  under  local  anesthesia  AAuth  excellent 
results.  In  the  case  mentioned  referred  to  us 
by  Dr.  Gardner  we  had  to  discontinue  the  orig- 
inal operation  on  account  of  the  persistent  ooz- 
ing. Two  weeks  later  under  local  anesthesia  the 
Avound  Avas  re-opened  without  any  pain  to  the 
patient,  the  entire  field  surrounding  the  sensory 
root  was  exposed  and  the  root  divided.  The  pat- 
ient made  a complete  recovery  and  has  remain- 
ed well  since  then. 


W.  E.  Gardner:  In  the  Chicago  Year  Book 
of  Mental  and  Nervous  Diseases  for  last  year 
there  is  a report  by  a Noiuvegian  physician  Avho 
has  used  alcohol  injections  in  one  hundred  and 
eighteen  eases  of  trifacial  neuralgia  Avith  per- 
manent relief  for  periods  ranged  from  one  to 
one  and  a half  years.  The  comment  is  made  that 
it  is  remarkably  how  universally  this  method  is 
being  used  at  this  time.  Even  in  Noiuvay,  this 
physician  is  using  the  same  method  that  has  been 
employed  by  surgeons  in  this  country  for  a long- 
time, especially  by  Patrick  of  Chicago  A\dio  has 
used  the  method  so  successfully  for  a number 
of  yeais.  Also  in  the  same  edition  of  the  Year- 
Book  there  is  reference  to  an  article  by  Bailey 
Avhich  Avas  read  before  the  Boston  Neurological 
Society  and  published  in  the  Archives  of  Neu- 
lology  and  Psychiatry,  in  which  he  presents  an 
excellent  analysis  of  existing  information  con- 
cerning the  pathologj".  He  holds  to  the  theory 
that  the  pathology  is  in  some  of  the  peripheral 
branches,  as  the  gasserian  ganglion  shoAved  no 
changes.  This  Norwegian  physician  referred  to 
above  agrees  Avith  Cushing  and  Frazier  that  sec- 
tion of  the  posterior  root  of  the  ganglion  is  the 
only  method  of  obtaining  a cu’-e.  While  in  many 
cases,  especially  in  elderly  people,  injections  of 
a’cohol  may  prove  of  temporary  benefit,  yet  he 
agrees  that  the  only  method  of  obtaining-  a per- 
manent cure  is  by  diAusion  of  the  posterior  root. 
And  I may  say,  in  passing,  that  this  is  not  such 
a S’mi>'e  operation,  it  is  brain  surgery,  and  un- 
less one  has  studied  the  anatomv  of  the  parts 
vei-A-  carefully  and  has  been  associated  Avith  some 
of  the  pioneers  in  this  line  of  work,  I do  not 
be’ieve  he  Avill  find  the  operation  easy  of  execu- 
tion. It  is  not  always  easy  to  find  the  iDosterior 
root  and  divide  it. 

I Avas  glad  to  have  Dr.  Price  mention  the  pat- 
ient he  operated  njjon  and  Avho  was  formerly 
un'^er  my  care.  The  patient  came  here  and  en- 
tered the  hospital  about  tAvo  years  ago;  she  lived 
in  an  adjoining  state.  I am  glad  to  know  that  a 
pe  -manent  cure  was  obtained.  If  the  operation 
is  carefuPy  done  it  should  be  successful  in  the 
great  majority  of  cases. 

John  J.  Morean:  It  is  my  practice  to  advise  sur- 
gical procedures  in  tic  douloureux.  If  I had  the 
disease  I bebeve  I avouH  tiw  alcohol  injections 
fi"st.  For  obtaining  complete  relief  the  Spiller 
operation  is  preferred. 

A Avord  or  two  about  the  diagnosis:  In  some 
of  the  symptomatic  types  the  character  of  the 
pain  is  not  so  typical,  the  sharp,  shooting  nain, 
that  is  present  in  true  tie  douloui-eux.  Then 
there  is  another  tA^pe  that  goes  along  Avith  high 
arterial  tension  Avhere  pain  is  distributed  over 
the  fifth  nerve,  most  frecpiently  over  the  loAver 
branches  and  extends  to  the  upper  branches. 
However,  this  pain  is  not  acute  or  as  tATiical  as 
in  true  tic  douloureux.  I have  seen  several  of 
these  patients  relieA'ed  when  the  blood  pressure 


N'ovember,  1923.] 


KENTUCKY  MEDICAL  JO  VENAL 


649 


was  reduced,  or  when  they  had  taken  care  of 
themselves  in  a way  that  the  blood  pressure  was 
not  an  imijortant  factor.  I recall  two  or  three 
instances  of  that  character  that  might  have  been 
mistaken  for  true  tic  douloureu.x  had  not  the 
blood  pressure  been  observed  carefully. 

I have  seen  several  eases  of  tic  douloureux 
apparently  relieved,  or  at  least  the  patients  made 
comfortable  several  years  before  they  began  to 
use  alcohol  injections  or  surgerr  in  these  cases, 
by  the  method  advocated  by  Dana  of  giving  as- 
cending doses  of  strychnine.  T recall  one  pat- 
ient particularly  who  had  suffered  for  a long 
jieriod  of  time.  She  was  relieved  by  ascending 
doses  of  strychnine;  she  finally  took  one  quar- 
ter grain  three  times  a day. 

L.  W.  Frank  (closing) : 1 have  had  no  exper- 

ience Avith  the  administration  of  strychnine  in 
the  treatment  of  trifacial  neuralgia.  It  is  true, 
as  Dr.  Price  has  stated,  there  are  a number  of 
cases  in  the  country  around  this  district  that  are 
treated  for  everything  under  the  sun  except  tri- 
facial neuralgia.  Frequently  these  ijatients  take 
huge  doses  of  various  drugs  because  that  is  the 
onty  Avay  they  can  get  relief  from  pain.  This 
relief  from  pain,  however,  is  only  temporary  and 
they  soon  have  to  take  another  dose.  I have 
seen  one  or  two  patients  who  suffered  from 
chronic  veronal  poisoning;  thej'  tried  to  get  re- 
lief by  taking  massive  doses  of  this  drug  some- 
times combined  with  codeine. 

As  Dr.  Price  and  Dr.  Gardner  have  stated, 
trifacial  neuralgia  is  a surgical  disease  and  must 
be  treated  surgically  to  obtain  complete  relief. 
There  is  no  question  that  the  major  operation  of 
section  of  the  root  devised  by  Spiller  is  the  best 
procedure  to  follow.  The  operation  is  by  no 
means  complicated,  yet  it  is  a major  procedure 
and  should  not  be  attempted  by  the  inexperienc- 
ed. It  is  much  simpler  than  removing  a brain 
tumor  and  is  not  attended  b}'  post-operative  com- 
plications or  sequelae  sometimes  noted  in  tumor 
cases.  Furthermore,  tension  on  the  brain  is  nor- 
mal, and  it  is  simply  a question  of  experience, 
and  correct  anatomic  knowledge.  The  same  state- 
ment Avill  apply  to  the  injection  method;  it  is  a 
matter  of  experience  and  practice.  Experience 
practice  and  anatomical  knowledge  are  primary 
requisites  to  successful  injection  operations. 

As  to  the  case  mentioned  in  the  paper  in 
which  the  ganglion  was  infiltrated  by  accident: 
In  talking  with  some  eastern  surgeons  I found 
they  had  ei'perienced  similar  accidents,  that  is  in 
making  an  injection  into  the  nerve  trunks  the 
alcohol  had  infiltrated  alone  the  nerve  into  the 
ganglion  with  resulting  keratitis.  If  goggles  are 
placed  over  the  eyes  and  the  cornea  carefully 
watched  for  complications,  there  is  no  reason 
why  any  nermanemt  damage  should  occur  from 
the  keratitis.  I have  seen  one  case  where  the 
lids  had  to  be  sutured  for  a long  period  yet  the 
patient  finally  had  a pei'fect  result.  The  possi- 


bility of  complications  is  always  explained  to 
the  patimits  before  the  operation  is  undertaken. 


INITIAL  BLADDER  SYMPTOM n IN 
TABES  DORSALIS. 

By  C.  W.  Dowden,  Louisville 

The  rarity'  with  which  the  typical  text  book 
case  is  encountered,  when  dealing  with  the 
chronic  manifestations  of  disease,  must  con- 
stantly' impre.ss  itself  with  increasing  force 
on  the  student  of  medicine.  The  picture 
drawn  by  the  author  and  teacher,  and  im- 
ju'essed  on  the  mind  of  the  novice  in  medi- 
cine, is  rarely  seen  by  him  in  quite  the  same 
form.  The  component  figures  will  all,  or 
nearly  all,  he  there  quite  frequently,  but  their 
relative  jAOsitions  will  he  different,  their  values 
not  the  same.  It  is  this  constant  variation 
which  makes  diagnosis  a matter  of  something 
more  than  merely'  memory  and  perception; 
which  makes  e.ssential  a degree  of  judgment, 
and  the  ability'  to  weigh  and  appraise  the  evi- 
dence wliich  bears  on  the  final  conclusion. 
Three  cases  seen  recently  serve  to  emphasize 
the  extent  to  which  the  picture  may  depart 
from  the  ty'iiical,  in  that  tlie  presenting  or 
initial  sy'inptoms  were  of  a character  to  put 
the  examiner  entirely  off  the  track.  Brief  his- 
tories follow. 

C’ase  A. — White— male— age  63.  Referred 
on  account  of  bladder  sy'mptoms  of  two  y'ears’ 
dui-ation  consisting  of  nocturia,  four  of  five, 
liesitaucy'  and  difficulty  in  starting  the  urin- 
ary stream,  and  dribbling  of  urine  during 
tlie  night.  He  had  never  been  catheterized. 

The  family'  and  personal  history  were  both 
negative.  Syphilis  was  denied.  There  had 
been  no  serious  illness  of  any  kind  and  the 
habits  had  been  excellent. 

Physical  examination  revealed  a blood  pres- 
sure of  174 1 88,  some  irregularity  of  the  heart 
with  a loud  systolic  murmur,  and  moderate 
cardiac  hypertrophy.  There  was  moderate 
enlargement  of  the  prostate  as  palpated  per 
rectum.  The  patellar  reflexes  Avere  pi’esent 
and  equal.  Pupils  Avere  regular  and  equal 
and  reacted  normally  to  light  and  accommo- 
dation. Rhomberg  was  negative. 

Routine  examination  of  the  blood  gave  nor- 
mal findings.  The  blood  AA'assermann  was 
negative.  The  urine  contained  a faint  trace 
of  albumin,  a fcAv  pus  cells  and  no  caffs.  On 
catheterization,  6630  c.  e.  of  residual  urine 
AA’as  obtained.  Tests  of  kidney  function  in- 
cluding the  blood  urea  nitrogen,  plithalein 
output,  and  the  determination  of  the  constant 
of  Ambard  gave  returns  within  normal  limits. 
The  patient  had  previously  been  advised 
that  his  symptoms  were  caused  entirely  by 
prostatic  hypertrophy  and  presented  himself 
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for  examination,  not  so  much  for  diagnosis  as 
to  determine  whether  he  was  in  saitable  con- 
dition for  surgical  intervention.  Tie  was  in- 
formed that  he  was  a good  surgical  risk  con- 
sidering his  years.  He  underwent  i)rosta- 
te^tomy  shortly  after  this  examination  and 
made  a goo.l  operative  recovery. 

Tlie  surgeon  reports  that  a few  months 
later  he  returned  complaining  that  the  blad- 
der symptoms  were  unrelieved.  A repetition 
of  the  physical  examination  at  this  time  show- 
ed that  the  patellar  reflexes  were  absent  and 
that  the  eyes  reacted  to  accommodation  but 
not  to  light.  A spinal  puncture  was  made 
and  the  fluid  gave  a positive  Wassermann  as 
well  as  a typical  tabetic  curve  with  the  col- 
loidal gold  test,  thus  establishing  beyond 
question  the  diagnosis  of  Tabes. 

Case  B. — White — male — age  66.  Presented 
himself  on  account  of  persistent  numbness  in 
the  feet,  giving  rise  to  a feeling  as  if  he  were 
“walking  on  blocks  of  wood.”  He  had  had 
no  other  symptoms  of  any  sort,  and  was  in 
appearance  a very  excei)tionally  well  pre- 
served man  for  his  years. 

The  history  was  entirely  negative  except 
for  the  consumption  of  10  to  15  drinks  of 
wliiskej'  dailj'  for  several  years  and  a very 
uncertain  account  of  a sore  on  the  penis  about 
fifty  years  before.  One  point  was  brought 
out,  however,  to  which  no  especial  importance 
was  attached  at  the  time,  but  which  assumed 
considerable  significance  later.  In  reply  to 
the  routine  que.stion  in  regard  to  rising  at 
night  to  micturate,  the  patient  replied  that 
for  several  years  he  had  had  to  get  up  once 
or  twice  at  night  but  that  lattei’ly  he  “had 
been  much  better  in  that  respect,  and  did 
not  have  to  get  up  at  all.” 

On  phvsical  examination  the  reflexes,  both 
the  patellar  and  other  deep  reflexes,  the  eye 
reflexes  and  the  superficial  reflexes  were  pres- 
ent and  normally  a tive.  Cutaneous  .sensibil- 
ity loth  to  rain  sensations,  and  to  touch  and 
heft  and  cold  was  diminished  in  certain  areas 
about  the  ankles  and  feet,  but  was  normal 
elsewhere.  Some  interfei'fii  'C  with  (o-ordin- 
ation  Avas  revealed  in  the  finger  to  nose  test, 
the  Bhomberg  was  rather  doubtfullv  positive, 
and  there  was  some  difficulty  in  walking  with 
the  eyes  closed. 

Bo  tine  examinat’ons  of  the  blood  and 
urine  were  negative,  but  the  blood  Wasser- 
mann was  reported  three  plus.  A spinal 
pune'ure  was  then  made,  and  the  Wasscr- 

inaun  on  the  fluid  was  reported  4 plus.  Col- 
loi  ■’al  gold  and  mastic  tests  gave  typical  tabe- 
tic curves. 

Case  C. — White — male — age  41.  Presented 
himself  on  account  of  difficulty  in  avalking 
with  a de'^ided  tendency  to  stagger  or  fall. 
He  had  also  had  headaches  of  moderate  sever- 


ity. These  symptoms  had  been  present  about 
three  months.  The  family  history  was  nega- 
tive. The  past  history  was  likewi.se  negative 
except  for  two  attacks  of  typhoid  fever 
in  youth  and  an  automobile  accident  from 
which  recovery  was  complete  a year  before 
examination.  He  denied  .syphilis  hut  had  had 
one  severe  attack  of  gonorrhea.  There  had 
been  occasional . attacks  of  vertigo  folloAving 
the  automobile  accident. 

The  present  illness  began  with  an  attack 
of  vomiting,  accompanied  by  fever,  followed 
in  a few  hours  by  partial  right  hemiplegia, 
which  cleared  up  sponLaneouAy  Avithiu  three 
days  leaving  only  some  disturbance  in  gait. 
Sometime  prior  to  this  occurrence  he  had  no- 
ticed irritability  of  the  bladder  with  rather 
marked  frequency.  The  blood  pre.ssure  had 
been  elevated,  at  times  being  as  high  as  200 
for  the  systolic. 

On  physical  examination  the  blood  pres- 
sure was  found  to  be  lb0|136.  The  heart  was 
negative  except  for  accentuation  of  the  aortic 
second  sound.  The  lungs  were  negative.  The 
abdomen  was  negative.  The  patellar  reflexes 
Avere  about  equal  but  considerably  exagger- 
ated. There  was  no  ankle  clonus.  Cremas- 
teric reflexes  vv’ere  normal.  The  pupils  were 
somewhat  irregular  but  reacted  both  to  light 
and  accommodation.  The  Rhomberg  test  was 
positiA’e.  Definite  impairment  of  co-ordina- 
tion AA'as  shown  by  the  finger  to  nose  and  fin- 
ger to  finger  tests.  The  gait  was  someAvhat 
suggestive  of  tabes  although  not  typical. 
There  Avas  rather  marked  inability  to  walk  a 
straight  line  Avith  the  eyes  closed,  and  com- 
plete lack  of  orientation,  Avhen  made  to  wheel 
sharply  with  the  eyes  closed. 

Routine  examination  of  the  blood  was  nega- 
tive, including  the  Wassermann  te.st.  The 
urine  contained  a trace  of  albumin,  no  casts, 
and  many  pus  cells.  As  the  prostate  was 
moderately  enlarged,  the  patient  Avas  referred 
for  a urologi  al  examination.  The  bladder 
was  reported  to  be  congested  and  trabecu- ' 
lated  with  a small  diverticulum  and  a small 
area  of  ulceration.  There  AAms  moderate  trig- 
onitis and  moderate  enlargement  of  the  lat- 
eral lobes  of  the  prostate.  Appended  to  the 
report  \Vas  the  comment  “a  bladder  such  as 
would  be  consistent  Avith  a spinal  cord  les- 
ion.” 

As  there  seemed  grounds  up  to  this  point 
for  a definite  suspicion  of  syphilis  of  the  cen- 
tral nerve  sy  tern,  a spinal  puncture  AA’as 
made.  The  fluid  AA’as  found  absolutely  nega- 
tive in  every  way. 

In  the  interval  since  this  examination  treat- 
ment has  consisted  merely  of  diet  and  hygiene 
together  with  some  duodenal  drainages  on 
ac'  onnt  of  the  rather  definite  suggestion  of 
chronic  gall  bladder  infection.  On  the  last 
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visit  the  patient  reported  marked  improve- 
ment in  gait,  the  headaches  had  quite  disap- 
peared and  the  blood  pressui’e  was  unchanged. 
The  Kliomberg  is  now  negative.  Tiie  reflexes 
are  practically  normal  and  the  urinary 
symptoms  considerably  improved. 

The  first  ca.se  is  cited  because  it  appeared 
on  a fairly  comprehensive  initial  examination 
to  be  a typical  senile  prostatic  hypertrophy, 
the  relatively  moderate  enlargement  of  the 
pi’ostate  per  rectum,  as  compared  with  the 
severity  of  the  symptoms,  being  explained  on 
the  a .sumption  of  a median  bar.  Tliere  was 
nothing  in  this  ca'e  when  first  examined,  nor 
even  when  the  findings  are  reviewed  in  Ilie 
light  of  later  knowledge,  to  suggest  the  true 
condition,  tabes.  Theie  was  nothing  to  sug- 
gest the  need  for  a spinal  punetun  at  this 
time,  yet  this  procedure  probably  would  liave 
.saved  the  patient  an  unnecessary  operaticn. 

The  second  case  is  cited  on  account  of  the 
statement  of  the  patient  that  his  previous  an- 
noyance from  nocturia  had  ceased  some 
months  before.  This  fact,  obviously  a source 
of  gratification  to  the  patient,  should  at  uuce 
have  suggested  to  us  the  real  condition.  For- 
tunately in  this  case  the  fact  that  it  did  nol 
do  so  did  not  prevent  us  from  arriving  at  a 
prompt  and  well  founded  diagnosis. 

The  third  case  is  cited  largely  because  it 
is,  in  many  respects,  the  reverse  of  the  first. 
Many  symptoms  suggestive  of  neurosypliilis 
were  present  but  it  proved  to  be  otherwise. 

1.  Atypically,  the  initial  symptoms  of 
tabes  may  consist  entirely  of  some  form  of 
bladder  disturbance.  These  urinary  symp- 
toms may  precede  the  development  of  other 
and  more  usual  details  of  the  picture  by  sev- 
eral months.  They  may  consist  in  lessened 
tonus  of  the  bladder  wall  and  a partial  aboli- 
tion of  the  emptying  reflex  with  consequent 
increased  capacity,  or  in  hesitancy  or  diffi- 
culty in  micturition,  or  in  irritability  of  the 
bladder. 

2.  In  eases  of  this  type  in  which  there  is 
no  his'ory  of  S5’pnili.s,  in  which  the  reflexes 
are  normal,  and  in  which  the  Wassermann  re- 
action on  the  blood  is  negative, — a small  but 
definite  class — the  most  conclusive  and  satis- 
factory diagnostic  procedure  is  spinal  punc- 
ture, since  the  spinal  fluid  is  as  a rule  posi- 
tive for  many  months  prior  to  the  develop- 
ment of  symptoms  of  any  kind.  It  seems  cer- 
tain that  routine  spinal  puncture  in  eases  of 
chronic  blad’er  di.sturbance,  in  which  com- 
plete urological  investigation  does  not  afford 
an  adequate  explanation  of  the  trouble  in 
local  pathology,  would  obviate  a certain  num- 
ber of  uncalled  for  prostatectomies. 

3.  The  unexplained  abolition  of  a nocturia 
of  several  years  standing  should  at  once 
arouse  suspicion  that  the  cause  may  lie  in 


diminislied  bladder  sensibilitj"  from  a lesion 
in  the  cord,  and  not,  as  the  patient  will  be 
in.lined  to  suppo.se,  from  a spontaneous  im- 
provement in  function. 


THE  ROENTGEN-RAY  AS  A THER- 
APEUTIC AGENT  IN  DERMATOLOGY.* 

By  William  J.  Young,  Louisville 

In  the  treatment  of  skin  diseases  there  is  no 
single  therapeutic  agent  of  greater  impor- 
tance than  the  roentgcn-ray ; and  it  must 
also  be  remembered  that  there  is  no  therapeu- 
tic agent  in  the  armamentarium  of  the  der- 
matologist which  is  more  capable  of  produc- 
ing harmful  results,  provided  its  application 
is  not  properly  guided  by  accurate  diagnosis 
and  safeguarded  by  exactness  in  its  technical 
manipulation.  In  dermatology,  as  in  general 
medicine,  those  agents  which  when  skilfully 
used  are  most  capable  of  doing  good,  when 
employed  by  the  earele.ss  or  ignorant,  are  like- 
ly to  be  pregnant  with  disaster. 

The  satisfactory  and  successful  treatment 
of  .skin  lesions  with  the  roentgen-ray  implies 
not  only  an  adequate  understanding  of  the 
technique  incident  to  its  employment  and  ob- 
servance of  the  requisite  factors  to  insure  the 
greatest  safety  to  the  patient,  but  equally  im- 
portant is  a thorough  knowledge  concerning 
the  diagnosis  and  prognosis  of  the  lesion 
which  is  to  be  treated. 

It  is  a noteworthy  and  unfortunate  fact 
that  many  if  not  all  of  the  instances  of  roent- 
gen-ray burns,  dermatitis,  telangiectasis, 
atrophy,  etc.,  about  which  we  have  heard  in 
the  past,  owed  their  origin  to  treatments  ad- 
ministered by  those  whose  principal  qualifica- 
tions consisted  in  possession  of  the  physical 
apparatus  which  was  usually  purchased  and 
used  for  diagnostic  purposes. 

Such  operators  are  prone  to  adopt  the  ther- 
apeutic side  of  roentgenological  practice 
purely  because  of  its  inherit  commercial 
aspects,  feeling  that  no  particular  diagnostic 
accuracy  is  required,  since  whatever  the  les- 
ion may  be  “they  ai’e  going  to  use  the  x-ray 
anyhow.  ’ ’ 

So  long  as  people  suffering  from  skin  dis- 
eases are  content  to  seek  treatment  rather 
than  diagnods  primarily,  and  are  willing  to 
accept  roentgen-ray  treatment  regardless  of 
who  applies  it,  just  so  long  shall  we  see  un- 
fortunate results  and  therapeutic  radiations 
continue  to  receive  an  undeserved  “black- 
eye.”  While  it  is  true  that,  even  in  the  hands 
of  trained  dermatologists,  unfavorable  results 
may  occasionally  foUow  roentgen-ray  radia- 


*Read  before  the  Louisville  Medico-Chirurgicsl  Society. 
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tion,  it  is  also  true  that  such  occurrences  are 
now  extremely  rare  and  when  noted  are  apt 
to  be  due  to  carelessness  or  inattention  to  im- 
portant technical  details.  Accidents  of  that 
kind  may  properly  be  compared  to  the  occas- 
ional instances  where  a surgeon  leaves  a 
sponge  in  the  abdominal  cavit.y  after  celiot- 
omy. 

With  advent  of  the  Coolidge  tube,  “which 
gives  a constant  performance  day  after  day 
and  week  after  week,”  it  became  possible  to 
accurately  measure  the  dosage  of  the  roent- 
gen-ray administered.  In  the  last  few  years, 
by  means  of  biological  checks  and  the  appli- 
cation of  simple  mathematical  principles, 
doses  of  unfiltered  x-ray  have  been  so  stand- 
ardized that  there  is  now  little  excuse  for 
administering  this  form  of  treatment  to  the 
point  of  an  overdose,  i.  e.,  one  which  would 
cause  permanent  changes  in  the  skin.  The 
majority  of  skin  lesions  are  treated  with  un- 
filtered rays.  At  the  present  time  the  most 
common  cause  of  an  x-ray  burn  is  undoubt- 
edly failure  on  part  of  the  operator  to  place 
in  position  the  aluminum  or  copper  filter 
which  he  intended  to  use,  and  upon  the  basis 
of  which  the  dosage  was  figured.  Such  an 
omission  indicates  no  inherent  weakness  in 
the  roentgen-ray  itself,  but  depends  entirely 
upon  the  liability  of  human  beings  to  forget, 
and  is  consequently  remediable  by  methods 
which  have  been  found  effective  in  the  pre- 
vention of  industrial  accidents.  A number  of 
ingenious  and  more  or  less  automatic  remind- 
ers have  been  proposed  to  insure  adequate  fil- 
tration. Probably  the  most  effective  is  the 
scheme  of  making  it  a routine  practice  for  two 
persons  to  check  the  filtration  before  treat- 
ment with  filtered  rays  is  started. 

In  a paper  read  some  months  ago  before  the 
American  Roentgen-Ray  Society,  MacKee  and 
Andrews  enumerated  the  various  skin  dis- 
ea'^es  which  are  favorably  influenced  by  in- 
telligent application  of  the  roentgen-ray. 
They  are  as  follows: 

List  of  diseases  treated  with  Roentgen-Rays 
or  Radium : 

Acanthosis  nigricans 

Acne  varioliformis 

Acne  vulgaris 

Actinomycosis 

Addison’s  disease 

Angioma,  cavernous 

Angioma,  senile 

Angioma,  strawberry  mark 

Blastomycosis 

Bromidrosis 

Carb’niculus 

Cheilitis  exfoliativa 

Cheiktis  glandularis 

Callositas 

Cornu 


Dermatitis,  infectious  eezematoid 

Dermatitis  exfoliativa 

Dermatitis  papillaris  capillitii 

Dermatitis  venenata 

Epithelioma,  basal  cell 

Epithelioma,  multiple  benign 

Epithelioma,  prickle  cell 

Erythema  induratum 

Pavus,  of  the  scalp 

Folliculitis  decalvans 

Furunculosis 

Granidoma  annulare 

Granuloma  fungoides 

Granulosis  rubra  nasi 

Hodgkin’s  disease 

Hyperidrosis 

Hypertrichosis 

Intertrigo 

Keloid 

Keratosis 

Keratosis  follieularis 
Kraurosis  vulvae 
Leukemia  cutis 
Leucoplakia 
Lichenification 
Lichen  planus 
Lichen  scrofulosorum 
Lupus  erythematosus 
Lupus  miliaris  disseminatus 
Lupus  vulgaris 

Lymphangioma  circumscriptum. 

Lymphangitis,  chronic  streptococcic 

Lymphogranulomatosis  cutis 

Neurodermatitis 

Nevus  pilosus 

Onychomycosis 

Paget’s  disease 

Parapsoriasis  lichenoides 

Paronychia 

Pernio 

Pityriasis  rosea 

Pompholyx 

Prurigo 

Pruritus 

Psoriasis 

Rhinophyma 

Rhinoscleroma 

Ringwoi’m,  eczematized 

Rosacea 

Sarcoid 

Sarcoma,  general  types 

Sarcoma,  giant  cell 

Sarcoma.  Kaposi 

Scrofuloderma 

Sporotrichosis 

Sycosis,  lupoid 

Sycosis  vulgaris 

Synovial  lesions  of  the  skin 

Svringoma 

Tinea  barbae 

Tinea  tonsurans 

Tuberculide 
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Tuberculosis  orificialis 
Tuberculosis  verrucosa  cutis 
Verruca  vulgaris 
Xei’oderma  pigmentosum 
To  this  already  formidable  list  1 would  add 
neurofibroma  which  from  personal  experience 
I have  found  to  respond  promptly  to  x-ray 
radiation  as  well  as  to  radium.  It  may  be 
said,  in  passing,  that  all  the  skin  diseases 
mentioned  are  also  favorably  influenced  by 
radium  treatment. 

The  choice  between  the  roentgen-ray  and 
radium  will  usually  depend  upon  the  size,  and 
to  a less  extent  the  location,  of  the  lesion  to 
be  treated.  Large  or  widely  distributed  af- 
fections are  most  conveniently  handled  by 
means  of  the  roentgen-ray  which  can  be  made 
to  exert  its  influence  over  a much  greater  sur- 
face area  at  one  time.  Small  eircumsci’ibed 
lesions,  or  those  so  situated  anatomically  as 
to  be  practically  inaccessible  to  the  x-ray,  I 
prefer  to  treat  with  the  dermatological  plaque 
of  radium. 

While  there  are  many  features  in  connec- 
tion with  the  mechanical  action  of  radiation 
on  the  skin  which  are  not  clearly  understood, 
we  know  that  absorption  of  the  rays  by  cells 
of  the  cutaneous  structure  produces  greater 
destructive  change  in  pathological  than  in 
normal  tissue.  It  is  upon  this  foundation,  i. 
e.,  the  increased  sus'^eptibility  of  diseased  tis- 
sues to  radiation,  that  the  therapeutic  use  of 
both  the  roentgen-ray  and  radium  is  based. 
The  extent  of  the  change  produced  in  the  tis- 
sue, other  factors  being  equal,  is  in  direct 
proportion  to  the  amount  of  radiation  em- 
plf>ved,  so  that  changes  can  be  produced  at 
will  varying  from  what  appears  to  be  a very 
slight  stimiilation  of  the  ti.ssne  to  complete 
atrophv  accompanied  by  fibrosis. 

Radiation  should  never  be  used  in  the  acute 
inflammatory  stage  of  skin  diseases.  As  a pos- 
sible exception  to  this  rule,  however,  may  be 
m^nt'oned  the  quite  unifoimily  successful 
abortive  treatment  of  furuncles  and  carbun- 
cles. In  general,  skin  lesions  characterized  by 
itching,  induration,  chronic  infiltration,  and 
neoplastic  growth  will  be  favorably  influenced 
by  the  roentgen-ray.  It  also  has  a secondary 
favorable  etfect  on  certain  conditions  in  which 
the  likelihood  of  a prompt  cure  depends  upon 
temporary  removal  of  the  hair. 

Persistent  itching,  even  that  accompanying 
diseases  of  unknown  origin,  readily  responds 
to  two  or  three  doses  of  one-fourth  skin  Holz- 
kneet.  Itching  lesions  due  to  vegetable  and 
animal  paratites  are  exceptions  to  this  rule  as 
they  are  not  benefited  by  roentgen-ray  treat- 
ment. 

Indurative  lesions,  such  as  acne,  furuncu- 
losis, etc.,  are  usually  improved  by  roentgen- 
ray  treatment  and  resolution  is  ha.stened. 


Disea,ses  characterized  by  chronic  infiltra- 
tion, most  common  of  which  are  lichen  planus, 
the  chronic  eczemas  and  psoriasis,  are  amen- 
able to  roentgen-ray  treatment. 

Neoplasms,  and  to  this  general  classifica- 
tion I may  well  add  those  skin  lesions  which 
are  now  recognized  as  pre-eancerous,  are 
readily  eradicated  by  radiation.  Whether  one 
chooses  the  roentgen-ray  or  radium  will  de- 
pend largely  upon  individual  features  of  the 
ease  to  be  treated.  Oftentimes  excellent  re- 
sults may  be  obtained  with  either  agent. 

In  some  forms  of  ringworm  of  the  scalp  the 
x-ray  is  used  as  a depilatory  agent.  In  such 
cases  radiation  has  no  direct  effect  upon  the 
disease,  but  cure  depends  upon  temporary  re- 
moval of  all  hair  in  the  affected  region. 
While  depilation  is  intended  to  be  temporary 
obviously  it  is  essential  that  accurate  and  care- 
fully measured  dosage  be  emplo3Td  to  prevent 
injury  to  the  skin. 

A few  years  ago  I became  greatly  interested 
in  the  treatment  of  skin  malignancies  bj’ 
radiation,  and  results  obtained  have  been  uni- 
formly satisfactory.  Unless  the  lesion  has 
progressed  to  the  stage  where  bone  or  car- 
tilage is  involved,  or  extensive  internal  met- 
a^^ases  have  ensued,  the  percentage  of  cures  is 
almost  100  per  cent. 

At  the  present  time  Ave  have  gone  a step 
further  in  our  therapeutic  stud\'  of  skin  ma- 
lignancies. and  are  devoting  more  especial  at- 

^tion  to  the  treatment  of  pre-caneerons  les- 
ions. In  other  words,  we  are  endeavoring  to 
prevent  the  development  of  cancer.  Person- 
ally, I bel’eve  ever.A^  individual  of  sixty  or 
even  fifty-five  is  under  constant  suspicion  of 
being  a cancer  subject,  potentially  at  least; 
and  if  persons  of  that  age  would  apply  for 
routine  physical  examination  at  least  once  a 
year,  so  that  degenerative  or  pre-malignant 
changes  in  the  skin  could  be  discovered  and 
adequate  treatment  instituted,  never  again 
would  he  be  called  upon  to  witness  the  tei’ri- 
bly  distressing,  painful,  extensive,  foul,  ulcer- 
ating skin  cancers  now  occasionally  observed 
and  which  present  such  a hopeless  problem 
from  a remedial  standpoint. 

DISCUSSION 

C.  B.  Wilmott:  I have  certainlv  enjoyed  Dr. 
Young’s  most  excellent  paper,  and  he  has  evi- 
dently made  quite  an  extensive  study  of  the 
roentgen-ray  as  a therapeutic  agent.  One  of  the 
most  important  factors  mentioned  in  his  paper, 
it  seems  to  me,  is  the  accurate  measurement  of 
the  dosage.  In  treating  tinea  tonsurans,  for  in- 
stance, to  secure  proper  results  and  avoid  de- 
struction of  the  hair  follicles,  it  is  absolutely  nec- 
essary that  only  a certain  dosage  be  used,  about 
one  and  a quarter  units.  This  is  the  average  skin 
dose  and  when  applied  to  the  surface  merely 
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produces  an  erythema  such  as  would  occur  from 
a slight  sunburn. 

While  in  the  Vanderbilt  Clinic,  New  York,  i 
treated  numerous  cases  of  ringworm  of  the  scalp. 
This  work  was  done  in  connection  with  Dr.  Remer 
who  figured  mathematically  the  proper  dose  for 
the  skin  in  these  cases.  He  told  me  when  I Avas 
there,  two  or  three  years  ago,  that  they  had 
never  yet  had  a case  of  permanent  destruction  of 
the  hair  follicles.  Every  dose  of  the  roentgen- 
ray  applied  is  accurately  measured.  If  too  large 
doses  are  used  the  hair  follicles  are  destroyed, 
the  hair  never  would  return,  and  the  child  would 
in  consequence  be  a baldhead.  I say  child,  be- 
cause we  find  these  cases  only  in  childhood,  very 
seldom  after  puberty. 

I think  there  is  a tendency  among  certain  men 
who  have  x-ray  machines  to  use  this  agent  indis- 
criminate!}^ without  proper  study  of  their  var- 
ious types  of  cases.  I had  an  interesting  case 
not  long  ago,  one  of  simple  ringworm  of  the 
body;  the  patient  had  been  treated  by  a certain 
physician  in  this  city  Avho  used  the  roentgen-ray, 
unsuccessfully,  I may  say.  The  phvsician  who 
referred  the  child  to  the  roentgenologist  finally 
brought  him  to  me  and  by  the  application  of  sim- 
ple ointment  a cure  was  obtained  in  ten  days. 

In  my  opinion  the  roentgen-ray  should  never 
be  used  if  the  disease  can  be  cured  by  the  appli- 
cation of  d ’ugs.  The  x-ray  is  a dangerous  agent 
in  unskilled  hands,  and  even  those  of  us  Avbo  are 
most  familiar  rvith  it  are  sometimes  prone  to  for- 
get or  neglect  some  part  of  the  technique  as 
stated  by  Dr.  Y'oung-.  In  using  the  roentgen-ray 
it  is  my  custom,  after  everything  has  been  ar- 
ranged. to  re-cbeck  to  see  that  nothing  has  been 
’ ft  undone,  that  the  distance  is  correct,  that  the 
fi!te''s  a "e  in  proper  position,  etc.  I have  seen 
O’’  two  very  serious  burns  from  the  v-’-av  d’’r- 
ing  the  last  t-"’o  yeaps.  Thev  a^e  usually  pro- 
^■’ced  by  operators  not  especially  trained  in  this 
method  of  therapy. 

One  of  the  main  points  which  impressed  me 
'u  Dp.  Young’s  paper  was  his  emphasis  of  the 
fact  that  the  roentgen-ray  can  be  used  theraoeu- 
ti^a’lv  in  s'-’in  diseases  with  safetv  and  success. 
The  methods  of  roentgen-ray  theraoeusis  have 
been  so  standa”dized  that  the  dermatologist  is 
not  apt  to  p-’od'ice  anv  permanent  change  in  the 
skin  in  bis  t’-eatment  of  skin  lesions.  There  are 
no  "esults  in  dermatology  Avhich  can  be  obtained, 
Avith  as  much  satisfactmn  both  to  the  patient  and 
the  atten'^ant,  as  in  the  treatment  of  lesions  which 
respond  to  roentgen -ray  therapv.  The  field  of 
such  therapy  has  become  established,  it  is  defi- 
nite, and  as  has  been  stated  the  x-ray  is  a most 
A’aluable  adjunct  in  the  treatment  of  skin  dis- 
eases. 

E.  W.  Bayless:  There  is  considerable  differ- 
ence in  the  way  the  skin  reacts  to  the  roentgen- 
iay  in  blondes  and  brunettes.  The  latter  can 
stand  much  more  than  the  former.  With  the 
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soft  rays  an  erythema  is  produced  much  quicker 
than  Avith  filtered  rays. 

I recently  treated  a young  girl  for  carcinoma  of 
the  femur  with  the  roentgen-ray.  The  first  ser- 
ies did  not  produce  the  relief  expected  and  the 
second  series  was  given  a little  sooner  than  was 
advisable.  AiTithin  tAvo  Aveeks  she  had  consider- 
able dermatitis  Avith  exfoliation  of  the  skin  but 
no  ulceration.  The  heavy  machine  Avas  used  with 
filtration  through  copper,  yet  she  had  some  der- 
matitis and  exfoliation.  Without  the  filter  there 
would  haA’e  been  considerable  ulceration  and 
scarring  of  the  skin. 

The  skin  of  the  child  is  much  more  sensitive 
to  the  roentgen-ray  than  that  of  an  adult,  in 
other  Avords  children  do  not  stand  the  x-ray  quite 
as  Avell  as  elderly  people.  It  must  be  remembered 
that  the  roentgen-ray  has  no  effect  upon  bacteria, 
yet  in  certain  lesions  such  as  Dr.  Young  has  men- 
tioned, carbuncles  and  furuncles,  this  agent  seems 
to  ha\’e  a beneficial  effect  by  its  local  reaction 
but  has  no  effect  on  the  bacteria.  In  eczema  a 
good  effect  is  produced  on  the  area  that  is  ex- 
posed, also  some  areas  at  a distance  not  exposed 
are  favorably  influenced.  Many  skin  lesions, 
pruritus,  etc.,  are  at  times  quickly  relieved  by 
the  roentgen-ray,  but  at  other  times  brilliant  re- 
sults are  not  secured. 

Leon  K.  Baldauf : The  only  comment  I have  to 
make  about  roentgenologists  avIio  claim  to  cure 
cancer  of  the  skin  is  this:  I do  not  believe  they 
differentiate  between  skin  gi’OAvths  that  origi- 
nate in  the  specialized  epithelial  cells  so-ea’led 
and  those  starting  in  the  basal  cells.  One  of  them 
is  decidedly  more  malignant  than  the  other,  and 
so  far  as  my  experience  goes  in  the  few  cases  I 
have  had  treated  by  the  roentgen-ray  I have  been 
impressed  Avith  the  fact  that  the  rodent  ulcer 
type  of  groAvth  responds  to  treatment  decidedly 
more  than  the  squamous  type.  I think  people  get 
the  impression  that  these  more  malignant 
groAvtlis  of  the  skin  about  the  face  respond  to 
treatment  equally  as  Avell  as  the  rodent  ulcer 
type. 

I have  had  some  rather  unfortunate  happenings 
Avith  radium.  I have  seen  several  malignant  tu- 
mors of  the  jaAV  and  face,  and  have  not  noted  the 
brilliant  results  in  these  cases  that  have  occurred 
’ll  rodent  ulcer.  We  know  that  rodent  ulcers  dis- 
appear rather  quickly  and  apparently  perman- 
ently under  roentgen-ray  or  radium  treatment, 
whereas  in  the  more  malignant  type  it  is  proble- 
matical whether  much  good  is  accomplished  or 
not. 

Wm.  J.  Young  (closing):  So  far  as  idiosyn- 
cracy  of  the  skin  against  radiation  is  concerned ; 
Just  as  Dr.  Bayless  has  said,  blondes  are  more 
susceptible  than  brunettes.  AA"e  are  prone  to 
speak  rather  glibly  about  idiosyncracy  of  the 
skin  when  unexpected  results  are  secured,  but  I 
do  not  belieA’e  it  to  be  a large  factor.  AYhen  un- 
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favorable  results  are  obtained  the  chances  are  it 
is  because  of  some  fault  with  the  technique  of 
the  operator. 

In  regard  to  filtered  and  unfiltered  rays:  By 
using  filtered  rays  we  are  assured  of  a greater 
margin  of  safety.  Unfiltered  or  soft  ra3's  are 
more  penetrating  and  more  likely  to  cause  a 
burn.  That  is  the  reason  why  the  placing  of  the 
filter  is  of  especial  importance  with  the  large 
x-ray  machine.  In  administering  a therapeutic 
dose  with  the  big  machine  in  deen  therapy  of 
course  whenever  we  forget  the  filter  a third 
degree  burn  is  produced  which  may  never  heal. 

Neither  the  roentgen-ray  nor  radium  has  any 
effect  upon  bacteria  whatsoever.  When  I was  in 
the  New  York  Skin  and  Cancer  Hospital  I did 
some  experimental  work  along  this  line.  We 
took  different  cultures  and  subjected  them  to  high 
doses  of  x-ray  and  no  effect  was  produced.  How- 
ever, when  a lesion  in  which  bacteria  are  present 
is  treated  by  radiation  we  change  the  habitat  of 
that  portion  of  the  anatomv  whereby  bacteria  do 
-it  flourish  to  the  extent  that  formerly  obtained. 

What  Dr.  Baldauf  sa’d  about  basal  cell  and 
squamous  cell  e’'i^b<’liu7Tia  is  absolutelj’  co'rect. 

is  no  question  about  it  and  evers-one  w^o 
' "s  done  any  work  in  this  line  knows  that  basal 
cell  tumors  a^e  easily  influenced,  whereas 
s'^uamo'^s  and  nrickle  cell  growths  are  very  dif- 
ficult to  infli’ence  bj'  radiation.  In  basal  cell 
grrowths  we  feel  very  positive  of  producing  a 
cure,  but  in  the  mo'e  malignant  tyues  we  are  not 
so  certain.  Of  course  the  only  wav  to  differen- 
tiate between  the  two  tvpes  is  to  ’■eso' t to  biopsy 
and  microscopical  examination.  However,  if  one 
has  seen  a gi’eat  manv  euitheliomata  of  the  skin 
T ^el’eve  he  can  diffe-entiate  cl’nicarv  between 
the  various  tvpes  without  much  trouble. 

I remember  in  the  New  York  Skin  and  Can- 
ee-  Hospital  in  one  year  we  bad  one  hundred  and 
forty-seven  cases  o+'  epithelioma  of  the  skin  on 
our  side  and  thev  had  about  the  same  number  on 
the  surgical  side.  In  other  wo"ds,  all  the  pa- 
tients with  euitheboma  came  tlr’ough  the  s’^-in 
s'de  ^o”  determination  of  the  vai’ious  H’oes.  We 
^tR’‘ned  all  the  basal  cell  types  for  treatment 
with  the  roentgen-rav ; all  the  squamous  cell 
tv^es  went  to  the  su'  gical  side.  These  cases  were 
all  fol’owed  to  the  pathologist  for  diagnostic  con- 
firmation. I think  we  can  determine  clinicalH 
which  is  wh'ch  in  the  majority  of  instances;  we 
can  determine  in  this  way  about  the  same  per- 
centage as  the  pathologist  can  from  his  macro- 
scopical  examination  of  the  tissues.  The  path- 
o’ogist  does  not  often  make  a mistake  in  his 
macroscopical  examination  in  such  cases. 

The  reason  we  believe  x-ray  or  radium  radia- 
tion is  preferable  to  the  knife  is  that  we  include 
a wider  margin  bej'ond  the  border  of  the  ei)ithe- 
lioma.  The  surgeon  at  times  cannot  include  that 
margin  without  sacrificing  too  much  tissue,  too 
much  skin,  or  producing  an  unsighth'  deform- 


ity. The  recurrences  I have  seen  were  about 
equal  with  the  knife  and  with  x-ray  or  radium. 
Kecurrences  following  use  of  the  knife  are 
usua’lj'  in  the  center  showing  that  the  surgeon 
does  not  remove  enough  skin  in  making  his 
cllil)tical  incision;  whereas  following  radiation 
recurrence  is  usually"  in  one  corner  of  the  scar, 
and  it  is  a circular  smooth  scar  when  properly 
radiated.  When  there  is  a recurrence  in  one 
corner  of  the  scar  it  merely  shows  that  radiation 
did  not  extend  far  enough. 

Where  there  is  infiltration  and  the  type  of  tu- 
mor is  squamous  cell  epithelioma  1 believe  the 
knife  should  alwa5’s  be  used.  Even  in  these  cases, 
hoAvever,  radiation  after  surgical  intervention  is 
of  benefit  in  preventing  recuiTence. 

About  exposing  the  patient:  In  treating  skin 
lesions  we  are  careful  to  protect  the  surrounding 
skin.  Irrespective  of  how  large  or  how  small  the 
lesion  maj^  be,  we  exercise  particular  care  to 
protect  normal  skin  adjacent  to  it.  We  never 
.subject  the  normal  skin  to  the  action  of  the 
x-ray  or  radium. 

As  to  the  treatment  of  carbuncles,  boils  and 
furuncles : I have  had  very  little  expedience  in 
the  treatment  of  carbuncles  by  radiation,  but 
those  who  have  used  this  method  claim  great 
.success.  I have  had  some  experience  with  boils 
and  folliculitis,  especia’ly  with  boils  in  the  axil- 
lary region.  I have  no  doubt  all  of  you  have  seen 
many  cases  where  the  patient  has  boil  after  boil 
under  the  arm.  The  tdeatment  of  such  cases  is 
very  inte'esting;  it  is  a’ong  the  same  line  as  the 
treatment  of  ringworm  of  the  scalp;  the  patient 
■s  given  the  proper  dose  to  remove  the  hair;  this 
is  just  short  of  an  erythema  dose  which  will 
cause  the  ban’  to  fall  out.  The  hair  remains  out 
for  two  or  th”ee  months  and  during  that  time  it 
is  an  easy  matter  to  cure  the  boil  because  the 
hair  follirle'i  are  free,  and  an.v  slight  infection 
readi’y  subsides. 

With  reference  to  pruritus  ani : There  is 
nothing  comparable  to  the  roentgen-'av  in  the 
t 'eatment  of  this  annoying  affection,  but  I have 
always  contended  that  in  pruritus  ani  there  exists 
some  rathology  higher  in  the  rectum  which  acts 
as  a cause,  and  ''C’dainlv  if  we  expect  to  produce 

cure  we  must  first  remove  the  cause.  I have 
had  some  experience  in  the  treatment  of  p uritus 
ani  in  conjunction  with  a prominent  proctolo- 
gist, and  excellent  results  we^e  secured.  I treated 
the  skin  outside  with  the  roentgen-ray  and  he 
looked  after  the  pathology  higher  in  the  rectal 
canal.  I have  never  yet  seen  a case  of  pruritus 
ani  that  did  not  respond  to  x-ray  radiation.  I 
have  treated  a number  of  cases  with  permanent 
results.  Weekly  doses  were  given  over  a period 
of  two  months  and  the  cure  is  often  ))ernianent. 
I know  of  nothing  that  compares  with  the  roent- 
gen-ray in  the  treatment  of  such  cases. 

In  psoriasis  permanent  results  cannot  be  prom- 
ised and  the  most  that  can  be  said  is  we  do  not 
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kuoAv  anything  about  it  from  an  ethiological  stand- 
point. Exeiyone  understands  that  no  matter  how 
psoriasis  is  treated  it  is  likely  to  return  in  six 
weeks,  six  months,  or  six  years  irrespective  of 
the  method  used.  On  the  other  hand,  I do  not 
know  of  any  agent  that  we  have  in  medicine 
that  will  cause  psoriasis  to  disappear  as  quickly 
as  the  roentgen-ray.  I have  treated  a few  cases 
of  this  character.  I recall  one  patient  in  particu- 
lar who  was  literally  covered  with  psoriasis;  he 
was  given  eight  treatments  during  seven  weeks; 
it  took  two  and  a half  hours  to  radiate  the  entire 
body.  The  psoriasis  disappeared  promptly,  but 
within  six  weeks  he  returned  in  the  same  condi- 
tion as  before.  I have  seen  a few  cases  like 
that  where  the  disease  recurred  promptly,  and 
when  this  happens  I do  not  believe  it  a good  plan 
to  continue  treatment  with  the  roentgen-ray. 
However,  this  agent  is  vastly  superior  to  chrysaro- 
bin  or  various  other  salves  for  local  application 
which  keep  the  skin  continually  dirty,  sticky  and 
renders  the  patient  more  uncomfortable. 

The  main  reason  for  writing  my  paper  was  to 
emphasize  the  fact  that  the  roentgen-ray  is  one 
of  the  most  valuable  adjuncts  we  have  in  derma- 
tological work,  but  it  should  be  used  by  those 
who  are  canable  and  have  had  training  and 
should  be  able  to  diffei-entiate  between  the  var- 
ious skin  affections  and  decide  which  of  them 
should  be  treated  by  this  means.  Accurate  diag- 
nosis is  of  paramount  importance.  I do  not  sup- 
pose I treat  one-fourth  of  my  dermatological 
cases  with  the  roentgen-raj-.  In  those  cases 
which  are  suitable  for  this  method  of  treatment 
the  roentgen-ray  is  certainly  the  most  satisfac- 
ton^  agent  of  which  I have  knowledge.  If  one 
exercises  proper  care  there  is  no  danger  of  pro- 
ducing a burn.  In  the  removal  of  a neuroma  an 
ervthema  dose  is  given  which  produces  practi- 
cally no  change  in  the  skin  whatsoever.  Neuro- 
mata a^e  very  susceptible  to  radiation;  fibromata 
are  more  resistant. 

In  acne  vulgaris  good  results  are  secured  with 
the  roentgen-ray  but  it  is  unnecessary  to  treat 
every  case  of  acne  bj^  this  method.  The  type  of 
acne  in  which  there  are  pustules  underneath  the 
skin  respond  readily  to  the  roentgen-ray.  In  sim- 
ple or  superficial  cases  of  acne  vulgaris  good  re- 
sults are  produced  by  the  various  lotions  with- 
out roentgen-ray  treatment. 

We  all  know  there  are  cases  of  eczema  which 
respond  to  the  roentgen-ray  when  every  other 
means  has  failed. 


Treatment  of  Typhus.— Modinos  admits  that 
Proteus  X is  not  involved  in  the  causation  of 
typhus,  but  the  fact  that  it  is  agglutinated  by 
typhus  serum  suggested  that  it  might  serve  for 
vaccine  therapy.  His  experience  in  twelve  cases 
of  typhus  with  such  a vaccine  demonstrated,  he 
says,  that  it  certainly  attenuated  and  shortened 
the  disease,  and  warded  off  complications,  even 
ill  the  gravest  cases. 


WHAT  SHALL  WE  DO  WITH  THE 
CROSS-EYED  CHILD?* 

By  Adolph  0.  Pfingst,  Louisville 

The  varied  advice  given  parents  of  cross- 
ej^ed  children  is  the  incentive  for  a paper 
which  is  to  deal  with  the  managemnt  of 
squint.  At  the  outset  I would  ask  the  mem- 
bers of  the  society  who  are  specializing  in 
ophthalmology’  to  bear  with  me,  if,  in  my  en- 
deavour to  present  my  subject  lucidly  to  those 
not  actively  interested  in  eye  diseases,  I treat 
with  facts  apparently  commonplace. 

For  the  proper  under.standing  of  squint  we 
must  bear  in  mind  that  under  normal  condi- 
tions both  eyes  are  concerned  in  the  act  of 
vision  and  that  the  image  focused  on  the  re- 
tina of  each  eye  is  made  to  fall  on  symmetri- 
cal points — the  fovea  centralis  of  the  macula 
lutea — by  changes  in  the  direction  of  the  visual 
lines  of  the  ey’es,  the  result  of  activity  of  the 
external  ocular  muscles.  These  two  images 
are  fused  into  one.  The  innervation  of  the 
motor  apparatus  causing  this  constant  collab- 
oration wh’ch  brings  about  and  maintains 
binocular  single  vision,  is  believed  to  arise 
in  a special  “fusion  center”  in  the  brain, 
whose  definite  location  has  as  y’et  not  been  de- 
termined. When  the  visual  lines  of  the  two 
ey'^es  are  not  directed  towards  the  same  object, 
the  condition  of  squint  prevails  and  the 
images  fall  on  asymmetrical  points  of  the  re- 
tinae. This  may’  result  from  paraly’sis  of  one 
or  more  of  the  ocular  muscles  in  which  event 
it  usually’  occurs  in  a'Rilt  life  and  comes  on 
suddenly  and  as  a I'ule  with  rather  stormy 
symptoms.  However,  I do  not  wish  to  dwell 
upon  paralytic  squint  but  will  confine  my 
discussion  to  that  form  of  strabismus  which 
is  known  as  concomitant  squint,  the  ordinary 
“crossed  eye”  of  childhood.  As  it  is  not  my 
desire  to  enter  into  the  technical  details  of 
strabismus  the  rarer  forms — the  vertical  and 
oblique — will  be  omitted  aud  o’n*  discussion 
confined  to  the  convergent  and  divergent  var- 
ieties. 

In  order  to  appreciate  thoroughly  the  prin- 
ciples involved  in  the  management  of  squint, 
it  be^'-omes  necessary  to  review  a few  facts  re- 
gaixling  its  cause.  It  is  believed  that  im- 
proper co-ordination  may’  be  due  entirely  to 
faulty  development  of  the  fusion  center.  In 
such  cases,  regardless  of  the  amount  of  vision 
in  each  eye  and  regardless  of  the  degree  of 
refractive  errors  present  the  eyes  fail  to  act 
in  unison.  However,  the  fundamental  cau.se 
of  concomitant  squint  in  the  great  majority 
of  cases  is  the  over  or  under  stimulation  of 
one  or  the  other  of  the  extrinsic  ocular  mi;s- 


*Kead  before  the  Alumni  A.ssooiation  of  the  rnirorsity  of 
June  4. 
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cles,  a direct  result  of  error's  of  refraction. 
The  activity  of  the  ciliary  muscles,  which  is 
known  as  accommodation  and  by  virtue  of 
which  the  lens  is  enabled  to  bring  to  a focus 
and  sharply  define  images  entering  the  eye 
from  any  distance,  takes  place  in  both  eyes 
simultaneously.  The  innervation  of  the  in- 
ternal recti  muscles  to  bring  about  conver- 
gence is  alwaj's  analogous  with  that  of  accom- 
modation and  takes  place  in  direct  ratio  with 
this  act  and  hence  it  is  necessarily  applied  to 
both  muscles  simultaneously.  If  we  stop  to 
(‘onsider  that  every  time  we  accommodate  a 
stimulus  is  also  sent  to  the  adductor  muscles 
(muscles  of  convergence)  and  that  the  far 
sighted  eye  is  accommodating  to  see  clearly 
far  objects  as  well  as  near  objects,  you  will 
readily  understand  why  the  internal  recti  in 
such  cases  usually  become  overdeveloped  and 
often  result  in  convergent  squint.  I say  recti 
for  I would  correct  the  erroneous  impression 
of  some  that  concomitant  squint  is  a unilateral 
affection  when  actually  both  internal  recti 
are  involved,  even  though  the  error  becomes 
manifest  in  but  one  eye.  This  can  readily  be 
demonstrated  by  testing  the  horizontal  excur- 
sion of  both  eyes  in  these  eases.  On  the  other 
hand  we  can  also  appreciate  why  near  sighted 
(myopic)  eyes,  which  accommodate  but  little 
even  when  looking  at  close  objects,  and  hence 
bring  about  very  little  stimulation  of  adduc- 
tion, should  frequently  be  associated  with 
under  development  of  the  internal  recti  and 
consequent  divergent  squint. 

Just  what  relation  the  defect  in  vision 
bears  to  the  development  of  squint  has  been 
the  subject  of  much  discussion,  beginning 
with  Von  Graefe’s  theory  that  the  amblyopia 
is  the  result  of  non-use  subsequent  to  the  de- 
velopment of  the  squint — the  so-called  ambly- 
opia exanopsia — to  the  present  idea  strongly 
fostered  by  Landolt  that  the  amblyopia  is  the 
cause  rather  than  the  effect  of  squint.  Cer- 
tainly it  is  an  indisputible  fact  that  blind  eyes 
show  a great  tendency  to  deviate  from  the 
line  of  fixation  as  is  evidenced  in  the  fre- 
quency of  divergent  strabismus  in  eyes  that 
have  become  blind. 

Long  before  concomitant  squint  becomes 
manifest,  a latent  condition  or  tendency  to 
strabismus  known  as  heterophoria  prevails. 
This  may  be  transformed  into  a manifest 
squint  when  children  begin  to  use  their  eyes 
for  close  work  as  in  drawing,  looking  at  pic- 
ture books,  etc.,  hence  we  find  that  most  cases 
of  .squint,  especially  the  convergent  type,  give 
the  history  that  they  were  first  noticed  be- 
tween the  second  and  fourth  years  of  life. 
Sometimes  the  latent  squint  becomes  manifest 
suddenly,  following  illness  with  resulting  gen- 
eral weakness,  after  convulsions  associated 
with  deranged  system  or  after  emotions  of 


joy  or  fear.  A great  many  causes  of  this  kind 
could  be  enumerated  such  as  falling  down 
stairs;  of  seeing  some  deformed  persons;  of 
witnessing  an  accident,  etc.  Most  cases  of 
concomitant  strabismus  when  once  they  be- 
come manife.st  remain  so  constantly,  although 
cases  of  periodic  squint  are  not  uncommon.  It 
is  the  rule  for  the  same  eye  to  cross  habit- 
ually though  alternating  strabismus,  where 
one  and  then  the  other  eye  deviates,  is  not  un- 
common. In  ancient  times  super.stition  had 
it  an  “evil  eye.”  This  has  evidently  led  to 
the  prejudice  which  still  exists  against  the  un- 
fortunate cross  eyed  individual.  Many  a child 
with  a turned  eye  becomes  conscious  of  the 
disfigurement  and  as  a result  becomes  shy  and 
unable  to  look  its  fellow  begins  squarely  in 
the  face.  This  diffidence  combined  with  the 
e.stablished  prejudice  against  the  forbidding 
appearance  in  these  cases  militates  against 
their  progress  in  commercial  and  social  life, 
hence  these  cases  should  appeal  to  our  every 
effort  to  aid  them  in  overcoming  this  handicap. 
It  may  interest  you  to  know  that  in  early 
times  tlie  endeavour  was  made  to  cure  squint 
by  liaving  the  afflicted  child  look  through 
small  openings  in  opaque  discs.  (3ne  of  the 
earliest  books  on  eye  surgery  which  was  pub- 
lished by  Bartisch,  a barber  surgeon  of  the 
16th  century,  contained  illustration  of  steno- 
phoic  or  perforated  spectacles,  employed  at 
that  time  in  the  treatment  of  squint,  it  is  lu'cd- 
less  to  say  with  little  or  no  success.  It  is  not 
unusual  for  mothers  of  strabismic  children  to 
be  given  the  advice,  and  I am  sorry  to  say, 
even  at  times  by  their  physician,  to  “let  the 
child  outgrow  it.”  While  spontaneous  cure 
is  possible,  such  cases  are  the  rare  exception 
and  would  offer  no  argument  in  favor  of 
allowing  cases  of  squint  to  trust  to  luck  rather 
than  to  have  them  examined  and  treated  ac- 
cording to  scientific  pi'inciples.  We  should 
know  that  the  earlier  this  is  done  the  more 
apt  we  are  to  attain  muscle  balance  and  to 
correct  thereby  the  disfigurement. 

The  fir.st  and  most  important  step  in  the 
management  of  strabismus  is  to  determine  ac- 
curately the  errors  of  refractions  and  to  pre- 
scribe glasses  where  such  seem  to  offer  a hope 
of  relief.  The  object  of  lenses  is  a two  fold 
one— first,  to  augment  the  visual  acuity  of 
the  weak  eye  which  is  usually  accomplished  to 
a considerable  degree,  especially  in  cases  of 
high  degree  astigmatism.  The  improvement 
in  vi.sion  acts  as  a stimulus  to  the  deviating 
eye  to  fix  objects.  However  the  chief  aim  of 
glasses  in  eases  of  strabismiis  is  to  modify 
the  amount  of  accommodation.  In  the  far- 
sighted converging  eye  it  is  our  endeavour  to 
overcome  the  spasm  of  accommodation  by  neu- 
tralizing the  ab.solute  amount  of  hypermetro- 
pia  through  the  use  of  lenses  which  reduces 
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the  aocommodatioii  to  the  level  of  the  ametro- 
pic  eye  and  thereby  lessens  the  amount  of  eon- 
vergcnee.  To  determine  the  absolute  error 
of  refraction  it  becomes  necessary  to  examine 
the  eyes  while  under  the  influence  of  a strong 
cycloplegic  agent  of  which  atropine  is  the  rep- 
resentative. I cannot  refrain  from  empha- 
sizing this  point  and  of  impressing  the  imi)or- 
tance  of  not  entrusting  cases  of  squint  to  the 
optician  who  is  incapable  of  detennining  accu- 
rately the  amount  of  ametropia  but  to  insist 
upon  a con.sultation  with  an  experienced  ocu- 
list. 

As  patients  do  not  readily  adapt  themselves 
to  glasses  representing  full  or  almo.st  full  cor- 
rection of  the  refractive  eri'or,  it  is  the  cus- 
tom of  most  oculists  to  keep  the  children,  who 
are  beginning  the  use  of  glasses,  under  the  in- 
fluence of  the  cyeloplegic  agent  for  several 
weeks.  The  object  of  correcting  errors  of  re- 
fraction in  the  nearsighted  divergent  eye,  in 
addition  to  improving  visual  acuity,  is  to  make 
it  as  near  the  normal  eye  as  possible  and  to 
stimulate  thereby  the  act  of  accommodation, 
especially  when  looking  at  close  objects. 
Thi’ough  the  innervation  of  the  adductors 
which  is  analogous  to  accommodation  these 
muscles  are  strengthened.  In  either  form  of 
squint  the  con.stant  use  of  the  glasses  should 
be  insisted  on. 

In  the  management  of  convergent  squint 
several  auxiliary  treatments  may  be  insti- 
tuted. Of  these  the  one  of  most  probable 
merit  is  the  occlusion  of  the  fixing  eye  sev- 
eral times  during  the  day  with  increasing 
duration,  to  force  the  crossed  or  weak  eye  to 
work.  This  is  best  accomplished  by  merely 
placing  a wad  of  cotton  under  the  spectacle 
frame  on  the  side  of  the  good  eye.  Another 
method  of  forcing  the  crossed  member  to 
work,  but  this  only  when  it  is  looking  at  close 
objects,  is  to  keep  the  muscles  of  accommoda- 
tion of  the  fixing  eye  inactive  by  the  daily  use 
of  atropine  for  several  months,  and  thus  forc- 
ing the  use  of  the  sqirinting  eye  for  all  close 
seeing  in  which  the  power  of  accommodation 
is  essential.  While  I employ  both  of  these 
methods  in  all  cases  of  convergent  squint  that 
do  not  straighten  soon  after  glasses  are  used, 
I must  frankly  admit  that  I cannot  point  to 
a specific  case  in  which  I have  seen  marked 
results  from  either  treatment. 

As  a further  auxiliary  treatment  of  conver- 
gent squint,  I would  mention  socalled  orthop- 
tic training  of  binocular  perception  by  the  use 
of  the  stereoscope  or  amblyoscope.  By  in- 
creasing the  illumination  of  the  object  seen 
with  the  squinting  eye,  simultaneous  percep- 
tion is  brought  about,  the  fusion  sense  devel- 
oped and  blending  of  the  images  made  possi- 
ble. This  method  of  treatment  is  not  gen- 
erally looked  upon  as  one  of  practical  value. 


Knowing  that  early  application  of  conser- 
vative treatment  offers  the  squinting  child  the 
best  chance  of  obtaining  muscle  balance,  the 
employment  of  glasses  is  theoretically  indi- 
cated as  soon  as  the  squint  becomes  apparent. 
However,  this  can  hardly  be  put  into  practi- 
cal use  as  cliildren  under  three  years  of  age 
are  seldom  submissive  enough  to  adapt  them- 
selves to  tlie  wearing  of  spectacles.  While  I 
have  in  several  instances  put  glasses  on  chil- 
dren successfully  at  two  and  one-half  years, 
it  is  my  rule  to  wait  until  the  child  is  some- 
what older  and  more  manageable  (msually 
three  or  three  and  one-half  years).  A large 
proportion  of  squint  cases  yield  to  conserva- 
tive treatment  and  I feel  sure  that  the  num- 
ber could  be  increased  if  more  cases  were 
given  the  advantage  of  early  and  proper  treat- 
ment. Unfortunately  many  cases,  either 
through  earele.ssness  or  through  poor  advice, 
are  neglected  until  the  child  is  eight  or  ten 
years  old,  when,  in  consequence  of  the  long 
duration  of  the  defect,  optical  treatment  is  of 
little  or  no  avail. 

In  tlie  cases  in  which  conservative 
treatment  fails  to  bring  about  the 
desired  cosmetic  affect,  surgical  intervention 
is  the  only  alternative.  The  earlier  operators 
for  crossed  eyes  tenotomized  the  muscle  which 
was  rotating  the  eye  in  the  direction  of  the 
deviation.  Tlie  tenotomy  as  it  was  first  per- 
formed by  Diefenbach  in  1839  had  as  its  ob- 
ject a division  of  the  muscle  proper.  This 
was  very  frequently  followed  by  an  over  cor- 
rection or  rather  by  the  development  of  a 
squint  in  the  direction  opposite  to  the  original 
deviation.  Twenty  years  later  Van  Graefe 
found  that  by  severing  the  tendon  at  its  at- 
tachment to  the  sclera  this  secondary  over- 
effect did  not  occur  nearly  as  often  as  when 
the  muscle  proper  was  divided  and  hence  ten- 
otomy of  the  tendon  became  the  recognized 
operation  for  strabismus.  But  notwithstand- 
ing careful  and  correct  surgerj",  it  happened 
not  infrequently  even  after  a tenotomy  that 
the  severed  muscle  retracted  excessively,  giv- 
ing it  a new  attachment  far  behind  its  orig- 
inal insertion  thus  allowing  the  antagonist  to 
draw  the  eye  in  the  opposite  direction.  The 
modern  tendency  is  to  supplant  the  old  idea 
of  weakening  the  strong  muscle  by  tenotomiz- 
ing  it  by  the  more  rational  idea  of  reinforcing 
the  inefficient  muscle.  This  may  be  accom- 
plished either  by  what  is  known  as  an  advance- 
ment, which  consists  in  detaching  the  weak 
mu.scle  and  reattaching  it  to  the  sclera  closer 
to  the  cornea  than  its  original  insertion,  or 
by  what  is  known  as  a resection  which  consists 
in  the  removal  of  a piece  of  the  muscle  and 
reuniting  the  free  ends  or  by  a combination 
of  the  two  principles.  The  choice  of  the  opera- 
tion depends  upon  the  degree  of  squint  and  in 
my  judgment  also  largely  upon  the  degree  of 
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limitation  of  the  exc'ursions  of  tlie  ('ve  in  tlio 
direction  of  tlie  weak  muscles. 

Operators  are  doinf>'  less  tenotomies  all  the 
time,  and  yet  1 ladievo  that  tliere  is  still  a 
place  for  the  operation  when  j)roperly  done 
in  the  cases  of  e.xocssive  conver^em^e.  1 say 
this  even  thon*?!!  1 have  had  some  nndesirahle 
results  following’  tenotomy  which  have  in- 
fluenced me  in  employing  it  in  only  a limited 
number  of  cases.  For  example,  the  picture 
of  the  child  on  the  screen  had  a 55  degree 
convergent  squint ; after  a tenotomy  of  the 
internus  and  advancement  of  the  e.xternus 
under  a general  anesthetic,  a marked  diver- 
gence developed.  This  child  will  now  have  to 
have  his  internus  readvauced.  Had  this  opera- 
tion been  done  under  a local  anesthetic,  the 
result  could  have  been  modified  at  the  time  of 
the  operation  as  was  done  in  a i-ecent  case  of 
convergent  strabismus  in  which  the  combined 
operation  caused  over  correction.  As  this 
operation  was  made  under  local  anesthetic  the 
over-correction  was  appai’ent  at  once,  hence  a 
loop  of  thread  was  passed  through  the  belly 
of  the  divided  muscle  and  this  drawn  forward 
to  a point  as  near  as  possible  to  its  original 
insertion  through  a conjunctival  anchor.  You 
will  note  that  the  result  Avas  perfect.  The 
principle  of  strengthening  the  weak  muscle 
offers  manifest  advantages  over  the  tenotomy. 
Primarily  it  lessens  considerably  the  danger 
of  bringing  about  the  over-correction  that  is 
seen  in  cases  of  tenotomy  in  which  the  di- 
vided muscle  is  set  back  excessively.  Further- 
more, it  iucx’eases  the  motility  of  the  eye  in 
its  lateral  excursions  rather  than  lessening  it. 
The  disfigurement  of  a sunken  caruncle  or  of 
a protruding  eye  which  are  frequent  sequelae 
of  a tenotomy  do  not  occur  in  the  other  opera- 
tion. In  my  judgment  tenotomy  should  never 
be  practiced  m divergent  strabismus;  finst 
because  it  would  not  bring  about  the  desired 
correction  and  secondly,  because  it  frequently 
increases  the  forward  displacement  of  the  eye 
(exophthalmus),  Avhich  already  exists  in  most 
myopes  in  whom  dh'ergence  develops.  In  di- 
vex'gent  cases  advaxxcenxent  of  both  internal 
recti  usually  becoxnes  necessaxy  to  secxxre  par- 
allelism. The  daxxgcr  of  ovex’-correction  ixx 
these  cases  is  almost  xxil.  1 have  never  seen  a 
ease  of  divex’gent  strabisixxxis  converted  iixto 
one  of  convergence  by  axx  operatioix. 

While  a discussion  of  the  varioxxs  methods 
of  advanccixxent  and  resectioix  woxxld  lead  us 
beyond  the  limits  of  a paper  of  this  kind,  I 
woxxld  endeavoxxr  to  ixoixit  out  the  principles 
invoh’cd  ixx  the  two  opex’ations.  Ixx  a re.sec- 
tioix  the  iixsex-tion  of  the  rectus  muscle  is  not 
displaced — a pox’tioxx  of  the  ixxuscle  nxerely 
being  removed  and  the  free  exxds  reunited. 
Many  xnethods  of  resection  have  been  sxxg- 
gested,  varying  accordingly,  as  Ihe  tendenous 


end  of  the  muscle  or  pax’t  of  the  belly  of  the 
muscle  is  rexnoved  axxd  as  to  the  xxature  of  the 
sutures  employed.  The  method  of  Reese  is 
at  pi’esent,  the  j)opixlar  opex’ation  of  resection. 
Advancement,  which  to  me  .seems  xixore  effi- 
cient thaix  the  resectioix  as  it  increases  the  ex- 
tent of  the  mu.scle  oix  the  globe,  has  for  its 
aim  the  severing  of  the  tendenous  attachment 
to  the  sclera  and  suturing  it  farther  forward 
nearei’  the  cornea.  Quite  a xxumber  of  methods 
of  advancement  have  been  introduced,  all  of 
wliich  have  the  same  aixn.  I have  in  the  last 
four  years  employed  almost  exclixsively  the  ad- 
vancement as  it  was  originally  outlined  by 
Wiener.  In  brief  it  is  carried  oxxt  as  follows: 

Vertical  conjuntival  incision  3-4  mm.  away 
fronx  corneal  xixargin ; disseetioxx  of  conjunc- 
tiva backward  in  ox’der  to  expose  field  of 
operation;  snipping  of  Tenon’s  capsule;  in- 
troduction of  two  squixxt  hooks  under  the  texi- 
don  to  put  it  oix  the  stretch.  Thread  is  double 
armed  (Forticello  black  silk,  size  D)  axxd  the 
needle  passes  throxxgh  the  eyes  of  the  plate 
and  then  thx’ough  the  conjunctWal  flap  xxear 
its  nxargin.  It  is  tlxeix  passed  throxxgh  the 
muscle  by  passing  the  needle  transvex"sely 
from  its  cexxter  outxvard.  Oxxe  is  passed  up- 
ward and  the  other  downwax-d,  emerging  at 
the  nxargins  of  the  xnuscle.  The  tendon  is 
then  severed  from  its  scleral  attachxxxexit.  The 
needles  are  passed  xxnder  that  portioxx  of  the 
conjunctiva  next  to  the  cornea  and  through 
the  e])iselex’al  tissue  aixxl  are  brought  out  as 
near  the  edge  of  the  cornea  as  possible — aboxit 
4 mm.  apart — and  a secoixd  plate  is  iixtroduced 
OIX  the  threads.  By  tying  the  threads  the 
plates  ax*e  approxixxxated  and  the  mxxscle  is 
advanced,  the  aixxoxxixt  being  regulated  by  the 
axixount  of  approxixuation  of  the  plates,  oi’, 
in  other  words,  by  the  degree  of  tightenixxg 
of  the  knot.  The  conjuxictival  edges  approxi- 
mate axxd  do  ixot  need  an  additional  sutxu’e. 
This  xixethod  combines  simplicity  of  technic 
with  the  ability  to  obtaiix  firixx  anchorage  of 
the  distal  sxxtures  axxd  does  ixot,  as  a rxxle,  sac- 
rifice any  of  the  xxxxxscle  tissxxe.  The  plates 
largely  px’event  the  threads  fronx  cutting  out 
of  the  tissxxe  at  their  point  of  anchox’age  axxd 
by  their  position  over  the  belly  of  the  muscle 
do  away  with  the  necessity  of  tying  of  the 
muscle.  Tlie  aixxoxxnt  of  shorteniixg  can  more 
readily  be  regulated  ixx  this  operation,  if  done 
under  a local  aixesthetic,  by  tighteixing  ox- 
loosening  the  knot  according  to  the.  effect  de- 
sired. The  siixxplicity  with  which  the  sutures 
caxx  be  removed  is  a favox-able  feature  of  the 
operation. 

Many  operatox's  advaxxce  both  weak  muscles 
in  all  cases  of  squixxt  oxx  the  px-iixciple  that 
squint  is  a binocular  affection  and  that  the 
deficient  muscles  are  practically  equally  xveak. 
Landoldt  is  the  champion  of  this  procedure. 
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However,  I have  not  found  it  necessary  to  ad- 
vance the  weak  muscle  of  both  eyes  as  a rou- 
r ue  as  the  operation  on  the  squinting  eye  is 
usually  successful.  It  is  my  custom  in  the 
high  degree  squints  to  resect  a small  portion 
of  the  tendonous  end  of  the  muscle  before  ad- 
eancing  it,  using  a combined  method.  In  those 
cases  in  which  the  advancement  of  the  one 
muscle  does  not  fully  correct  the  deformity, 
the  corresponding  muscle  of  the  other  eye  may 
be  advanced  at  a later  period. 

In  cases  of  alternating  strabismus  which 
seem  to  depend  on  failure  of  the  fusion  sense 
development  and  which  are  least  amendable 
to  surgical  treatment,  advancement  or  resec- 
tion nearly  always  has  to  be  done  on  both  of 
the  weak  muscles. 

I have  selected  for  demonstration  oj\  the 
screen  from  quite  a large  number  of  cases  of 
strabismus  which  were  treated  surgically,  a 
few  that  will  exemplify  some  of  the  condi- 
tions alluded  to  in  my  paper. 

BRONCHIAL  ASTHMA.* 

By  W.  Z.  Jackson,  Arlington 

A chronic  affection,  characterized  by  par- 
oxysmal dyspnea,  due  to  contraction  of  the 
muscles  of  the  bronchioles. 

In  many  cases  there  is  hyperemia  of  the 
bronchial  mucosa,  and  also  a characteristic 
exudate  of  mucin.  In  others  there  may  be  no 
lesions  Avhatsoever.  The  morbid  changes 
peculiar  to  chronic  bronchitis,  pulmonary 
emphysema,  and  right  ventricular  hypertro- 
phy with  dilatation  are  found  at  autopsy. 

Meltzer,  in  1910,  first  called  attention  to 
the  possibilitj^  of  asthma  being  a manifesta- 
tion of  anaphylaxis.  The  older  theories  of 
this  disorder  have  been  generally  discarded. 
The  most  generally  accepted  of  these  theories 
was  that  the  condition  was  a neurosis  which, 
by  various  means  and  as  a result  of  various 
conditions,  produced  a stenosis  of  the  bron- 
chioles with  the  resulting  inability  to  exhale 
the  intraalveolar  air.  In  asthma  a spasm  of 
the  bronchioles  does  occur,  not  as  a neurotic 
phenomena,  but  as  an  evidence  of  pimtein 
poisoning.  This  can  be  experimentally  shown 
in  guinea-pigs,  the  pi'otein  injection  causing 
contraction  of  the  smooth  muscle  generally, 
but  more  particularly  in  that  of  the  bronchi 
Avhieh  are  so  thrown  into  folds  as  to  completely 
occlude  them.  In  a certain  number  of  asth- 
matics an  attack  may  be  instigated  by  a 
known  substance,  as  horse  emanations,  pollen 
of  plants,  egg  albumen,  and  so  on.  The  an- 
aphylaetogen  by  which  the  patient  is  sensit- 
ized may  be  apparently  almost  any  type  of 
protein.  Wells  and  Osborne  have  shown  the 
multiplicity  of  plant  proteins  that  exist,  as 
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well  as  the  previously  recognized  numerous 
animal  proteins.  Bacteria  probably  are  fre- 
quent liberators  of  anaphylatoxins,  if  one  may 
judge  from  the  frequent  reports  of  cases  of 
astlima  cured  by  vaccines.  Such  bacteria 
may  be  harbored  in  the  nasal  passages  as  a re- 
sult of  pathologic  conditions  present,  or  in 
the  trachea  and  bronchi  or  even  in  the  intes- 
tines. 

Hyde  Salter’s  collective  statistics  show  that 
prodominal  symptoms  appeared  in  about  one- 
half  the  instances  (in  111  out  of  226  cases). 
They  differ,  but  are  nervous  in  most  cases, 
and  appear  as  irritability  of  temper,  either 
deiiression  or  unusual  bouyancy  of  spirit, 
lieadaehe,  drowsiness  and  vertigo.  Abundant 
diuresis  and  digestive  disturbances  may  be 
seen. 

The  paroxysm  usually  comes  on  in  the  night 
during  sleep,  and  at  a definite  time.  It  may 
develop  while  awake,  but  rarely,  during  the 
day.  The  onset  may  be  sudden,  but  perhaps 
more  frequently  the  patient  first  experiences 
a moderate  grade  of  dyspnea  and  thoracic  con- 
striction. This  augments  with  unwonted  rap- 
idity, and  often  attains  to  an  inordinate  de- 
gree, until  the  patient  feels  smothered,  sits 
ui),  grasps  his  knee  with  his  hand,  or  places 
the  palm  upon  the  bed  so  as  to  raise  the 
shoulders  and  thus  reinforce  the  accessory 
muscles  of  respiration. 

When  the  attack  is  severe,  he  rushes  to  an 
open  window  if  he  is  able  to  leave  his  bed,  or 
sit  on  a chair  and  place  his  arms  on  the  back 
of  another  chair,  so  as  to  fix  the  shoulders  and 
thus  give  purchase  to  the  auxiliary  muscles  of 
respiration  Avhile  frantically  endeavoring  to 
maintain  the  act  of  breathing.  The  face  is 
pale,  anxious,  and  soon  bedewed  with  cold 
perspiration,  while  the  lips,  eyelids,  and  finger 
tips  are  livid,  oAving  to  defective  oxygenation 
of  the  blood.  The  temperature  is  subnormal 
and  the  pulse  feeble  and  rapid.  The  clinical 
picture  wears  an  alarming  aspect.  Inspec- 
tion shoAA'S  enlargement  of  the  chest,  which 
in  the  adA'anccd  stage  becomes  barrel  shaped. 
The  reason  for  this  is  the  presence  of  an  in- 
creased amount  of  air  in  the  thorax  with  a 
total  inability  to  expel  it.  The  respirations 
are  diminished  in  frequency  to  10  or  12  per 
minute.  The  natural  rhythm  is  aho  greatly 
disturbed,  and  inspiration  is  seen  to  be  short 
and  gasping,  and  followed  immediately  by 
greatly  prolonged  expix’ation.  The  expansion 
movement  of  the  chest  is  very  limited.  There 
is  loAvering  of  the  diaphragm.  Palpation  is 
negative  in  its  practical  results.  Percussion 
yields  a hyperresonance;  in  advanced  cases 
with  associated  emphysema  semitympanie  re- 
sonance is  common.  On  auscultation  inspira- 
tion is  found  to  be  short  and  feeble,  and  ex- 
piration much  prolonged  and  accompanied  by 
a low  toned  Avheezing  sound  that  may  be  audi- 
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ble  to  onlookers.  A great  variety  of  dry  rales 
are  heard,  chiefly  high  pitched,  sibilant,  son- 
orous, that  are  more  marked  on  expiration 
<han  inspiration.  They  also  change  their 
character  and  situation  frequently.  At  the 
close  of  the  attack  moist  i-ales  may  be  heard, 
and  occasionally,  when  bronchitis  complicates 
asthma,  the  moist  rales  may  be  combined 
throughout  tlie  paroxysm.  The  duration  of 
the  attack  is  various,  ranging  from  a few  min- 
utes to  several  hours.  Though  it  may  last  a 
week  or  two,  with  spontaneous  remission  dur- 
ing the  day  e.g.  when  chronic  bronchitis 
coexists.  Usually  it  subsides  abruptly,  with 
the  expectoration  of  rounded  gelatinous 
masses  and,  later  still,  of  mucopurulent  mater- 
ial. The  former,  when  floated  in  water,  are 
found  to  be  composed  of  the  so-called  Cui*sch- 
man’s  spirals,  and  the  spiral  character  of  these 
small,  ball-like  pellets  may  even  be  detected 
with  the  naked  eye. 

Diagno.sis:  A clear  history,  together  with 
the  physical  signs  and  a microscopic  exam- 
ination of  the  sputum,  should  lead  to  correct 
diagnosis.  The  history  is  alone  inadequate  to 
put  the  physician  upon  the  right  track.  Lar- 
yngeal affections,  which  give  rise  to  spasm  of 
the  glottis  and  dyspnea,  are  excluded  by  the 
hoarseness  and  aphonia  which  are  usually 
present,  while  the  characteristic  physical 
signs  of  asthma  are  absent.  Again,  the  dys- 
pnea is  inspiratory,  not  expiratory,  as  in 
a'^thma.  Emphysema  may  be  confounded 
with  asthma.  The  preseime  of  recognized 
causes,  of  typical  physical  signs,  and  the 
paroxysmal  dyspnea  in  asthma  are  the  chief 
points  of  di'-tinetion  from  emphysema.  The 
sputum  .sho’dd  be  examined  raici’oscopically  if 
doubt  remains.  The  so-called  cardmc  asthma 
is  distinguishable  by  the  presence  of  chronic 
noplir’tis  with  oncoming  failure  of  the  left 
ventricle. 

In  mild  eases  of  asthma  there  may  be  hut 
one  or  two  nocturnal  paroxysms,  with  entire 
freedom  from  cough  and  dyspnea  during  the 
follovnns’  day.  while  in  severe  ones  there  is 
a repetition  of  the  paroxysms  from  three  to 
flve  or  six  n’ghts.  Under  these  circumstances 
in  the  intervals  there  are  sl’o-ht  wheezing  and 
some  cough.  In  long  standing  cases  as‘‘hma 
lea'^s  constantly  to  the  development  of  chronic 
bronchitis  and  emphvsema,  hence  the^e  affec- 
tions are  often  combined.  The  paroxysmal 
character  of  the  affection  is  often  partly  or 
wholly  lost,  the  patient  rarely  being  entirely 
free  from  asthmatic  dyspnea,  combined  with 
cough  and  mucopurulent  expectoration.  The 
periodicity  of  the  attacks  varies;  in  some  it 
occurs  monthly  or  at  shorter  intervals,  and  in 
others  only  annually. 

There  is  rarely  any  danger  of  life,  except 
when  the  secondary  affection  is  emphysema, 
and  its  remote  consequence  is  dilation  of  the 


right  ventricle;  but  the  percentage  of  eases 
in  which  recovery  actually  takes  place  is  com- 
paratively small,  since  the  affection  may  re- 
apjiear  long  after  the  paroxysms  have  ceased 
to  recur  in  tlie  usual  manner. 

Treatment:  The  indication  for  treatment 
are  (1)  to  cut  short  the  paroxysms  and  (2) 
to  prevent  a recurrence  of  subsequent  attacks, 
'fo  bring  relief  during  the  paroxysms  we 
sliould  ascertain  the  exciting  cause,  and  re- 
move it  i:)i’omptly  if  possible  to  do  so.  To  cut 
short  the  paroxx’sms;  Adrenalin  has  been 
shown  experimentally  to  relieve  bronchocon- 
striction,  and  will  very  frequently  cut  short 
an  attack  of  asthma.  It  must  be  given  sub- 
cutaneously (0.5  to  1.0  e.c.  of  1 :1000  solution) 
or  may  be  dropped  in  the  nose  if  a physician 
is  not  convenient  to  give  the  hypodermic. 
Adrenalin  by  the  mouth  is  valueless.  With 
this  it  is  frequently  advisable  to  give  a hypo- 
dermic of  morphin  for  its  soothing,  relaxing, 
and  sedative  effect,  as  one  of  the  chief  feat- 
ures of  the  eases  is  the  dread  and  fear  of  the 
patient  of  an  attack.  Atropin  is  another  drug 
that  has  a very  distinct  antianaphylactie  ef- 
fect. It  is  best  combined  with  the  morphin 
and  given  hypodermically.  In  order  to  pre- 
vent further  attacks  it  is  sometimes  possible 
to  desensitize  the  patient  by  means  of  auto- 
genous vaccines  or  antigens. 

Babcock  prepares  the  vaccine  from  eultures 
taken  from  some  point  of  local  infertion ; 
T n^kow’tz,  I'asing  his  idea  upon  the  works  of 
Sanford  in  the  Mavo  Clinic,  removes  the  intra- 
tracheal secretions  by  aspiration,  boils  it  down, 
and  from  this  prenares  a s+andard  solution 
for  insertion  : Goodall  pvodimes  immunitv  in 
the  asthma  of  noden-poisoning  by  extracts 
preuared  from  tbe  pollen;  Bogers  prepares  a 
vaccine  from  cultures  of  the  sp’dinn : Turn- 
ludl  emuloys  the  cu+a’^eous  test  to  determine 
t^p  trvfini  prn+ein  whirti  is  specific  to  that  in- 
dividual. and  then  withdraws  tbe  exciting  pro- 
tein fuom  the  diet ; Kahn  on  the  basis  that 
the  offending  uroteiu  is  in  i^he  blood  during  an 
attack,  withdraws  20  to  30  c.c.  of  blood  in+o 
a sterile  fla'^k  in  which  are  a few  beads,  defi- 
brinate  the  blood  by  shaking  well,  and  then 
reinject  it  at  once  into  the  muscles  of  the  loin. 
No  matter  what  method  is  used  to  produce 
immunitv.  it  is  necessary,  as  a rule  to  give 
the  sensitizing  foveisn  protein  in  small  doses 
over  a long  period  of  time. 

The  only  drug  besides  atT’opin  that  has  a 
distinct  antianaphylactie  effect,  that  is.  can 
prevent  anaphylactic  phenomena,  is  calcium 
chlorid.  It  should  be  given  intermittently 
in  Igm.  doses  four  times  a day  over  long  per- 
iods of  time — weeks  and  months.  Pituitary 
extracts,  for,  its  effect  on  the  unstriated  mus- 
cle, has  also  been  recommended  to  be  given 
over  long  periods. 
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CASE  REPORT.^-' 

By  Ben  Carlos  Frazier,  Louisville 

Six  weeks  ago  I was  called  to  see  a boy 
seventeen  years  old,  a robust  looking  fellow, 
a football  and  baseball  ])layej-.  Tie  was  in 
school,  and  that  morning  complained  of  feel- 
ing ill.  The  mother  told  him  to  go  to  school 
and  if  he  felt  Avoi’se  during  the  morning  to 
return  home.  About  noon  he  went  home  and 
the  mother  sent  for  me. 

I found  the  boy  in  bed,  he  said  he  was 
feeling  very  well,  but  was  extremely  weak,  he 
had  some  fever,  but  there  had  been  no  chill. 
On  counting  the  radial  jndse  I found  it  was 
42.  His  tongue  was  not  coated  and  there  were 
no  other  symptoms.  I did  not  see  him  the 
next  day,  but  the  second  day  after  that  he 
had  a similar  attack  of  weakness,  etc.,  com- 
ing on  about  the  same  time,  with  .some  fever 
but  no  chill.  This  made  me  suspicious  of 
malaria.  This  patient  last  year  had  a typical 
attack  of  malarial  fever  with  chills  and  other 
characteristic  symptoms  persisting  many 
days.  He  was  thoroughly  cinchonized  and  all 
the  symptoms  subsided.  Under  the  circum- 
stances I felt  sure  he  had  another  attack  of 
malaria  and  believed  this  was  the  cause  of  his 
bradycardia.  Under  thorough  cinchouization 
the  pulse  rate  increased  and  the  patient  Avas 
nparently  well  after  five  days.  Quinine  Avas 
continued  for  thirty  days  and  the  boy  has 
been  perfectly  well  eA^er  since. 

'tradycardia  due  to  malaria  Avas  something 
new  to  me  and  I thought  the  ease  might  be 
worthy  of  record. 

DISCUSSION 

Morris  Flexner:  I have  seen  little  malaria  in 
Louisville  outside  of  that  Ave  saw  at  Camp  Tay- 
lor Avhere  at  one  time  Ave  had  two  or  three  Avards 
filled  Avith  boys  from  Arkansas  Avho  had  true 
malaria.  I do  not  recall  having  seen  any  brady- 
cardia among  them. 

It  is  interesting  to  note  in  Dr.  Frazier’s  case 
that  bradycardia  Avas  relieved  by  the  adminis- 
tration of  quinine.  We  Avould  naturally  expect 
quinine  to  slow  rather  than  increase  the  pulse 
rate.  The  combination  of  quinine  Avitli  digitalis 
produces  a much  quicker  effect  than  digitalis 
alone.  I have  seen  that  repeatedly  in  pneumonia. 
1 recall  one  Avoman  Avho  can  not  take  digitalis, 
the  small  amount  necessary  to  give  her  any  real 
benefit  causing  nausea,  A’omiting  and  diarrhea. 
She  was  given  five  to  ten  grains  of  quinine  per 
day  which  satisfacloiily  regulated  her  cardiac 
mechanism.  She  has  suffered  Avith  myocarditis 
for  a year  and  during  this  time  has  been  kept 
comfortable  by  the  administration  of  (luinine. 

♦Cliiiiciil  rpp<irt  l)pforp  flip  Tjouisvillc  MpdiooOhinn-gic.-il 
Snpiety. 


J.  Rowan  Morrison:  1 have  seen  two  or  three 
cases  of  l)radycardia  due  to  malaria.  These  Avere 
patients  Avho  came  from  the  south  during  the 
autumn  and  had  malaria  the  jAreA’ious  summer. 
The  ])ulse  remained  around  oO  for  some  time. 
When  tlie  malaria  Avas  lelicAed  liy  (]uinine  and 
the  anemia  overcoim^  llie  pulse  resumed  its  nor- 
mal rate. 


STA’LS  THRO.MBOSIS  CO.M BLK'ATJNE 
.AIASTOIDITTS:  CASE  REPORT.- 

By  JosKi'ii  J.  Wa'nn,  Ijouisville 

bYbruary  24lli,  1923.  I suav  G.  B.,  a male, 
aged  nine  years,  with  the  folloAving  liistoiy: 
About  tAvo  Aveeks  previou.sly  be  bad  a mild 
attack  of  influenza  accompanied  by  some  ear- 
ache. A few  days  later  tlie  drum  membrane 
ruptured  and  tliere  Avas  a free  discharge  of 
l)loody  .serum.  Tlie  earache  was  reliev’ed  but 
the  discharge  jiersisted  and  T Avas  called  to 
see  him. 

The  patient’s  jii-evious  histoiy  Avas  nega- 
tive, except  that  1 had  removed  his  tonsils, 
also  adenoids,  in  January,  1920,  for  the  re- 
lief of  repeated  attacks  of  tonsillitis  and  ear- 
ache. There  had  been  no  return  of  the  ear 
trouble  until  the  present  attack. 

Examination  disclosed  a iierforation  in  the 
membrana  tympani,  and  the  canal  Avas  filled 
Avith  pus.  There  Avas  no  tenderne.ss  or  inflam- 
mation oA'er  the  mastoid ; the  nose  and 
pharynx  Avere  sonieAA'hat  congested ; the  ton- 
sillar fos.sae  clean;  temperature  and  pulse  nor- 
mal. There  had  been  no  pain  since  rupture 
of  the  drum  membrane.  Hot  irrigations  of 
saline  solution  ordered  to  keep  the  ear  clean, 
and  cargo-glycerine  drops  given  for  instilla- 
tion into  the  canal. 

February  26th,  Avhen  1 again  saAv  him,  his 
condition  seemed  to  be  about  the  same.  There 
Avas  no  pain  or  inflammation  over  the  mastoid, 
but  slight  tenderness  Avas  noted  on  deep  pres- 
sure over  the  antrum;  dkscharge  from  the  ear 
liei-sisted.  The  mother  Avas  instructed  to  con- 
tinue the  drops  and  report  later. 

IMarch  2nd.  It  Avas  reported  that  the  child 
had  a chill  the  night  liefore,  although  he  had 
not  complained  of  any  pain  in  the  ma.stoid 
region,  and  there  Avas  only  sliglit  tenderness 
on  deep  pressure.  Temperature  102  degrees 
F..  ])ulse  110.  A laxatiA’e  and  liquid  diet  or- 
dered. The  ear  discharge  continued. 

IMareli  3rd.  He  had  another  chill  Avith  high 
fever  during  the  night.  HoAvever,  he  had  no 
jiaiii  and  said  he  felt  all  right.  Temperature 
103  degrees  F.,  pulse  120;  discliarge  scantj 
and  not  of  very  foul  odor;  no  pain  but  some 
tenderne.ss  on  deep  pressure  over  the  mastoid. 

Cliniful  rcpm’t  bofon'  the  JoflVrson  (’oiinty  MetlicaV 
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Mareli  4tli.  Tlie  eliild  bad  a ehill  during 
I lie  night.  Temperature  104  degrees  F.,  pulse 
125;  no  jiain  or  inflammation  over  tlie  mas- 
toid. The  family  physiean  was  called  to  make 
a general  examination ; lie  found  notliing  to 
account  for  the  chills  and  fever  except  the 
oar  disease.  We  advised  removing  the  patient 
to  the  hosjutal  for  mastoid  operation,  as  we 
felt  it  must  be  one  of  those  atypical  cases 
sometimes  seen  withoiit  definitely  indicative 
symptoms,  this  was  refused  by  the  family. 

iMarch  5th.  He  had  another  chill  during 
the  night.  Temperature  102  degrees  P.,  con- 
dition of  ear  and  mastoid  unchanged.  Blood 
count  (Dr.  J.  D.  Allen)  showed  hemoglobin 
75% ; erythrocytes  4,000,000 ; leucocytes  17,- 

000.  Differential:  88%  polynuclear,  9% 
mononuclears,  1%  eosinophiles,  2%  transi- 
tionals.  Urinalysis  negative  for  albumin  and 
sugar;  no  easts  present. 

March  6th.  The  family  consented  to  opera- 
tion which  was  performed  at  St.  Anthony’s 
Hospital  under  ether  anesthesia.  The  usual 
incision  was  made  for  a simple  mastoid  opera- 
tion. The  antrum  contained  a small  amount 
of  pus,  the  tip  was  exposed,  and  backward  to 
the  sinus  the  cells  were  found  filled  with  gran- 
ulations, but  very  little  free  pus.  The  sinus 
wall,  which  was  exposed  for  a considerable 
distance,  appeared  to  be  normal.  After  proper 
cleansing  the  wound  Avas  packed  and  the  boy 
returned  to  bed  in  fair  condition.  Pulse  140. 
By  evening  he  had  reacted  well ; temperature 
97.8  degrees  F.,  pulse  72. 

March  7th.  It  was  reported  (Dr.  J.  D. 
Allen)  that  blood  culture  showed  the  strepto- 
coccus mucosus.  The  patient  had  a fairly 
good  night.  Morning  temperature  97.8  de- 
grees F.  during  the  day.  Wound  dressed  and 
had  a chill  and  the  temperature  rose  to  104 
degrees  F.,  pulse  130. 

March  8tli.  He  had  a fairly  good  night. 
Temperature  between  99  degrees  and  103  de- 
grees during  the  day.  Would  dressed  and 
aijpeared  all  right. 

March  9th.  No  change  in  his  condition. 
Temperature  102.4  degrees  to  1()4  degrees  F., 
no  swelling  in  neck.  The  next  day  he  had 
a chill  and  the  temperature  rose  to  105  degrees 
F.,  pulse  140.  Blood  count  showed  15,000 
leucocytes.  Consultation  Avas  held  Avith  Dr. 

1.  A.  Lederman  and  we  decided  there  must  be 
a thrombus  in  the  sinus  to  account  for  the 
high  fever,  sweats,  and  the  optic  neiiritis 
AA'hieh  Avas  developing. 

iMarch  11th.  Second  operation  at  nine  A. 
i\I.  Dr.  George  S.  Coon  made  an  incision  in 
the  neck  doAviiAvard  to  tlie  external  jugular 
vein  Avhich  Avas  ligated  and  divided.  A cig- 
arette drain  A\^as  inserted  and  the  Avonnd 
closed.  The  mastoid  woimd  was  reopened  and 
enlarged,  the  sinus  being  expo.sed  from  knee 


to  bulb.  A small  incision  Avas  made  into  the 
wall  of  the  sinus,  and  there  was  free  hemorr- 
hage from  both  ends  of  the  ve.ssel.  A tight 
pack  Avas  inserted,  the  mastoid  cavity  packed, 
and  the  boy  returned  to  bed  in  a A'ery  weak 
condition;  pnlse  160.  By  evening  he  liad  re- 
acted and  Avas  feeling  belter;  temperature 
98  degrees  F.,  pulse  112.  The  following  day 
the  tenijicrature  did  not  cxcectl  99.8  degrees 
F.,  and  this  Avas  maintained  until  March  16th, 
when  it  rose  to  103.8  degrees  F.,  due  to  slight 
ga.stric  di.sturbance  from  eating  something 
AA’hich  disagreed  with  him.  The  Avound  was 
dressed  for  the  first  time  and  everything 
found  clean,  except  the  wound  in  the  neck 
from  Avhich  there  Avas  a considerable  discharge 
of  pus. 

IMarch  19th.  The  patient  complained  of 
headache  and  diplopia  when  looking  to  the 
right.  The  wound  was  granulating  nicely,  but 
free  discharge  continued  from  the  neck 
wound.  There  was  still  marked  optic  neuritis, 
Avith  great  distension  of  the  retinal  veins  and 
some  retinal  edema,  but  he  had  no  rigidity  of 
the  neck  muscles  nor  loss  of  the  supei'ficial 
reflexes,  knee  jerk,  pupillary,  or  ankle  clonus. 

IMarch  22nd.  Child  improving;  blood  cul- 
ture negative;  leucocyte  count  20,000.  Urin- 
alysis shoAA'ed  some  albumin  and  a feAv  hyaline 
casts.  Temperature  has  jiot  reached  100  de- 
grees F.,  at  any  time  since  the  second  opera- 
tion. 

IMarch  28th.  Sitting  in  chair  and  eating 
Avell;  wound  granulating  slowly. 

April  3rd.  Dismi.ssed  from  hospital.  The 
folloAving  day  his  temperature  rose  to  103 
degrees  F.,  due  to  a small  pocket  of  pus  that 
had  burroAved  in  the  neck.  After  eA’-acuat- 
ing  this  the  temperature  receded  to  normal 
and  the  patient  gradually  began  to  improA'e. 

The  mastoid  wound  is  uoav  nearly  closed; 
the  neck  incision  has  entirely  healed ; the  mid- 
dle ear  is  dry  and  the  membrana  tympani 
healed.  V.  0.  U.  20130,  but  there  is  still  some 
swelling  of  the  discs  and  dilatation  of  the 
A'eins. 

DISCUSSION 

Gaylord  C.  Hall:  Cases  such  as  reported  by 
Dr.  AVynn  are  always  of  more  than  usual  interest. 
The  features  outlined  in  the  report  are  fairly 
tyijical  of  the  average  ease  of  sinus  thrombosis, 
A'iz.,  the  )niddle  ear  disease  does  not  improA'e, 
there  may  or  may  not  l)e  any  marked  mastoid 
symptoms;  the  patient  has  repeated  chills  Avith 
rise  of  temi)erature  following,  then  a sharp  de- 
cline accompanied  by  sweating.  That  is  a typi- 
cal picture  of  blood  stream  infection  whether  it 
originates  in  the  ear  oi-  any  other  jmrtion  of  the 
body.  Under  these  circumstances,  the  thing  to 
do  is,  as  s(ft)n  as  consent  can  be  obtained,  imme- 
diate operation. 
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According:  to  the  report  operation  did  not  dis- 
close complete  thrombosis.  The  boy  probably  had 
a mural  thrombus,  and  in  some  respects  that  is 
more  dangerous  than  complete  thrombosis,  be- 
cause an  occluding  thrombosis  is  nature ’s  attempt 
to  shut  off  the  general  circulation  and  prevent 
infection  from  bacteria  which  are  swept  into  the 
blood  stream.  A mural  tlu'ombus  will  result  in 
repeated  throwing  off  of  the  infected  material 
into  various  portions  of  the  body.  This  would 
account  for  the  repeated  chills  and  rise  of  tem- 
)>erature  with  sweats  in  the  case  reported  before 
operation. 

There  are  several  methods  of  dealing  with 
these  cases.  I think  the  plan  adopted  by  Dr. 
Wynn  is  probably  more  conservative  and  the 
safest  in  the  majority  of  cases.  In  ligation  and 
separation  of  the  jugular  vein  I prefer  to  leave 
the  sunper  end  of  the  vein  out  in  the  neck  rather 
superficially  so  that  when,  as  happened  in  the 
case  re)>orted,  you  get  sunpuration  in  that  area 
it  is  more  easily  drained  than  if  the  neck  wound 
is  closed  completely.  That  method  of  dealing 
with  such  cases  is  to  be  prefeiwed,  in  my  opinion, 
to  comnlete  resection  of  the  vein  inasmuch  as 
the  latter  adds  to  the  gravity  and  duration  of 
the  operation  in  a patient  who  is  already  in  a 
serious  condition. 

Another  feature  worthy  of  consideration  in  the 
case  reported  is  that  there  was  a streptococcic 
mucosis  infection;  it  is  notable  that  this  type  of 
infection  results  in  far  more  pathology  than  is 
evident  by  ocular  inspection  of  the  wound.  I 
think  Dr.  Wynn  should  keep  his  patient  under 
observation  for  several  months  to  see  whether  or 
not  he  has  a localized  abscess  either  in  the  tem- 
poro-s’^heno’dal  or  cerebel’ar  region.  Ontic  neu- 
ritis does  not  usually  develop  in  sinus  thrombosis 
which  is  complicated  and  it  is  important  to  deter- 
mine whether  or  not  this  ontic  neuritis  is  due  to 
intra-eranial  pressure  from  brain  abscess. 

I hope  Dr.  Wynn  will  report  later  as  to  whether 
0”  not  the  ontic  neuritis  subsides  or  whether  his 
patient  develops  brain  abscess. 

A.  L.  Bass:  Dr.  Wynn  certainly  handled  his 
case  in  a very  satisfactory  manner.  The  only 
change  I would  have  made  is  that  I rvould  not 
have  waited  so  long  after  the  primary  operation 
in  a patient  having  chills,  fever,  sweats,  etc.,  to 
thoroushly  explore  the  sinus.  We  know  that  the 
streptococcus  is  one  of  the  most  virulent  micro- 
organisms. It  does  not  always  show  as  much 
pathology  as  some  of  the  other  bacteria,  but  is 
more  serious  in  its  resiilts. 

Octavus  Dulaney:  I would  like  to  sound  a note 
of  warning  in  regard  to  the  diagnosis  of  sinus 
thrombosis,  i.  e.,  one  should  not  depend  too  much 
on  the  leucocyte  count.  In  the  case  reported  I 
understood  Dr.  Wynn  to  say  the  leucocyte  count 
was  20,000. 


One  of  the  woi'st  cases  of  sinus  thrombosis  that 
I have  ever  had  to  deal  with  had  a leucocyte 
count  of  only  5,000.  Dr.  Wynn  is  to  be  con- 
gratulated on  the  successful  management  of  his 
case,  but  as  stated  by  Dr.  Hall  the  patient  should 
be  kept  under  observation  for  several  months  to 
see  whether  brain  abscess  develops. 

I had  under  my  care  not  long  ago  a patient  in 
whom  sinus  thrombosis  was  siispected.  Patient 
gave  history  of  discharging  ear  for  ten  years, 
but  stopped  discharging  few  months  ago.  There 
was  nausea,  vomiting  and  was  in  a semi-conscious 
state  for  three  days  before  I saw  him.  At  opera- 
tion a tempora-sphenoidal  abscess  was  found.  In- 
vestigation revealed  a cotton  plug  in  the  audi- 
tory canal  impinging  upon  the  tympanum  and 
completely  blocking  this  area. 


RENAL  CALCULUS. 

CASE  REPORT.* 

By  J.  Garland  Sherrill,  Louisville 

The  specimen  wheih  I exhibit  is  a small  so- 
called  “mulberry”  calculus  removed  yester- 
day from  the  renal  pelvis  of  a man  aged 
fifty  who  had  suffered  two  attacks  of  severe 
renal  colic.  The  urine  had  contained  blood 
and  pus,  and  the  clinical  diagnosis  of  renal 
calculus  ])res'entpd  no  difficulty.  The  roent- 
genogran  showed  the  concretion  to  he  slightly 
larg'jr  than  the  specimen  presented,  some 
small  fragments  having  separated  during  re- 
moval. 

After  making  an  oblique  incision  through 
the  loin  and  freelv  exposing  the  kidney  the 
calculus  was  localized  in  the  pelvis  which  was 
incised  and  the  concretion  removed  with  com- 
parative ease.  The  incision  in  the  peHfis  was 
closed  with  catgut  and  a drain  insex’ted  to  the 
suture  line.  I am  hoping  no  urinary  leakage 
will  occur,  hut  if  it  does  nature  will  probably 
take  care  of  it  in  due  time.  Before  advent 
and  perfection  of  the  roentgen-ray  the  sur- 
geon seldom  saw  patients  with  renal  calculi 
in  the  early  stages. 

I wish  to  mention  another  case  in  which 
there  was  a verj^  large  calculus  in  one  kidney 
and  two  small  ones  in  the  other.  A full  re- 
port of  this  case  will  be  made  later.  The  ques- 
tion arose  whether  to  remove  the  srnall  cal- 
culi from  tlie  best  kidney  at  the  primary 
operation,  or  to  remove  the  massive  calculus 
■ nm  the  pelvis  of  the  wor.st  kidney.  The 
physician  in  the  ease  was  asked  to  consider 
this  and  he  said  : “by  all  means  do  not  operate 
on  the  good  side  first ; if  the  patient  should 
liappen  to  die  we  would  never  he  able  to  ex- 
plain it;  if  you  operate  on  the  bad  side  first 
and  the  patient  succumbs  we  can  easily  ex- 
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plain  it.”  Noplirectoiny  was  performed  as 
the  renal  struetnre  was  entirely  destroyed, 
and  the  i)a1ieiit  liad  a Jionnal  convalescenee. 
Tht‘  ealeulus  is  one  of  the  larti’est  1 have  seen. 

1 am  now  debating  what  plan  to  pnrsne  in  re- 
gard to  the  other  kidney  whieli  eontains  two 
small  ealenli.  The  probability  is  no  further 
oi)erative  proeednre  will  be*  permitted  \inless 
symptoms  arise  demanding  attention. 

The  roentgen-ray,  i)yeIogram  and  ureteral 
(-atheter  have  been  the  means  of  placing  renal 
and  iireteral  snrgery  ott  a more  exact  plane 
than  obtains  in  any  other  dejiartment  of 
medicine.  This  applies  alik('  to  diagnosis, 
prognosis  and  treatment. 

The  question  may  be  asked  wlnhlier  the  eal- 
eulns  exhibited  might  not  have  extrud(*d.  1 
have  seen  calculi  of  this  size  expelled  spon- 
taneously. but  such  instanc(‘s  are  rare.  In 
this  case  operation  was  clearly  indicated  l)y 
the  symptoms  present. 

DISCUSSION 

Owsley  Grant:  It  is  known  that  many  small 
renal  calculi  arc*  extruded  without  treatment. 
The  reminder  seems  imi)ortant  that  there  are 
three  points  of  ureteral  eonstrictioii.  Whenever 
a calculus  is  engaged  at  the  uietero-pelvic  junc- 
tion, by  dilating  the  ureteral  lumen  from  below 
it  may  sometimes  be  made  to  move  downward, 
but  it  is  still  a problem  whether  it  will  be  ex- 
truded on  account  of  the  ureteral  constriction. 
When  this  occurs  of  course  it  saves  surgery  and 
distress  to  the  patient. 

Pvelotomx'  in  a healthy  patient  is  ordinaril.\ 
not  a serious  operative  procedure,  but  it  may 
cause  disturbance  in  parts  supplied  by  the  ileo- 
inguinal  and  ileo-hypogastric  nerves.  These 
nerves  aie  sometimes  avoided  with  difficulty  dur- 
ing the  operation,  and  even  the  stretching  which 
occurs  may  cause  considerable  discomfort  for  a 
month  or  two  afterward.  Of  course  this  in- 
creases the  magnitude  of  the  procedure. 

When  a calculus  the  size  Dr.  Sheirill  has  shown 
lias  engaged  in  the  ureter  an  attenqit  should  be 
made  to  cause  it  to  pass.  If  unsuccessful  after 
a moderate  amount  of  manijnilative  effort,  then 
it  is  better  to  operate  and  remove  the  calculus 
elosiii"'  the  jielvis  as  l)i’.  Sherrill  did  in  his  case. 

C.  W.  Dewden:  The  existing  theoiies  in  re- 
gard to  the  causation  of  lenal  calculi  are  so  abso- 
lutely at  variance  that  until  we  have  some  more 
definite  knowledge  it  would  be  difficult  to  deter- 
mine just  what  must  be  doin'  to  prevent  them. 
Rosenow  produced  renal  calculi  (‘xperimentally  by 
injecting  infectious  material  into  the  blood 
stream.  Olliers  claim  metabolic  disturbances 
favor  the  inecipitation  of  urinary  salts  and  thus 
cause  calculi.  Slight  trauma  of  the  kidney  may 
be  followed  by  a similar  result. 

Probably  Oschner's  theory  of  the  prevention 
of  renal  calculi  is  the  best  that  has  been  sug- 


gested. The  ingestion  of  large  amounts  of  dis- 
tilled water  will  keep  the  urine  bland  and  by 
dilution  prevent  the  ])recipitation  of  salt>. 
Whether  the  question  of  diet  has  anything  to  do 
with  the  prevention  of  renal  calculi  I do  not 
know;  but  it  seems  extremely  doubtful. 

I di)  not  believe  that  at  |ireseiil  w('  are  in 
]iosition  to  say  just  what  proiluces  lenal  calculi. 

J.  Garland  Sherrill  (closing):  Dr.  Dowden  has 
opened  a most  important  phase  of  this  subject. 
Physiology  has  taught  us  that  acid  phosphate  of 
soda  is  the  .solvent  agent  for  the  normal  solid 
constituents  of  tlie  urine.  W'e  art'  also  familiar 
with  the  fact  that  showers  of  oxalate  tif  limt' 
and  other  crystals  in  the  iiriiit'  may  occur  with- 
out the  formation  ol’  calculi.  These  crystal  show- 
ers may  induce  pain  and  discomfort,  and  in  somt' 
instances  may  cause  the  formation  of  calculi. 

My  belief  is  that  rt'iial  calculi  may  form  in 
st'veral  different  ways.  For  instance,  if  the  jiat- 
ient  eats  largely  of  materials  containing  oxalates, 
or  which  form  oxalates,  and  there  is  imperfect 
assimilation  deposits  of  oxalates  may  occur  in 
the  urine.  The  passage  of  crystals  causes  minute 
hemorrhages  in  the  renal  pelvis;  and  the  nucleus 
of  calculous  formation  is  colloid  material;  this 
may  originate  from  a minute  hemorrhage  or  from 
infection  as  claimed  by  Rosenow. 

In  localities  where  there  is  a great  amount  of 
limestone  and  lime  watei’  is  used  renal  calculi 
are  commonly  observed.  This  has  been  known  for 
I century  or  more.  It  will  be  remembered  that 
many  years  ago  Dudley,  of  Lexington,  made  quite 
a reputation  operating  for  renal  calculi.  Hunter 
McGuire  did  the  same  thing  in  Virginia.  Both 
are  limestone  districts.  So  much  for  the  man- 
ner in  which  calculi  form.  Fvidently  they  de- 
velop more  frequerrtly  when  there  is  obstruction 
to  the  urirrary  outflow. 

So  far  as  prevention  of  lecui’rence  of  renal  cal- 
culi is  concerrred : I would  advise  plenty  of  exer- 
cise and  the  iirgestion  of  large  quantities  of 
water.  After  all  water  is  the  best  solvent  known. 
I would  also  prescribe  urotropin  which  is  a good 
solvent  of  oxalates  and  prevents  urinary  infec'- 
tion.  Nitro-muriatic  acid  also  seems  to  have 
good  effect  in  pr-eventing  the  deposition  of  urin- 
ai'y  salts.  In  addition  to  these  measures  1 would 
advise  the  administration  of  acid  jihosphate  of 
soda  in  live  grain  doses.  With  these  methods 
patients  may  be  kejrt  fairly  comfortable  and  by 
freciuent  examinations  renal  calculi  may  be  dis- 
covered before  they  ]iodurce  any  alarming  symp- 
toms. 

Tlu'  patient  should  be  instructed  to  take'  propc'r 
exercise'  and  drink  large  amounts  of  water  thus 
aiding  kidney  function  and  stimulating  the  skin 
to  greater  activity.  -It  has  been  my  custom  to 
request  the  family  physician  and  the  patient  to 
observe  these  measure's  after  operations  for  renal 
calculi. 
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OPTOMETRY  EXPOSED 

To  the  Editor: — 

During  the  three  years  that  I occui>ied  the  uni- 
que position  of  traveling  salesman  in  the  jobbing 
optical  business  and,  at  the  same  time,  refraetion- 
ist  and  co-vorker  in  every  move  which  had  for 
its  end  the  uplift  and  advancement  of  the  pro- 
fession I represent  and  enjoy,  I had  the  pleas- 
ure of  coming  in  close  personal  contact  with  most 
of  the  medical  and  non-medical  refractionists  in 
Kentucky.  In  a great  many  instances  I was 
accorded  the  privilege  of  either  assisting  in  or 
observing  the  work  of  the  two  professions.  These 
privileges  have  proven  of  inestimable  value  to 
me.  My  observations  together  with  the  many 
conversations  I have  had  with  men  of  both  pro- 
fessions have  lead  me  to  two  outstanding  con- 
clusions. First,  the  dauntless  spirit  of  Optome- 
try, overshadowed  as  it  once  Avas  by  a lack  of 
easy  access  to  the  fountain  of  knowledge,  has 
won  for  itself  after  surmounting  obstacles  that 
would  have  cooled  the  ardor  of  a less  energetic 
organization,  a rightful  place  in  the  confidence 
and  esteem  of  the  public  and  the  long  delayed 
recognition  of  our  medical  brothers.  Second,  no 
group  of  men  constituting  the  body  politic  of  any 
organization  have  ever  displayed  greater  cour- 
age and  determination  to  measure  up  to  a self 
imposed  standard  than  those  who  represent  Opto- 
metry in  Kentuckj-.  When  the  stage  Avas  set  for 
a laAv  in  Kentucky  one  could  hear  on  every  hand 
the  rumblings  of  discontent,  the  stifled  cry  of 
evil  forebodings  and  the  salvos  of  charge  and 
countercharge.  The  political  battlements  Avere 
Avell  planned  and  laid  off,  the  front  line  trenches 
were  bristling  Avith  feverish  activity,  and  eA’ery 
man  arvaited  the  midnight  hour  Avhen  the  signal 
would  be  given  to  advance  into  that  “No  Man’s 
Land”  of  legislative  uncertainty  from  which  he 
must  ultimately  return,  AA’hich,  victor  or  van- 
quished"? It  so  happened  that  certain  battle  for- 
mations had  to  conform  to  clearh’  defined  rules, 
Avhich  brought  together  the  Generals  of  the  tAA-o 
opposing  armies.  This  forced  contact  proved  a 
boon  to  all  concerned.  It  prevented  the  carnage 
and  saved  the  day;  for  through  these  conferences 
the  leaders  came  to  knoAV  each  other,  to  learn 
Avhat  each  Avas  striving  for  and  what  each  hoped 
to  attain.  A truce  Avas  declared,  an  agreement 
Avas  reached,  an  honorable  armistice  Avas  signed. 
And  to  this  day  the  signatories  of  that  memor- 
able document  haA^e  neither  given  nor  found  cause 
for  regret. 

So  it  ever  has  been.  Men  who  differ  with  other 
men  may  not  ahvaj'^s  quite  understand  those  witc 
whom  they  differ.  In  the  general  scheme  of 
things  the  individual  disturbing  element  should 
be  eliminated.  No  reasonable  man  Avould  think 
of  condemning  a perfectly  good  ship  because  of 


its  barnacles,  nor  Avould  he  cast  to  the  swine  a 
barrel  of  apples  because  of  some  bad  apples. 
The  same  rule  applies  to  organized  effort  of  any 
kind.  lirst  ascertain  Avhat  it  collectively  stands 
for.  Then,  instead  of  an  unchristian  kick,  extend 
a manly  hand;  not  necessarily  a helping  hand 
because  a helping  hand  is  neither  as  helpful  nor 
as  appreciated  as  the  hand  Avhose  lusty  grip  be- 
speaks recognition  of  ideals  Avell  founded  and 
Avork  well  done.  It  is  impossible  to  separate  the 
human  element  from  the  gener’al  scheme  of 
things.  The  human  element,  Avhich  is  mostly  in- 
diAudual,  often  manifests  itself  in  a way  quite 
contrary  to  the  scheme  of  the  AA^hole  because  it 
is  the  outgrowth  of  individual  conception.  We 
find  so  many  elements — good,  bad  and  indifferent 
— entering  into  the  formation  of  personal  esti- 
mates and  analyses  that  it  AA’ould  seem  to  me 
eminently  proper  to  eliminate  them  from  a calm 
consideration  of  the  hopes,  aspirations,  ideals 
and  attainments  of  any  organized  effort  since, 
all  too  often,  Ave  find  such  distirrbing  elements 
deriving  their  sustenance  from  the  tap  root  of 
personal  grievance,  either  real  or  imaginarj'. 
Whenever  a man  cries  out  in  impotent  rage  to  a 
tranquil  Avorld  that  some  other  man  lacks  the 
qualities  essential  to  a comprehensive  knowledge 
of  the  work  he  has  undertaken,  he  immediately 
sets  himself  up  as  judge  and  jury.  The  public 
does  not  condone  but  condemns  such  a proceed- 
ing because  the  public,  in  its  final  analysis  of 
merit,  is  impersonal,  exacting  and  fair.  To  those 
of  this  type  I would  present  the  folloAA-ing  quota- 
tion Avhich  I have  taken  the  liberty  of  altering 
to  exactly  suit  the  ease.  “The  greatest  proof  cf 
a man’s  own  littleness  is  his  inability  to  recog- 
nize in  other  meir  qualities  as  good  as  his  own.” 
If  individuals  are  measured  by  the  yardstick  of 
achievement,  organizations  of  those  same  indhu- 
duals  should  be  measured  iikcAviso;  making  due 
allowance  for  the  rarv  edges  and  defective  yai-n 
found  here  and  there  in  the  warp  and  Avoof  of 
every  organization. 

Cross  currents  of  human  thoughts  like  those 
of  hunran  emotions  occasionally  set  up  discordant 
vibrations  Avhich,  for  the  moment,  upsets  the 
symphony  of  the  Avhole.  This  unfortunate  ele- 
ment maj’  be  charged  up  to  human  Aveakness;  so 
in  the  following  exposition  of  Optometry,  what 
it  stands  for  and  Avhat  it  is  attaining,  the  writer 
hopes  to  eliminate  the  discordant  element  of  ego 
and  piesent  concrete  facts,  in  the  face  of  Avhich 
he  fails  to  find  a cogent  reason  for  further  delay 
on  the  part  of  those  ultra  conservative  and  dis- 
criminating professional  men  who  still  believe 
the  time  is  NOT  YET.  It  is  with  pardonable 
pride,  heightened  by  the  knoAvledge  that  no  other 
set  of  men  have  sirrpassed  it,  that  I call  atten- 
tion to  the  great  number  of  Optometrists  who, 
although  exempted  from  examination,  have  burnt 
the  candle  at  both  ends  in  order  to  lift  from  them- 
selves the  stigma  of  exemption,  and  stand  before 
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a trusting  public  with  shoulders  squared  and 
chins  up,  happy  in  the  knowledge  that  they  have 
done  even  more  than  was  required  of  them.  They 
have  not  contented  themselves  with  simply  im- 
proving their  knowledge  and  technique  of  optome- 
tric  practice  but,  for  the  sake  of  the  public  they 
serve,  have  assimilated  a working  knowledge  of 
ocular  pathology  and  functional  diseases  which 
sooner  or  later  manifest  themselves  in  the  fundus 
oculi  in  order  to  protect  the  public  against  the 
insidious  encroachment  of  many  such  disorders 
which  might  easily  escape  the  less  astute  practi- 
tioner. In  taking  up  the  burden  of  these  addi- 
tional branches  no  effort  has  been  made  to  invade 
the  field  of  the  Opthalmologist,  and  no  such  effort 
has  been  or  will  ever  be  contemplated.  On  the 
other  hand,  we  have  learned  by  experience  that 
the  inclusion  of  these  additional  subjects  in  our- 
self imposed  curriculum  has  proven  a gi-eat  aid 
to  both  the  pirblic  and  the  Ophthalmologist,  since 
many  eases  referred  to  the  Ophthalmologist  by  us 
would  pass  on  in  ignorance  of  a lurking  danger- 
had  we  not  discovered  with  the  ophthalrrroseope 
the  alrrrost  infallible  signs,  arrd  sent  them  to  the 
pr  oper  authority. 

Corrditions  of  active  irrflammation,  traumatisrrr, 
hordeolum,  chalazion,  pterygium,  dacryocystitis, 
itrrbedded  foreigir  bodies,  intra-ocular  tension,  the 
various  forrrrs  of  cataract,  organic  disturbances 
which  are  often  manifested  in  the  fundus  oculi 
before  the  patierrt  seeks  medical  aid,  and  a host 
of  other  prirrrar^’  and  secondarj-  eorrditiorrs  are  re- 
ferred to  our  medical  brothers  for  proper  treat- 
nrerrt  before  any  attempt  is  made  to  prescribe 
correcting  lenses,  save  in  those  cases  where  cor- 
recting lenses  prove  an  aid  to  the  treatment. 
These  last  cases  are  handled  jointly  by  the  Optom- 
etrist and  the  Ophthalmologist  with  splendid  re- 
sults, except  where  the  prognosis  is  from  the 
very  beginning  unfavorable. 

As  the  administrative  head  of  this  organized 
body  of  splendid  men  who  strive  and  achieve, 
who  have  hitched  their  wagon  to  the  proverbial 
star  and  are  headed  sti-aight  to  the  goal,  wnose 
ambition  does  not  exceed  their  energy,  and  whose 
dauntless  courage  and  faultless  spirit  of  fair 
play  places  them  safely  and  by  far  above  the  level 
of  the  egoist  and  charlatan,  which  they  have  had 
imputed  to  them,  it  gives  me  the  keenest  pleasure 
to  pronounce  them  in  every  respect  representa- 
tive of  the  lofty  ideals  of  that  old  and  honorable 
profession — medicine.  I know  there  are  excep- 
tions which  can  be  pointed  out.  I can  point  them 
out  myself.  But  I can  also  point  out  the  same 
character  of  exceptions  in  eyerj-  other  pi-ofession. 
It  is  not  of  these  that  I write.  It  is  of  those  who 
represent  the  true  ideals  of  Optometry,  just  as 
you  point  with  pride  to  those  who  represent  the 
true  ideals  of  medicine,  surgery  and  every  allied 
branch  of  science. 

B.  F.  FOSTER,  President. 

Kentucky  Association  of  Optometrists. 
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Recovery  Record  for  use  in  Tuberculosis,  by 
(jera.d  B.  Webb,  M.  D.  Consulting  Physician, 
t'ragmor,  Gloekner,  and  Sunnyrest  Sanatoria; 
Late  Lieut.  Col.  M.  C.  U.  S.  A.,  Senior  C onsultant 
in  Tuberculosis,  A.  E.  F. ; former  President,  Nat- 
ional Tubeiculosis  Association;  President,  Colo- 
rado School  of  Tuberculosis,  Colorado  Springs, 
Col.,  and  Cliarles  T.  Ryder,  M.  D.,  Cragmor  and 
Gloekner  Sanatoria ; Colorado  School  of  Tuber- 
culosis, Colorado  Springs,  Col.  Paul  B.  Hoeber, 
Inc.,  Publishers,  67-C9  East  59th  St.,  New  York 
City.  Price  $2.00  net. 

While  many  liooks  are  available  for  the  tub- 
ercular patient,  the  combination  of  this  with  a 
recovery  record  has  been  wanting.  As  a result, 
too  often  such  books  have  been  too  soon  laid 
aside,  whereas  it  has  seemed  to  the  writers  that 
the  patients  should  be  in  daily  touch  with  a book 
of  this  kind. 

Mental  cheerfulness  is  all  important  in  the 
cure  of  this  disease,  and  the  aim  of  this  little 
book  is  to  keep  courage  and  cheer  at  the  highest 
level  without  making  the  patient  too  introspec- 
tive. The  iniblication  is  the  result  of  the  authors’ 
twenty-five  3-ears  experience  of  the  needs  for  suc- 
cessful guidance. 

The  book  is  an  attractive  volume  of  pocket 
size.  There  are  78  pages  of  text  divided  into 
four  chapters  with  the  titles  as  per  table  of  con- 
tents. 

Following  the  text  there  are  108  chart  sheets 
like  the  attached.  These  are  each  good  for  one 
week  and  on  them  the  patient  is  expected  to  keep 
his  own  recovery  record  from  day  to  da3^  The3- 
are  undated  so  that  they  may  be  begun  at  anr^ 
time  and  their  use  contniued  for  an  entire  two 
years  from  the  time  started. 

Above  and  below  each  chart  there  is  an  opti- 
mistic or  cheerful  quotation,  either  prose  or 
verse,  taken  from  sources  medical  as  well  as  lit- 
erary,  each  quotation  carr3dng  a distinct  message 
for  the  patient.  The  daih-  use  of  the  book  for 
the  purirose  of  recording,  insures  the  continual 
reading  and  rereading  of  these  epigrammatic 
thoughts,  which  cannot  help  but  put  the  patient 
in  that  most  desirous  state — a happy  frame  of 
mind. 

Umbilical  Colic  in  Children. — Timmer  compares 
the  conflicting  publications  on  this  subject,  but 
is  convinced  of  the  reality  of  a nervous  and  re- 
curring form  of  pains  in  the  umbilical  region 
which  have  no  connection  with  the  appendix,  hel- 
minths, enteriti-s,  tuberculous  glands  or  purpura. 
The  attacks  of  pain  are  brief,  the  child  seems 
:ior-mal  in  the  intervals,  and  the  abdomen  seems 
normal  except  for  a little  tenderness  at  certain 
symmetrical  points  or  on  the  median  line. 
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county  society  reports 


Bracken  County:  The  Brackett  County  Medi- 
cal Society  met  in  joint  session  with  the  Harri- 
son County  Medical  Society,  at  tlie  Courthouse, 
in  Krooksville,  on  Monday  eveniiifr,  October  1, 
1929,  YYitli  the  following  doctors  present:  Harri- 
son County : E.  S.  Mcllvain,  J.  E.  Wells,  M.  Mc- 
Dowell, W.  B.  Moore,  W.  H.  Carr,  Josephus  Mar- 
tin, J.  P.  Wyles,  from  Pendleton  County  we  had 
Doctors  W.  A.  McKinney  and  H.  C.  Clark, 
Braekeii  County:  C.  F.  Haley,  C.  R.  Rice,  J.  G. 
Dodds,  C.  H.  Wallin,  J.  C.  Norris,  W.  B.  ’Wallin, 
atid  J.  M.  Stevenson. 

W.  H.  Carr  read  a pttper  “Pneumonia  in  Chil- 
dren.” , , 

E.  S.  Mcllvain  on  “Focal  Infection”.  After 
it  general  discussion  of  these  pa]iers  the  society 
adjourned. 

A light  lunch  was  served  after  adjournment, 
by  the  Blue  Triangle  Club,  of  the  Brooksville 
High  School,  and  ivas  enjoyed  bj'  all. 

An  invitation  Yvas  extended  to  have  the  two 
societies  meet  at  Cynthiana  on  the  first  Monday 
in  November. 

J.  M.  STRVENSON,  Secretary. 


Harrison:  The  Harrison  County  Medical  Soci- 
ety held  the  October  meeting  with  the  Bracken 
(Tmnty  Medical  Society  at  Brooksville,  October 
1,  1923.  Members  present:  Drs.  McLain,  Wells, 
Martin,  McDowell,  Carr,  Wyles  and  W.  B. 
Moore,  Drs.  Will  '^^allen,  Haley,  Stevens,  Carlis 
Wallen,  Norris,  Rice  and  Dodds,  of  Bracken  So- 
ciety and  Drs.  Clark  and  McKinney,  of  Falmouth. 

Meeting  called  to  older  by  Dr.  lYill  Wallen. 
Reading  minutes  of  previous  meeting  omitted.  W. 
B.  Moore  reported  case  of  malignancy  of  Trans- 
verse Colon,  in  ivhieh  X-Ray  was  misleading 
showed  definitely  the  lesion  Ilio  Ceocal  region. 

Will  Wallen  reported  case  of  Corenioma  of 
Orbit,  desti'oying  the  eye  ball  cavity,  filled  with 
maggots  treated  with  radium  remarkable  im- 
inovement  after  case  seemed  hopeless.  Dr.  Haley 
reported  case  of  Careinm  of  Bi’east  with  enor- 
mous swelling  of  arm. 

W.  A.  McKinney  reported  obscure  case  of  ap- 
pendicitis. 

H.  C.  Clark  talked  on  importance  of  a Real 
l.ive  Medical  Society. 

W.  H.  ('arr  read  paper  on  Pneumonia  in  Chil- 
dren. 

E.  S.  MeWain  on  The  Relation  of  Disease  of 
the  Tonsils  to  Systemic!  Disease. 

J.  Martin,  Norris,  Wells,  McDowell,  McKinney 
and  Carr  discussed  these  jiapers. 

Meeting  adjourned  to  meet  as  guests  of 
Bracken  Societv. 

\V.  B.  MOORE,  Secretary. 
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EDITORIAL 


COUNTY  MEDICAL  SOCIETY 
OFFICERS. 

During  December,  jiractically  every  county 
society  in  Kentucky  elects  its  officers  for  tlie 
next  year.  Most  of  our  societies  are  holding 
regular  meetings  and  are  doing  actual  work 
now.  To  these,  it  is  unnecessary  to  empha- 
size the  importance  of  the  offices  of  president 
and  secretary.  To  the  several  societies  which 
have  not  been  holding  regular  meetings,  we 
desire  to  urge  particularly  at  this  time  the 
importance  of  the  selection  of  a president  and 
secretary  who  are  willing  to  give  the  time  and 
energy  which  are  necessary  to  securing  reg- 
ular programs  and  holding  regular  meetings. 
It  is  important  to  remember  that  the  Coun- 
cilor for  your  district  is  ready  and  willing  and 
anxious  to  help  in  any  way  that  he  can.  The 
offices  of  the  State  Association  and  the  Sec- 
retary of  the  American  Medical  Association 
are  equally  willing  to  give  any  advice  or  assist- 
ance possible.  After  all,  however,  it  is  im- 
possible for  anybody  outside  of  the  county 
to  lend  effective  assistance  unless  the  memibers 
of  the  profession  within  the  county  desire  to 
have  the  benefit  of  the  mutual  association 
which  can  only  be  secured  by  an  active  county 
society.  The  societies  are  urged  to  arrange  for 
dinner-meetings  at  the  time  of  the  election  of 
officers  so  as  to  secure  as  large  an  attendance 
as  possible,  and  have  a free  discussion  of  what 
is  best  in  the  conduct  of  the  society.  As  soon 
as  you  elect  your  new  secretary,  remove  from 
him  the  most  onerous  of  his  duties  by  giving 
him  a cheek  immediately  for  your  State  and 
County  dues  for  next  year.  This  not  only  se- 
cures your  membership  in  thle  State  and 
American  Medical  Association  but  it  insures 
your  getting  the  Journal  throughout  the  year 
and  having  legal  protection. 

In  this  connection,  it  is  important  to  re- 
member that  the  House  of  Delegates  at  Gr^b 


Orchard  instructed  the  Medico-Legal  Com- 
mittee that  no  employment  of  attorneys  would 
be  recognized  hereafter,  unless  it  was  ap- 
proved in  advance  of  the  employment  by  the 
Chairman  of  the  Medico-Legal  Committee  and 
its  attorney,  and  that,  under  no  circumstances, 
would  a case  be  defended  for  a member  whose 
membership  had  been  permitted  to  lapse  at 
the  time  or  after  the  ease  causing  action  had 
arisen.  In  the  past  two  years,  the  Association 
has  expended  more  than  $3,000  because  this 
rule  has  not  been  rigidly  enforced.  We  hope 
the  reader  of  this  editorial  Tvill  not  be  one  of 
those  who  suffers  from  .such  neglect  in  the 
future. 

The  Kentucky  State  Medical  Association 
has  never  in  its  history  been  functioning  so 
well  for  the  public  interest  as  it  now  is.  There 
is  less  illne.ss  in  Kentucky  than  there  ever  was 
before.  It  is  more  promptly  and  effectively 
treated.  Our  people  live  longer,  and,  during 
this  longer  life,  have  far  greater  effectiveness 
than  they  had  before  in  its  history,  and  we 
are  really  just  at  the  beginning  of  the  march 
of  advance  in  better  health  and  health  condi- 
tions. Let’s  so  organize  during  December 
that  1924  will  be  the  best  year  Kentucky  has 
ever  had. 


THE  WOMAN’S  AUXILIARY. 

The  Woman’s  Auxiliary  of  the  Kentucky 
State  IMedical  Association,  which  was  started 
at  Paducah  and  definitely  organized  at  Crab 
Orchard,  is  actively  at  work.  County  Com- 
mittees are  being  appointed  in  each  county  of 
the  State  to  perfect  the  local  organizations. 

In  many  states,  the  meetings  are  arranged 
so  that  all  the  members  bring  their  wives  to 
the  county  society  meetings  and  either  separ- 
ate or  joint  meetings  are  held.  IMany  times 
the  women  bring  basket  lunches  and  have  meet 
with  the  members  of  the  legislative  and  fiscal 
courts  and  tell  them  of  the  health  needs  of 
their  sections.  It  is  hoped  that  as  the  organ- 
ization reaches  the  various  counties  every  phy- 
sician will  see  that  his  mother,  wife  anil 
daughters  become  active  meinbers. 
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THE  CALORY  KITCHEN 

The  Editor  of  the  Journal  has  just  re- 
turned from  a visit  to  the  Mayo  Clinic,  at 
Rochester,  ^Minnesota,  and  wishes  every  pliy- 
sician  in  Kentucky  could  have  had  the  op- 
portunity of  spending:  a month  at  this  unique 
medical  center. 

Duriufi  the  past  several  years,  the  Clinic 
has  been  or<>'anized  as  a definite  teaching 
brancli  in  both  graduate  and  undergraduate 
medicine  in  the  iMedical  Department  of  the 
University  of  i\Iinnesota,  probably  today  the 
greatest  in  ditution  for  medical  education  in 
the  world.  Here  one  sees  medical  science  at 
its  highest  development.  It  is  quite  evident 
that  if  every  citizen  of  the  United  States 
could  have  available  and  could  use  the  know- 
ledge which  is  now  in  possession  of  our  pro- 
fession that  a majority  of  the  disease,  which 
cause  illness  and  death  in  pei-sons  under  sev- 
enty-five years  of  age,  could  and  would  be 
entirely  prevented  or  relieved  without  more 
than  temporary  inefficiency.  The  Editor’s 
case  is  in  point. 

Some  twenty-five  years  ago,  the  nerve  was 
killed  in  one  of  his  molar  teeth  and  it  w'as 
crowned.  About  fifteen  years  afterwards, 
this  crown  became  loose  and  was  removed 
and  within  a week  or  ten  days  he  had  an  at- 
tack of  renal  colic.  During  this  summer, 
while  attending  the  meeting  of  the  American 
yiedical  Association  in  San  Francisco,  a sim- 
ilar accident  occurred  and  he  had  a far  more 
severe  attack  of  the  same  condition.  A very 
complete  examination  at  Rochester  indicated 
that  the  development  of  renal  lithiasis  in  his 
case  was  due  to  a focal  infection,  either  from 
this  dead  tooth  or  from  the  infected  stubs  left 
from  a tonsillectomy  in  1878.  The  proof  that 
renal  lithiasis  is  due  to  an  infection  and  to 
the  selective  action  of  bacteria  is  made  by 
Rosenow  and  those  associated  with  him  in 
this  Clinic.  When  one  thinks  of  the  number 
of  cases  of  renal  stone  which  develop  to,  and 
through,  the  point  of  the  destruction  of  the 
kidney  that  could  have  been  prevented  by 
carefid  systematic  examination  before  the  de- 
velopment of  any  stone,  one  is  appalled. 

Another  remarkable  development  in  the 
practical  application  of  s'^ientists  to  the  treat- 
ment of  the  prevention  of  diseases  in  the  past 
s-^veral  years  has  been  in  the  department  of 
dietetics.  Every  high  school  student  has  been 
taught  something  about  the  calory.  We  under- 
stand, in  general  terms,  the  division  of  foods 
into  protein,  fats  and  carbohydrates.  We 
know  something  about  the  recent  work  in  vit- 
: mines,  but  we  felt  that  no  other  development 
at  Rochester  was  more  interesting  than  that 
of  the  calory  kitchen  where  all  of  these  things 
that  the  scientists  have  learned  about  diet 
are  actually  made  applicable,  and  where  the 


physi'^ian  in  charge  of  each  case  has  his  pa- 
tient’s diet  as  carefully  regulated  as  he  reg- 
ulates his  other  habits.  The  patient  simply 
goes  to  the  table  and  is  served  with  a delight- 
ful meal,  just  as  he  is  at  home,  which  contains 
the  number  of  calories  he  needs  to  enable  him 
to  best  carry  on,  properly  proportioned  be- 
tween the  several  classes  of  food  and  contain- 
ing all  the  neces.sary  vitamines.  It  is  inter- 
esting to  see  patients  at  the  same  table  served 
with  similar  trays  and  all  pleased  with  both 
the  character  and  the  amount  of  food,  some 
having  weight  reduced,  others  having  it  put 
on,  while  others  are  actually  being  fed  so  that 
they  can  work,  with  the  foods  that  create 
harmful  conditions  in  their  particular  cases 
entirely  avoided.  This  harnessing  of  science 
to  the  actual  needs  of  mankind  gives  the 
things  that  distinguish  Rochester.  It  is  all 
done  simply  and  effectively  and  the  half  dozen 
Kentucky  doctors  who  were  there  while  the 
Editor  was  were  delighted  with  the  opportun- 
ity for  seeing  the  most  practical  results  that 
are  being  secured  anywdiere  in  modcDi  medi- 
cine. 

The  Journal  cordially  recommends  that 
members  of  the  profession,  desiring  to  make 
post-graduate  studies,  shall  investigate  the 
opportunities  afforded  at  the  University  of 
IMinnesota  before  going  elsewhere. 


Ethyl  Chlorid  Freezing  in  Treatment  of  Ulcera- 
tive Stomatitis. — Jelinek  states  that  in  and 

1920  he  had  occasion  to  t’eat  hundreds  of  sol- 
diers and  civilians  with  ulcerative  stomatitis  of 
the  Vincent  type  of  infection  with  spindle-shaped 
bacilli  and  spirochetes.  The  deeper  the  material 
for  examination  was  taken,  the  purer  the  cultures 
of  these  microorganisms.  He  treated  eighty-two 
cases  by  local  treatment  with  ethyl  chlorid,  and 
the  ulceration  promptly  subsided.  The  cure  was 
complete  in  every  case  within  a few  days,  while 
with  all  other  methods  of  treatment  the  ulcera- 
tion dragged  along  for  weeks.  To  show  that  the 
ethyl  chlorid  did  not  act  chemically,  the  ulcera- 
tions were  painted  with  it  several  days  in  suc- 
cession, without  freezing,  without  results.  It 
acted  only  in  a temperature  below  Centigrade 
zero,  the  spirochetes  disappearing  after  the  first 
freezing,  in  some  cases,  while  in  others  a second 
freezing  after  twent.v-four  hours  was  required. 
The  spirochetes  seem  peculiarly  susceptible  to 
the  action  of  the  cold,  and  he  suggests  that  this 
ethyl  chlorid  refrigeration  method  inight  prove 
useful  for  other  spirochete  affections,  alveolar 
pyorrhea,  gingivitis  in  scurvy,  etc.  There  were 
only  six  relapses  among  the  eighty-two  patients 
thus  treated. 


Decemlier,  1923.] 
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OBSTETRICAL  COLUMN 

Edited  by  Alice  N.  Pickett 
Dircetor  of  Prenatal  Clinic  Louisville  City 
Hospital. 

Introduction 

In  order  to  make  our  Journal  more  recent 
liistory,  we  are  publishinor  this  montli  two  ser- 
vices instead  of  oiie.  Thus,  in  the  future, 
our  reports  will  be  published  soon  after  tlie 
discharge  of  our  patients,  while  the  details 
remain  clear  in  our  minds  and  continue  to  be 
the  subject  of  interest  and  discussion  about 
the  Hospital. 

Syphilis 

Thirty-dve  mothers  had  Wasserman  tests 
made.  Si.x  gave  “positive”  reactions  or 
17.1^^,.  Only  one  mother  had  anti-sypliilitic 
care.  Her  baby  was  tlie  large.st  of  the  group 
and  was  apparently  normal.  Of  the  five  un- 
treated mothers,  two  had  dead  babies.  One 
had  a small,  frail  baby  wliich  left  the  hospital 
weighing  less  than  its  birtli  ^Yeight.  Two  liad 
apparently  normal  children. 

Seven  Petal  Deaths 
(Four  due  to  obstructed  labor) 

Two  of  tliese  were  due  to  .syphilis  and  one 
to  prematurity. 

Case  No.  26.  Hospital  No.  52466.  An 
asphyxiated  baby  weighing  four  pounds  and 
one  ourice  was  born  spontaneously  after  16^'-2 
hours  of  normal  labor.  Resuscitation  inpiossi- 
ble.  No  autopsy.  Cause  of  death  unknown. 

Case  No.  14.  Hospital  No.  52292.  Dr.  Wil- 
liams, Interne;  Dr.  Rubel,  Staff.  Para  1.  A 
Iirenatal  clinic  patient.  Pelvis  generally  con- 
tracted. External  conjugate  19,  Diagonal  10. 
On  the  delivery  table,  7 hours  after  admission, 
a pulsating  loop  of  cord  was  discovered  in  the 
vagina.  Dr.  Williams  made  upward  pressure 
on  tlie  head  sO'  that  the  cord  was  still  pulsat- 
ing on  the  arrival  of  Dr.  Rubel,  30  minutes 
later.  The  pulsation  had  ceased  however  l)e- 
fore  all  could  be  made  ready  for  a version. 
The  Trendelenburg  position  was  maintained 
for  twenty  minutes.  A still-born  baby,  weigh- 
ing 6 pounds  and  4 ounces  was  delivered  by 
version. 

Case  No.  24.  Hospital  No.  52424.  Dr. 
Williams,  Interne;  Dr.  Rubel,  Staff.  Para  1. 
A clinic  patient.  “G-enerally  contracted  pel- 
vis of  moderate  degree.”  History  stamped 
“no  vaginal  examination  after  onset  of 
labor.”  The  external  measurements  were  25- 
26-18.  The  promontory  eonld  not  be  felt  be- 
cause of  a small  outlet.  The  membranes  rup- 
tured before  the  onset  of  labor.  On  admis- 
sion to  the  hospital  this  patient  was  in  the 


early  stage  of  labor  and  the  head  was  so  high 
that  it  coidd  not  be  Put  per  rectum.  It  began 
to  fix  next  day  under  the  pressure  of  forceful 
contractions.  ilie  descent  was  hardly  lis- 
cernable  and  the  dilatation  required  about  47 
hours.  An  attempt  to  deliver  by  forceps 
l)roved  a failure.  It  was  impossible  to  drag 
the  head  down  past  the  promontory  which  en- 
croached upon  the  birth  canal  to  a marked 
degree.  A version  was  done  and  forceps  were 
applied  to  the  after-coming  head.  A still 
baby  was  born  weighing  7 pounds  and  2 
ounces. 

This  case  teaches  us  two  important  lessons. 
When  I failed  in  clinic  to  reach  the  promon- 
tory because  of  a small  outlet,  I should  have 
examined  this  jjatient  under  an  anesthetic 
and  found  out  the  exact  degree  of  flattening. 
At  the  post-partum  e\'aminations  the  diagonal 
was  found  to  be  9 c.m. 

By  this  case  we  are  al.so  taught  the  danger 
of  undue  postiionement  of  delivery  by  section. 
\Ve  had  here  a primipara,  at  full  term,  the 
baby  being  of  average  size.  The  head  was  not 
fixed  until  the  2nd  day  of  labor,  the  descent 
was  hardly  discernable  and  the  dilatation  was 
exceedingly  .slow.  All  this  information  had 
been  easily  gotten  by  abdominal  and  rectal 
examinations.  The  vagina  had  not  been  in- 
vaded. Dr.  Rubel  regrets  he  did  not  resort  to 
Cesarean  Section  after  a fair  test  of  labor 
had  brought  about  so  little  progress.  He 
would  undoubtedly  have  done  so  had  I given 
him  a truer  estimate  of  the  limitations  of  the 
birth  canal. 

Case  No.  30.  Hospital  No.  52478.  Dr.  Wil- 
liams, Interne;  Dr.  Rubel  Staff.  Para  1.  A 
clinic  patient.  Pelvis  normal.  Position  R. 
O.  P.  After  about  16  hours  of  labor  a dead 
baby  weighing  8 pounds  and  2V2  ounces  was 
delivered  by  version.  No  autopsy.  Cause  of 
death  doubtless  injuries  sustained  at  deliv- 
ery. The  head  was  unusually  large. 

One  Maternal  Death 

Case  No.  22.  Hospital  No.  52370.  Dr. 
\Villiams,  Interne;  Dr.  Rubel,  Staff.  Para  1. 
No  prenatal  care.  On  admission  she  present- 
ed all  the  symptoms  of  pre-eclampsia.  There 
M^as  pronounced  oedema,  involving  even  the 
sacral  region.  Her  blood  pressure  was  118- 
114.  The  urine  contained  abundant  albumin 
and  casts. 

She  was  given  a dose  of  castor-oil  and  the 
protein  foods  were  restricted.  The  next  day 
the  pressure  rose  to  220  and  the  taxic  symp- 
toms were  more  marked.  The  colon  was  fur- 
ther cleansed  by  a soap  suds  and  soda  enema. 
Labor  pains  developed  after  she  had  been  24 
hours  in  the  hospital  and  dilatation  wasi  com- 
plete after  3 hours. 
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No.  of  Clinic  cases,  22.  ’ No.  of  H.  B.  P.  Clinic  cases,  4.  No.  of  Pnerpal  infections  0. 

No.  of  Non.  Clinic  cases,  18.  of  Pre  Ecliunptic,  non-clinic,  1.  No.  of  Retro  version  on  discharge. 

No!  of  Foetal  deaths,  7.  No.  of  Clinic  Toxaemia  cases,  slight  3 ; moderate  1. 

No.  of  Maternal  deaths,  1.  No.  of  Eclampsia,  0. 
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A version  was  done  by  Dr.  McConnell  after 
2 hours  of  2n<l  stage  i)ains  with  no  progress. 
A living  hahy,  weighing  5 pounds  and  4 
ounces  was  delivered.  Within  one  hour  after 
delivery  the  patient  went  into  profound  shock, 
followed  hy  a profuse  post-partuni  hemorr- 
hage. The  bleeding  was  controlled  hy  i)itui- 
trin  and  massage,  hut  the  symptoms  of  sliock 
grew  worse  in  sj)ite  of  vigorous  supportive 
measures  and  deatli  occurred  3 hours  after 
delivery. 

Shock  following  delivery  hy  version  ealls 
attention  at  once  to  the  possibility  of  a rup- 
tured uterus.  Dr.  JMcConnell  does  not  believe 
this  catastrophe  possible  in  this  case,  because 
of  tlie  ease  with  which  tlie  version  was  aceom- 
jdished.  During  the  operation,  the  anesthesia 
was  held  at  the  surgical  degree,  the  dilatation 
was  complete  and  the  hahy  was  small.  He  did 
not  order  the  abdomen  to  he  opened,  first  be- 
cause he  felt  sure  no  harm  had  been  done  to 
tlie  uterine  wall  and  secondly  because  the  wo- 
man’s condition  was  too  grave  to  permit  lap- 
arotomy. Unfortunately'  no  autopsy  was  al- 
owed.  Dr.  AVilliams  did  however  make  a 
thorongli  manual  exifioration  of  the  interior 
of  the  uterus  j)o  ;t-mortem  and  he  could  find 
no  rent.  The  flanks  were  also  aspirated  post- 
mortem and  no  blood  obtained  through  the 
needle. 

The  caxise  of  death  was  given  as  shock,  the 
contributing  causes  being  pre-eclamptic  tox- 
aemia and  post-partum  hemorrhage. 

Forcep.s  And  Versions  (Living  Babies) 

Case  No.  2.  Hospital  No.  52121.  Dr.  Wil- 
liams, Interne;  Dr.  Ruhel,  Staff.  Para  2.  A 
clinic  patient.  External  measurements,  24- 
24-18.  Diagonal  conjugate  12.  Outlet  good. 
After  27  hours  of  labor  the  head  'was  not  en- 
tering the  inlet  and  hy  version  a living  baby 
weighing  8 pounds  and  4 ounces  was  deliv- 
ered. iMother  and  child  living  and  well. 

Case  No.  15.  Hospital  No.  51757.  Dr.  Wil- 
liams, Interne;  Dr.  Ruhel,  Staff.  Para  1.  A 
clinic  patient.  Pelvis  described  as  “inlet  pro- 
hahly  normal — outlet  .somewliat  contracted.” 
The  abdomen  was  very  large  and  tense.  X-ray 
showed  “single  fetus.” 

Low  forceps  were  applied  after  3 hours  of 
second  stage  pains  with  arrested  i)rogress.  A 
9^2  i)ound  baby  was  delivered.  Motlier  and 
ehihl  living  and  well. 

Case  No.  22.  Reported  under  maternal 
death. 

Case  No.  29.  Hospital  No.  52346.  Dr.  Wil- 
liams, Interne;  Dr.  Ruhel,  Staff.  Para  3.  No 
])renatal  care.  Dr.  Williams  described  pelvic 
capacity  as  “fair.”  A version  was  done  after 
2 hours  of  second  stage  pains  with  arrested 
])rogress.  The  baby  weighed  8 pounds  and 
4 ounces.  iMother  and  child  living  and  well. 


Syphilis 

37  Wasserman  tests  were  made  on  this 
month’s  service,  of  which  six  were  “positive” 
or  16.2%. 

Two  mothers  had  received  some  treatment. 
One  of  these  (case  No.  1)  aborted  at  4 months, 
— the  otlier  (case  No.  4)  was  delivered  at  term 
of  an  apparently  normal  child.  Of  the  four 
untreated  motliers,  two  lo.st  their  babies  in 
utei’o  (ca.ses  13  and  26).  The  other  two 
mothers  had  small  babies  (cases  12-38)  one  of 
wliich  left  the  hospital  weighing  3 pounds  14 
ounces  or  6 ounces  less  than  birth  weight. 

Seven  Fetal  Deaths 

3 of  these  were  due  to  Syphilis  (cases  1- 
13-26). 

One  was  due  to  Prolapsed  Cord  (Case  8). 

One  was  due  to  Eclampsia  (Case  16). 

Two  were  due  to  Dy.stoeia  (Cases  25-29). 

All  these  cases  of  fetal  death  will  be  de- 
scribed later  except : — 

Ca.se  No.  29.  Hospital  No.  52954.  Dr.  Wal- 
gren.  Interne ; Dr.  Ruhel,  Staff.  Para  1.  No 
prenatal  care.  External  measurements  23- 
27-18.  The  fir.st  stage  required  17  hours. 
After  4 Iiours  and  14  minutes  of  second  stage, 
an  asphyxiated  baby  was  born  spontaneously. 
All  attempts  at  resuscitation  were  futile.  No 
autop.sy.  The  cause  of  death  was  probably 
cerebral  hemorrhage,  due  to  injuries  sustained 
during  tlie  prolonged  2nd  stage. 

IMaternal  And  Fetal  Death 

Ca.se  No.  8.  Hospital  No.  52623.  Dr.  Wal- 
gren,  Interne ; Drs.  Speidel  and  Rubel,  Staff. 
Para  1.  No  prenatal  care.  She  was  admitted 
to  the  ward  in  not  very  active  labor.  Her 
measurements  were  22-21-17.  She  was  given 
a test  of  labor  pending  Caesarean  Section.  Her 
contractions  were  not  severe  and  at  first  were 
far  apart  and  irregular  but  they  later  became 
more  frequent  and  more  severe.  Fifty  hours 
after  admission  a non-pulsating  cord  was  dis- 
covered on  rectal  examination.  Dr.  Speidel 
delivered  by  axi.s-traction  forceps.  The  baby 
was  .still-born.  The  mother  collapsed  under 
the  anesthetic  and  was  resu.scitated  with  some 
difficulty.  The  symptoms  were  those  of  car- 
diac failure.  Two  days  later  she  died  of  as- 
piration jnieumonia  complicated  by  cardiac 
enfeeblement. 

Eclampsia 

We  had  this  month  three  (3)  cases  of  ec- 
lampsia, none  of  whom  had  any  prenatal  cai*e 
directed  towards  the  iirevention  or  correction 
of  toxaemia.  These  were  all  grave  cases  and 
one  of  them  (ca.se  No.  25)  was  complicated 
by  dystocia  due  to  malformed  pelvis.  Our 
mortality,  both  fetal  and  maternal,  was  un- 
usually high. 


Obs.  Service — Louisville  City  Hospital,  9-8-23 — 10-1-23.  Dr.  R.  L.  Walgreu,  Iiit.  Dr.  L.  T.  Rector,  Ext. 

Hospital  Deliveries 
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of  Clinic  cases,  21.  No.  of  Foetal  deaths,  8.  No.  of  Clinic  Toxaemia  cases,  slight  6;  moder,ate,  2.  No.  of  Maternal  syphi'is.  (1/ 

of  Non-Clinic  cases,  22.  No.  of  Puerperal  infections,  0.  No.  of  Eclampsia  cases,  3.  ao.  o'  Retroversion  on  discharge, 

of  Maternal  deaths,  3.  No.  of  Clinic  H.  B.  P.  cases,  8.  No.  of  Eclampsia  cases.  Prenatal, 
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Case  No.  3.  IMother  died — ])al)y  lived. 

Case  No.  16.  Mother  lived — baby  died. 

Case  No.  25.  Mother  died — baby  died. 

Case  No.  3.  Hospital  No.  52632.  Dr.  Wal- 
<;ren,  Interne;  Dr.  Hubei,  Staff.  Para  1.  No 
prenatal  care.  Patient  delivered  at  lioine  by 
a private  physician.  Baby  still-born.  Coin- 
l)lete  laceration.  Convulsions  developed  post- 
j)artum.  She  was  brought  into  the  hospital 
in  coma  which  ])ersisted  until  her  death  17 
hour  after  admission.  The  roxitine  elimina- 
tive measures  were  taken  under  gas  and  ether 
anesthesia.  Owing  to  the  rupture  of  sphinc- 
ter muscle  and  rectal  wall,  colonic  irrigation 
was  not  effective. 

Case  No.  16.  Hospital  No.  52744.  Dr.  Wal- 
gren.  Interne;  Dr.  Kuliel,  Staff.  Para  1.  This 
j)atient  was  only  once  in  prenatal  clinic.  Her 
l)lood  pressure  was  152-90.  She  had  a large 
goitre  and  seemed  nei’vous  and  e.xcited  so  that 
we  considered  the  blood  pressure  not  signifi- 
cant of  toxaemia,  especially  as  she  showed  no 
oedema  and  gave  an  tjb.solutely  negative  his- 
tory as  to  headaches,  eye  symptoms  and 
oedema.  The  external  measurements  were 
)iormal  but  the  pelvic  examination  was  unsat- 
isfactory because  of  the  excitement  and  ap- 
prehension of  the  patient.  During  the  night 
following  the  visit,  she  w'ent  into  convulsions 
and  was  admitted  to  the  hospital  about  9 A. 
]M.  next  day,  unconscious  and  having  frequent 
severe  convulsions.  The  urine  showed  4 plus 
albumin  but  no  ca.sts.  The  blood'pressure  was 
188-96.  Temp.  102.2.  She  was  put  under 
gas  anesthesia,,  given  soda  colonic  irrigation 
and  a soda  stomach  wash  followed  by  intro- 
duction of  6 oz.  of  S.  S.  JMag.  Sulph.  through 
stomach  tube.  250  c.c.  of  blood  were  with- 
drawn from  the  vein.  She  was  next  put  into 
a hot  pack,  morphine  gr.  ^ by  hypo  followed 
in  4 hours  by  grain  1-6.  A second  hot  pack 
followed  the  first  by  four  hours.  Soon  after 
the  second  pack  labor  set  in.  About  17  hours 
after  admission  she  was  delivered  by  forceps 
of  a child  which  had  evidently  been  dead  sev- 
eral hours.  A 3rd  degree  tear  was  repaired 
on  the  delivery  table  with  perfect  results. 

The  patient  made  a complete  recovery. 
During  her  convalescence  she  said  .she  had  no 
remembrance  of  having  been  in  clinic.  She 
also  stated  that  she  had  been  having  headaches 
and  oedema  for  the  last  5 months  of  her  preg- 
nancy. Evidently  she  was  much  clouded 
mentally  in  clinic  and  her  excitability  was  due 
to  toxaemia.  Since  this  experience  no  pat- 
ient in  clinic  with  a high  blood  pressure 
escapes  our  routine  of  “no  meat — no  eggs — 
no  cheese — no  brown  beans  and  a daily  dose 
of  salts.”  The  graver  cases  are ‘brought  at 
once  into  the  hospital  for  daily  blood  pressure 
records,  urinalyses,  rest  and  general  over- 
sight. _ [ 


Case  No.  25.  Hospital  No.  52769.  Dr.  Wal- 
gren,  Interne;  Dr.  Hubei,  Staff.  Para  1.  This 
patient  was  in  clinic  only  once.  She  had  been 
admitted  the  day  before  as  a waiting  patient. 

Slie  was  a very  short,  thick,  colored  woman, 
at  term,  showing  pronounced  lardosis.  The 
fetal  position  could  not  be  made  out.  The 
fetal  lieart  was  heard  in  the  right  flank.  An 
x-ray  which  had  previously  been  done  showed 
tlie  baby  in  horizontal  position  and  the  long 
axis  of  tlie  baby’s  body  was  in  ant.  po.st.  posi- 
tion, the  head  l)eing  posterior.  Her  mea.sure- 
ments  were  23V'2-23-18  and  the  diagonal  was 
;i-9V'2.  The  arch  was  narrow,  the  distance  be- 
tween the  spines  was  fair. 

We  stamped  the  history  “abscdute  indica- 
tion for  Caesarean  Section.”  By  some  over- 
sight the  blood  pressure  was  not  recorded. 

Her  labor  record  was  peculiar.  She  had  no 
j)ains  during  the  day  but  for  four  nights  was 
not  able  to  sleep  because  of  pain.  She  was  a 
very  patient  sufferer,  and  the  force  of  the 
uterine  contractions  was  not  realized  iiiitil 
the  pronounced  head  moulding  of  the  baby 
was  noted  at  delivery. 

At  noon,  following  the  4th  restless  night, 
she  suddenly  developed  a convulsion  but  re- 
gained consciousness  almost  immediately.  Her 
blood  pressure  was  158-90.  A second  convul- 
sion followed  IV2  hours  later  and  she  again 
immediately  regained  consciousness.  The 
fetal  heart  was  recorded  140,  also  active  fetal 
movements.  A Caesarean  Section  was  decided 
upon  and  performed  at  3 P.  M.  The  urine 
showed  slight  albumin,  no  casts.  The  baby 
showed  beginning  maceration.  The  odor  was 
exceedingly  foul.  On  Studying  the  chart,  the 
mother’s  pulse  at  the  time  of  the  fetal  heart 
record  was  148  and  this  was  doubtless  mis- 
taken for  the  fetal  pulse.  The  fetal  move- 
ments must  have  been  passive,  rather  than 
active. 

The  mother  died  3 days  later  of  lobar  pneu- 
monia. The  contributing  causes  were,  exhaus- 
tion and  eclamptic  toxaemia. 

One  Placenta  Praevia  Marginalis 

Case  No.  6.  Hospital  No.  52622.  Dr.  Wal- 
gren,  Interne;  Drs.  Speidel  and  Rubel,  Staff. 

Para  1.  No  prenatal  care.  She  entered  tlie 
hospital  at  3 A.  M.  saying  she  had  been  awak- 
ened 2 hours  earlier  by  cramps  and  had  found 
her  bed  soaked  with  blood.  She  was  about  8 
months  pregnant  and  the  baby  was  alive.  She 
was  treated  by  rest  and  morphine.  During 
the  next  26  hours  irregular  cramps  and  slight 
bleeding  continued.  Dr.  Speidel  made  a diag- 
nosis of  placenta  praevia  and  inserted  a bag, 
without  rupturing  the  membranes.  The  bag 
was  expelled  27  hours  later,  followed  almost  %. 
immediately  by  the  siiontaneous  delivery  of 
a living  8 month  baby  weighing  4 pounds  and 
1 ounce. 
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By  his  examination  of  the  placenta,  Dr. 
Speidel  was  able  to  confirm  his  diagnosis  of 
placenta  praevia. 

The  mother  was  discharged  in  good  condi- 
tion. The  baby  is  gaining  in  weight  under 
the  care  of  Dr.  Bruce’s  clinic. 


OFFICIAL  ANNOUNCEMENTS 


PROCEEDINGS  OF  THE  SURGICAL 
SECTION. 

The  Surgical  Section  of  the  Kentucky  State 
IMedical  Association,  in  convention  at  Crab 
Orchard,  September  17,  1923,  was  called  to 
order  at  nine-fifteen  p.  m.,  by  B.  F.  Zimmer- 
man, the  Chairman. 

The  Secretary,  C.  G.  HOFFiMAN,  read  the 
minutes  of  the  organization  meeting  of  the 
Surgical  Section,  which  were  approved  as 
read. 

JOHN  R.  WATHEN,  of  Louisville,  read  a 
paper  on  “Personal  Obseiwation  on  Treat- 
ment of  Goitre,’’  which  was  discussed  by 
Guy  Aud,  Iiwin  Abell,  and  Walter  Hume, 
and  the  discussion  closed  by  Dr.  Wathen. 

J.  G.  SHERRILL,  of  Louisville,  read  a 
paper  on  “Considerations  of  Gastric  Surg- 
ery,” which  was  discussed  by  J.  B.  Kennedy, 
C.  W.  Dowden,  and  closed  by  the  essayist. 

J.  H.  BLACKBURN,  of  Bowling  Green, 
read  a paper  on  “Treatment  of  Tetanus,  with 
report  of  a case,”  which  was  discussed  by 
Sherrill  and  Gaither,  and  closed  by  the  essay- 
ist. 

J.  RICE  COWAN  read  a paper  on  “Ab- 
dominal Pregnancy,  with  report  of  a case,” 
which  was  discussed  by  Dr.  Patterson  and 
closed  by  the  essayist. 

A.  T.  McCORMACK  made  a motion  that 
the  Surgical  Section  formally  organize  as  a 
Section  of  the  Association  and  that  the  Chair- 
man and  Secretary  and  one  other  member 
to  be  appointed  by  the  Chairman  be  made  a 
committee  to  report  the  necessary  By-laws 
and  to  report  at  an  adjourned  meeting  to  be 
called  by  the  Chairman  the  officers  for  the 
ensuing  year  and  nominate  to  the  State  Board 
of  Health  a list  of  seven  surgeons  from  whom 
the  examiners  in  surgery  will  be  selected  for 
a term  of  three  years  for  the  examination  of 
applicants  for  the  special  certificates  in  surg- 
ery which  are  now  ready  to  be  issued. 

A.  T.  McCORMACK ’s  motion  was  amended 
by  Louis  ' Frank  to  the  effect  that  the 
Committee  appointed  confer  with  the  gentle- 
men who  desire  to  establish  a section  in  Urol- 
ogy in  an  attempt  to  combine  the  Surgical 
with  that  Section. 


The  motion  as  amended.  Dr.  McCormack 
accepting  the  amendment,  was  carried.  The 
meeting  adjourned  at  eleven-thirty  p.  m. 

Second  Session,  Sept.  18,  7 P.  M. 

A second  session  of  the  Surgical  Section 
was  called  Wednesday  evening,  September  18, 
at  seven  o’clock  by  B.  F.  Zimmerman.  Dr. 
Zimmerman  reported  that  the  Committee, 
after  conference  with  Dr.  McCormack,  had  de- 
cided that  a committee  should  be  appointed 
which  would  adopt  suitable  constitution  and 
by-laws  for  the  Surgical  Section,  these  to  con- 
form to  the  constitution  and  by-laws  of  the 
State  Society  and  the  requirements  of  the 
American  College  of  Surgeons. 

A.  T.  McCORMACK  made  a motion  that 
the  Committee  be  empowered  to  draw  a con- 
stitution and  by-laws  which  will  be  in  effect 
until  the  next  annual  Section  meeting,  at 
which  they  will  be  approved  and  amended  in 
accordance  with  the  will  of  the  members  of 
the  Section.  The  motion  was  seconded  and 
caiTied. 

B.  F.  ZIMMERMAN  further  reported  that 
the  doctors  selected  for  the  list  of  examiners 
in  surgery  were : Irvin  Abell,  Frank  Boyd,  of 
Paducah,  C.  A.  Vance,  of  Lexington;  J.  H. 
Blackburn,  of  Bowling  Green ; C.  C.  Howard, 
of  Harlan,  W.  L.  Gambill,  of  Ashland,  and 
J.  G.  Sherrill,  of  Louisville.  A motion  was 
regularly  moved,  seconded  and  carried  to  ap- 
prove the  list.' 

For  officers  of  the  Surgical  Section  there 
were  elected  G.  A.  Hendon  as  Chairman;  C. 

C.  Howard  of  Glasgow,  as  Vice-Chairman ; 
and  C.  G.  Hoffman  as  Secretary. 

C.  G.  HOFFMAN,  Secretary  of  the  Section. 

PROCEEDINGS  OP  THE  EYE,  EAR, 
NOSE  AND  THROAT  SECTION. 

Monday,  9 A.  M.,  September  17. 

The  first  session  of  the  Eye,  Ear,  Nose  and 
Throat  Section  of  the  Kentucky  State  Medical 
Association  at  the  Seventy-third  Annual  meet- 
ing was  called  to  order  at  nine  a.  m.,  H.  G. 
Reynolds,  Chairman  of  the  Section,  presiding. 

THE  CHAIRMAN ; On  account  of  the 
limited  time  in  which  we  will  have  the  reports 
today,  we  will  have  to  adhere  to  the  rule  re- 
garding the  length  of  papers  and  discussions. 

The  first  item  on  the  program  is  the  read- 
ing of  the  minutes  of  the  last  Convention. 

Secretary  of  the  Section,  G.  C.  Hall,  of 
Louisville,  read  the  irdnutes  of  the  Convention 
on  October  16,  1922,  at  Paducah. 

S.  G.  DABNEY : I move  the  minutes  be 
approved  as  read.  The  motion  was  seconded 
and  carried. 


December,  1923.] 


KENTUCKY  MEDICAL  JOURNAL 


677 


THE  CIlAIKiMAN:  The  next  order  of 
business  is  tlie  report  of  the  Council.  On  ac- 
count of  my  absence  for  about  three  mouths 
rerently  in  Europe,  I don’t  know  just  exactly 
what  tiiere  would  be  to  report.  Dr.  Dabney, 
yon  were  the  President  last  year  and  a mem- 
ber of  the  Council.  Is  there  anything  particu- 
lar that  yon  can  report? 

S.  (i.  DABNEY : I have  not  heard  of  any- 
thing brought  before  the  Council  to  report 
now,  Mr.  Chairman. 

THE  CHAIRMAN;  Next  is  the  election 
of  new  members. 

THE  SECRETARY : The  following  new 
members  have  been  ])roperly  proposed  and 
approved  by  the  Judicial  Council. 

W.  F.  Alvey,  Elizabethtown;  G.  Bedford 
Brown,  Jr.,  Lexington;  L.  P.  Molloy,  Pa- 
ducah; J.  F.  Reynolds,  i\It.  Sterling;  Robert 
Sory,  iMadisonville ; C.  R.  Tanner,  Hender- 
son ; Claude  W.  Trapp,  Lexington ; Samuel 
M.  Ilaxter,  New  Albany,  Ind. ; Win.  T.  Brun- 
er, Louisville;  Octavns  Dulaney,  Louisville; 
J.  H.  Hester,  Louisville;  Wm.  C.  White, 
Louisville. 

I move  their  election,  the  motion  was  sec- 
onded and  carried. 

SECRETARY : I would  suggest,  Mr. 
Chairman,  inasmuch  as  T have  two  other  appli- 
cations, those  of  Dr.  Drake,  of  Bowling  Green, 
and  Dr.  Marks,  of  Lexington,  which  were  not 
received  in  time  for  action  at  this  meeting, 
that  T have  some  blank  applications  here, 
and  any  of  those  desiring  membership  in  the 
Section  can  fill  them  out  at  this  meeting  and 
it  will  facilitate  the  handling  of  these  eases 
for  next  year. 

I move  that  Dr.  Shambaugh  and  such  mem- 
bers of  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion as  desire  election  in  the  Section  be  ex- 
tended the  privilege  of  the  floor  during  the 
meeting,  also  including  the  general  members, 
the  motion  was  seconded  and  carried. 

THE  CHAIRMAN:  Under  unfinished 
business  a resolution  presented  by  Dr.  Mc- 
Clure at  last  year’s  meeting  laid  over  until 
this  year.  Dr.  iMcClure,  if  he  has  that  resolu- 
tion prepared,  may  present  it  now. 

A resolution  was  presented  regarding  the 
representation  in  the  general  session  for  Eye, 
Ear,  Nose  and  Throat  papers.  What  disposi- 
tion was  made  of  that? 

THE  SECRETARY : Those  resolutions 
were  presented  to  Dr.  McCormack  and  he 
promised,  and  has  fulfilled  the  promise,  to 
give  us  adequate  representation  on  the  general 
program,  so  that  matter  is  disposed  of. 

W.  B.  McClure,  Lexington  : Mr.  Chair- 
man, I suggested  that  plan  in  good  faith,  but 
after  conferring  with  a number  of  members 
of  the  Section  who  are  interested,  I have  de 


cided  not  to  press  the  matter  to  which  yon 
referred  a moment  ago.  I really  think  it  is 
a good  tiling,  but  the  Secretary  of  the  State 
Association  thinks  that  we  had  best  not  do  it. 

1 defer  to  his  judgment  and  it  will  not  be 
pressed. 

THE  CHAIRMAN:  Under  new  basiness 
is  the  report  of  the  Committee  on  Trachoma 
that  was  to  confer  with  the  State  Board  of 
Health  relative  to  some  trachoma  matters.  I 
am  Chairman  of  that  Committee,  and  after 
(juite  a bit  of  correspondence  and  trouble  we 
finally  succeeded  in  meeting  the  State  Board 
of  Health  and  had  a conference  with  them  re- 
garding Dr.  Robert’s  work  and  some  reports 
that  had  been  made  by  him,  or  at  least  were 
said  to  have  been  made  by  him,  in  the  Journal 
of  the  American  Medical  Association  regard- 
ing the  number  of  eases  of  trachoma  that  he 
bad  diagnosed,  operated  and  treated  and  re- 
ported in  the  Journal. 

This  (,’ommittee  went  before  the  State 
Board  of  Health  and  after  conference  at 
which  Dr.  Robert  was  present  we  concluded, 
and  if  1 am  wrong  in  this  statement  I hope 
tliat  Dr.  Stucky  'who  I believe  is  the  only  other 
member  of  the  Committee  jiresent  will  correct 
me,  it  was  agreed  that  Dr.  Robert  stated  that 
the  i-eport  was  not  correct  or  exactly  correct 
as  reported  in  the  Journal  and  that  he  had 
been  doing  this  work  for  twelve  or  eighteen 
months  and  had  familiarized  himself  to  a 
great  extent  with  it.  The  Committee  conclud- 
ed, after  he'  had  promised  to  go  before  the 
Ophthalmological  Section  of  the  American 
Medical  Association  and  stand  an  examina- 
tion, that  possibly  it  would  be  better  to  recom- 
mend to  you  that  we  leave  things  just  as  they 
are  anti  leave  Dr.  Robert  his  position  because 
of  the  experience  he  had  had  during  tliis  time 
that  po.ssibly  would  make  him  the  best  man 
available  for  the  purpose.  Am  I correct  in 
that  , Dr.  Stucky? 

J.  A.  STUCRY,  Lexington : Yes.  We  also 
added  the  American  Academy  of  Optlial- 
mology. 

THE  CHAIRMAN : So  we  would  recom- 
mend to  yon  that  in  our  opinion  that  is  the 
best  disposition  of  the  matter. 

As  this  Conunittee  was  only  ai)pointed  for 
this  specific  pniqiose,  1 sni)pose  it  will  be  dis- 
charged. 

The  next  order  of  business  is  .the  election 
of  officers.  In  that  election  is  included  mem- 
''"'r  of  the  Council  to  succeed  J.  O.  Carson  of 
Bowling  Green  who  was  elected  to  serve  two 
years.  The  tii’st  in  order  is  the  election  of 
President. 

The  following  officers  were  elected : W.  B. 
IMcClnre,  Lexington,  President;  R.  W.  Bled- 
soe, Covington,  Vice  President;  G.  C.  Hall, 
Louisville,  Secretary;  I.  A.  Lederman,  Louis- 
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ville,  Treasurer;  H.  G.  Reynolds,  Paducah, 
Councilor. 

THE  CHAIRMAN : Next  in  order  is  new 
business. 

S.  G.  DABNEY : I think  it  would  be  a 
gracious  thing  for  the  Section  to  pass  a res- 
olution extending  the  hopes  of  the  Section  for 
the  speedy  recovery  of  Dr.  Pfingst.  I make  a 
motion  that  the  Secretary,  as  the  representa- 
tive of  the  Section,  be  instructed  to  write  Dr. 
Pfingst,  telling  him  of  our  regrets  at  his  recent 
illness  and  that  we  are  glad  he  is  on  the  road 
to  recovery. 

I.  A.  LEDERMAN:  We  have  suf- 
fered the  loss  of  two  of  our  members,  Dr. 
Gibbons  and  Dr.  Pritchard,  and  I think  we 
should  take  suitable  action.  I don’t  believe 
it  is  necessary  to  appoint  a Committee.  I 
move  that  the  Secretary  write  a letter  of  con- 
dolence to  the  families  of  the  deceased  mem- 
bers, and  that  a copy  be  spread  on  the  min- 
utes. 

THE  CHAIRMAN;  It  is  not  necessary  to 
put  those  two  motions  to  vote;  they  will  be 
complied  with. 

THE  SECRETARY : I wish  to  say  in  re- 
ference to  Dr.  Pritchard  that  I had  written 
him  expressing  regret  last  year  that  he  was 
unable  to  attend  the  meeting  at  Paducah,  and 

got  a letter  in  reply  from  IMrs.  Pritchard 
together  with  a notice  of  his  death,  and  so 
I have  already  written  i\Irs.  Pritchard  regret- 
ting the  occurrence  and  expressing  the  sympa- 
thies of  the  Section. 

THE  CHAIRMAN  : Is  there  anything  else 
under  new  business?  If  not,  we  will  proceed 
to  the  scientific  program. 

J.  A.  Stucky,  Lexington,  read  a paper  en- 
titled “Treatment  of  Acute  and  Sub- Acute 
Empyema  of  the  Nasal  Accessory  Sinuses.” 

R.  W.  Bledsoe,  Covington,  read  a paper  en- 
titled “Foci  of  Infection  above  the  Collar 
Bone  and  the  Importance  of  their  Early  Rec- 
ognition.” 

These  two  papers  were  discussed  by  George 
E.  Shambaugh,  Chicago,  W.  B.  McClure,  A. 
L.  Bass,  S.  S.  Watkins,  C.  T.  Wolfe,  S.  G. 
Dabney,  J.  D.  Heitger,  G.  F.  Doyle,  Octavus 
Dulaney,  I.  A.  Lederman,  S.  M.  Marks,  Wal- 
ter Dean,  and  in  closing  by  the  essayist. 

George  F.  Doyle,  Winchester,  read  a paper 
entitled  “Report  of  a Case  of  Tuberculosis 
Mastoiditis  Treated  with  the  Actinic  Rays,” 
which  was  discussed  by  J.  A.  Stucky,  R.  W. 
Bledsoe,  S.  S.  Watkins,  S.  G.  Dabney,  Octavus 
Dulaney,  Walter  Dean,  G.  C.  Hall,  R.  H.  Cow- 
ley, and  in  closing  the  essayist. 

S.  S.  Watkins,  Loui.sA’ille,  read  a paper  en- 
titled “Treatment  of  Diphtheria  of  the 
Larynx.”  This  paper  was  discussed  by  S. 
G.  Dabney,  A.  L.  Bass,  J.  A.  Stucky,  J.  D. 
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Heitger,  I.  A.  Lederman,  i\I.  L.  Pipes,  and  in 
closing  the  essayist. 

THE  CHAIRMAN : This  closes  our  pro- 
gram for  the  afternoon  and  the  meeting  ad- 
journed until  7 P.  M. 

Second  Session — 7 :00  P.  M. 

The  meeting  was  called  to  order  at  seven 
o’clock  by  W.  B.  McClure,  of  Lexington. 

THE  CHAIRiMAN : Ladies  and  gentle- 
men, the  Eye,  Ear,  Nose  and  Throat  Section 
of  the  Kentucky  State  Medical  Association, 
which  but  a short  year  ago  was  but  an  infant 
in  arms,  has  grown  and  developed  into  quite 
a husky  lad  and  gives  promise  in  the  not  far 
distant  future  of  being  an  organization  of 
which  the  parent  assoeiation  may  feel  justly 
proud.  Already  our  family  has  extended  be- 
yond the  borders  of  our  state,  and  as  a re- 
sult we  have  vuth  us  this  evening  from  a dis- 
tant city  a distinguished  guest,  and  I am  going 
to  ask  the  orator  of  our  Association,  Dr.  J. 
A.  Stucky,  to  present  the  speaker  of  the  even- 
ing. 

J.  A.  STUCKY ; Mr.  Chairman,  Ladies 
and  Gentlemen : I assure  you  it  is  a very 
great  pleasure  to  the  members  of  this  Society 
to  have  other  members  of  the  medical  profes- 
sion and  their  wives  and  sweethearts  to  en- 
joy with  us  the  pleasure  of  the  evening. 

The  speaker  is  no  stranger  to  the  medical 
profession  either  in  America  or  Europe. 
Wherever  otolaryngology  is  known  from  a 
scientific  standpoint  the  name  and  the  work 
of  the  speaker  of  the  evening  is  known.  I am 
especially  glad  that  he  is  with  us  tonight  for 
the  benefit  of  the  younger  membei’s  of  the 
profession.  Only  two  members  of  the  profes- 
sion of  otolaryngology  in  Kentucky  who  began 
in  the  good  old  days  are  here.  They  blazed 
the  way,  and  younger  men  today  are  paving 
that  way. 

I have  watched  the  progress  of  our  guest 
for  years.  We  of  the  entire  medical  profes- 
sion are  proud  of  George  E.  Shambaugh,  Pro- 
fessor of  Otolaryngology  of  the  University  of 
Chicago,  who  will  now  address  us  on  some- 
thing practical,  relating  to  the  prolilems  of 
middle  ear  disease.  (Applause). 

George  E.  Shambaugh,  Chicago,  then  deliv- 
ered his  address  on  “Some  Clinical  Prob- 
lems of  Suppurative  Otitis  Media.” 

THE  CHAIRMAN:  I am  sure  I voice  the 
sentiment  of  every  one  present  when  I say 

at  we  have  not  only  enjoyed  but  have  been 
wonderfully  entertained  and  benefited  by  the 
lucid  talk  which  Dr.  Shambaugh  has  given  us 
this  evening. 

The  meeting  adjourned  at  eight  o’clock 
sine  die. 

Gaylord  C.  Hall, 
Secretary  of  the  Section. 
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ITOKSESITOE  KIDNEY  WITH  EXTRA 
RENAL  PELVIS,  SUCCESSFUL 
HEHINEPIIRECTOMY.* 

By  Lee  Kahn,  Louisville 

Congenital  malformations  occur  probably 
oftener  in  the  kidney  than  in  any  other  organ 
in  the  body.  These  may  be  conveniently 
grouped  as  to  size,  number  and  shape.  The 
anomalies  in  shape  are  in  most  instances  of 
the  fusion  variety  of  wRicli  the  so-called 
horseshoe  kidney  is  the  most  common  type. 
At  the  Pathological  Institute  of  Berlin  6 
horseshoe  kidneys  were  found  in  6200  autop- 
sies; ]\Iorris  from  18244  autopsy  records  of 
four  London  hospitals  found  19 ; in  68000 
autopsies  Carl  ire  and  Gerard  found  80  and 
in  2479  autopsies  Federholf  found  3 horse- 
shoe kidneys.  This  aggregate  of  statistics 
strikes  a ratio  of  one  horseshoe  kidney  in 
every  879  bodies.  However  the  operative  fre- 
quency of  a diseased  horseshoe  kidney  is  much 
higher.  Israel  found  5 in  800  kidney  opera- 
tions, iMorrison  2 in  200  and  the  Mayo  Clinic 
1 7 in  2424,  averaging  1 in  143  operations.  The 
undiseased  horseshoe  kidney  rarely  shows 
symptoms  and  is  discovered  usually  in  an 
abdominal  operation  or  at  autopsy.  Only 
when  a pathological  complication  arises  does 
its  recognition  become  important. 

Although  the  fused  kidney  is  of  low  inci- 
dence it  should  be  regarded  as  more  than  a 
mere  curiosity  for  it  assumes  both  clinical 
and  surgical  importance,  because  its  clinical 
recognition  is  very  ditficult  and  because  its 
sui-gical  access  is  much  harder  than  in  the 
case  of  a normally  situated  kidney.  Acquaint- 
ance with  this  queer  anatomic  deviation  is 
therefore  essential  to  the  surgeon  who  would 
avoid  the  perplexity  of  its  unexpected  en- 
counter in  the  course  of  operation.  Toward 
this  end  a study  of  renal  embryonic  develop- 
ment is  profitable  and  offers  a clear  explana- 
tion of  this  irregularity. 

It  will  be  remembered  that  the  primitive 
kidney  is  a pelvic  organ  derived  from  the 
renal  body  with  its  cap  of  metanephrie  blas- 
tema. In  the  embryo  of  5 mm.  the  renal  bud 
which  ultimately  becomes  the  pelvis  is  given 
off  by  the  Wolffian  duct  as  a diverticulum,  the 
caudal  tubular  portion  of  the  duct  becoming 
the  ureter.  The  renal  blastema,  a large  group 
of  cells  of  mesoblastic  origin,  surrounds  the 
renal  bud  and  becomes  the  secretory  portion 
of  the  kidneys.  In  the  embryo  of  10  mm.  the 
two  kidneys  are  bean-shaped  and  their  upper 
borders  are  at  the  pelvic  brim.  At  the  end 


of  the  5th  week  (an  embryo  of  14  mm.)  the 
ascending  kidneys,  parallel  to  each  other  in 
the  mid-lumbar  region,  rotate  bringing  their 
hila  (which  up  to  this  time  have  been  directed 
ventrally)  toward  the  midline.  At  about  the 
9th  week  the  ascent  of  the  kidneys  is  com- 
plete and  the  upper  poles  reach  the  last  dorsal 
and  upper  lumbar  vertebrae  (the  embryo 
measuring  from  25  to  30  mm.  in  length). 
Fusion  of  the  anlagen  occurs  before  the  kid- 
neys ascend  from  the  pelvis,  before  the  7th 
week ; the  moi-e  complete  the  fusion  the  lower 
will  be  the  position  of  the  kidney  and  the 
more  difficudt  its  surgical  approach.  The  fused 
kidney  may  lie  as  low  as  the  pelvic  brim  and 
in  pregnancy  obstruct  normal  delivery.  In 
the  lior.seshoe  kidney  fusion  is  usually  at  the 
inferior  poles.  In  Robinson’s  collected  ca.ses 
of  horseshoe  kidneys  90%  were  fused  at  the 
lower  poles,  in  the  remainder  it  was  revei*sed ; 
when  the  reverse  exists  the  kidneys  fused  at 
their  superior  poles  usually  are  higher  in  the 
abdomen  than  those  in  which  the  commissure 
is  below.  The  ease  we  present  is  of  this  rarer 
variety  of  horseshoe  kidney — the  sui)erior 
poles  being  united  and  the  concavity  directed 
downward. 

According  to  C.  H.  iMayo  hydronephrosis 
is  the  most  freqpent  complication  and  is  most 
likely  to  occur  in  moderately  young  indivi- 
duals. When  the  right  kidney  is  so  affected 
its  early  recognition  is  quite  difficult  for  ap- 
pendicitis, cholecystitis  and  torsion  of  a 
mobile  cecum  must  be  then  differentiated. 

Interest  attaches  to  the  following  case  in 
that  it  represents  the  rarer  form  of  horseshoe 
kidney  with  upper  polar  fusion  and  presents 
in  addition  the  extremely  unique  feature  of  an 
extrarenal  pelvis. 

This  youth  age  17  years  was  seen  with  Dr. 
John  Kremer  in  an  attack  of  right  sided  ab- 
dominal pain.  Its  sudden  onset  with  fever. 


Read  before  the  Jefifei'son  County  Medical  Society, 


Pig.  1.  Resected  segment  of  horseshoe  kidney  showing  extra 
renal  pelvis. 
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Fig.  2.  Segment  of  horse.shoe  kidney  rotated  half  turn  to 
left,  its  pelvis  is  rotated  half  turn  upward. 

vomitin"  and  a mass  palpable  under  the  tense 
rig’ht  rectus  muscle  led  us  to  believe  we  bad 
an  acute  siirgical  abdomen  and  to  decide  on 
immediate  operation.  Under  deep  anesthesia 
a dumb-bell  sliaped  mass  behind  the  rectus 
muscle  could  be  felt ; a vertical  incision  here 
demonstrated  it  to  be  retroperitioneal  and 
fluctuant  and  the  exploratory  needle  proved 
it  an  acute  hydronephrotic  sac.  Tn  establish- 
ing: an  extraperitoneal  pyelotomy  drainage 
tract  the  ascending  colon  was  with  decided  ad- 
vantage mobilized  median-ward  by  dividing 
the  outer,  shorter  peritoneal  leaf.  A 12  F. 
catheter  anchored  in  the  pelvis  was  brought 
out  through  a stab-wound  in  the  loin  and  by 
reuniting  the  divided  peritoneal  leaf  it  was 
excluded  from  the  abdominal  cavity. 

All  went  well  after  the  operation  until  the 
tenth  day  when  traction  to  withdraw  the  cath- 
eter caused  it  to  break  at  its  anchoring  stitch. 
With  the  fluoroscope  we  tried  unsuccessfully 
to  recover  through  the  sinus  tract  the  retained 
fragment.  The  next  day  by  the  original  trans- 
peritoneal  route  the  broken  catheter  was  re- 
moved from  the  pelvis.  Catherizing  the 
ureter  from  above  the  ureteral  catheter  en- 
countered stones  at  the  uretero-pelvic  con- 
striction and  when  these  were  removed  neph- 
rectomy was  deemed  best.  Accordingly  the 
kidney  was  shelled  out  from  below  upsvard 
not  until  we  met  unusual  difficulty  in  deliv- 
reing  the  upper  pole  was  a horseshoe  kidney 


suspected.  The  kidney  was  sectional  tlirough 
0 cm.  breadtli  of  gland  tissue  where  it  crossed 
tlie  vertebral  column.  Tlie  patient  made  a 
prompt  and  satisfactory  recovery,  the  passage 
of  gravel  with  the  urine  being  tlie  only  inci- 
dent worthy  of  mention  in  his  convalescence. 

Remarks. — From  a surgical  stand])oiut  the 
possibility  and  importance  of  fused  kidney 
can  scarcely  be  overemphasized. 

This  case  is  rcjiresentative  of  the  rarer  tj-pe 
of  horseshoe  kidney  and  with  this  anomaly  a 
completely  extrarenal  pelvis  is  as.sociated. 

The  photographic  detail  of  Figs.  1 and  2 
makes  unnecessary  further  description  of  the 
re.sected  kidney  segment. 

The  complicating  hydronephrosis  was  evi- 
dently caused  by  obstructing  .stones  at  the  ure- 
tero-pelvie  angle. 

There  was  no  abnormality  of  genital  or- 
gans. 

Since  operation  all  his  drinking  water  has 
been  di.stilled,  and  throughout  the  two  years 
that  have  elapsed  this  jiatient  has  been  in  per- 
fect health. 


Fig.  3,  Patient  two  years  after  heminephrcctomy. 
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LUIMTNOL  IN  THE  TREATMENT  OP 
EPILEPSY. 

By  P.  G.  LaRue  and  H.  T.  Thornburgh 
Eastern  State  Hospital,  Le.\in<>:ton. 

The  attached  summarized  tabulation  of 
data  gathered  during  the  last  half  of  the  fis- 
cal year  proves  rather  conclusively  the  effi- 
cacy of  Luminol  as  an  essential  element  in 
the'  treatment  and  conduct  of  cases  of  epi- 
lepsy. 

This  group  of  Epileptics  has  remained  ])rac- 
tically  unchanged,  as  far  as  personnel  is  con- 
cerned, during  the  entire  six  months’  period. 
Strenuous  efforts  have  been  made  to  bring 
the  efficiency  of  reporting  to  a point  of  cer- 
tainty and  accuracy. 

These  patients  have  received  in  addition  to 
Luminol,  after  the  first  four  months,  a dose 
of  castor  oil  twice  a vyeek,  or  more  when  indi- 
cated. No  special  attention  has  been  given 
to  diet,  although  this  should  he  considered  an 
important  part  of  the  treatment  and  would 
undoubtedly  be  the  means  of  promoting  a fur- 
ther decrease  in  the  number  and  severity  of 
the  seizures  and  the  consequent  general  ini- 
provement  in  the  case.  It  is  impossible  at  this 
time  to  permit  special  diet  entering  into  the 
care  of  these  eases,  as  that  wmuld  primarily 
require  a segregation  of  the  eases  under  treat- 
ment. 

This  tabulation  does  not  require  a general 
analysis.  The  figures  may  be  considered  au- 
thentic, as  great  care  has  been  taken  during  the 
six  months  to  see  that  observation,  reporting 
and  administration  of  Luminol  and  oil  has 
been  properly  attended  to ; and  in  some  in- 
stances the  dosage  has  been  increased  and  in 
others  decrea.sed,  as  indicated,  one  tablet  of 
Luminol  being  the  minimum  and  three  the 
maximum  dose. 

In  no  case  has  Luminol  produced  symptoms 
of  hypnosis  to  any  degree  wdiatsoever,  or  any 
other  appreciable  unfavorable  symptoms. 

It  w'ould  he  interesting  to  be  able  to  note 
the  number  of  seizures  as  w'ell  as  tbe  general 
condition  of  this  group  prior  to  this  six 
months’  period,  but  no  authentic  record  is 
available.  However,  it  is  known  that  cases 
wdthout  treatment,  as  well  as  those  having  in- 
different treatment,  were  running  about  an 
average  cour.se  without  any  appreciable  or 
significant  imT)i'ovement  either  as  to  number 
and  severity  of  seizures  or  as  to  general  men- 
tal and  j)hysical  status. 

It  will  be  readily  seen  from  the  tabulation 
that  there  has  been  a marked  improvement 
in  the  physical  condition  of  these  patients,  and 
it  is  true  that  in  almost  every  instance  there 
has  also  been  a pronounced  improvement  in 
the  tempei’ament  and  disposition  as  well  as 
in  tbe  psychosis,  and  a consequent  lessening 


of  the  usual  deterioration.  It  will  be  noted 
tliat  in  all  but  a few  of  the  cases  there  has 
been  a marked  increase  in  weight,  some  as 
much  as  16  lbs.  gain,  and  this  among  cases 
which  have  been  at  the  Hospital  for  many 
years. 

Under  “Occupation”;  the  cases  that  are 
designated  “Ward  work,”  are  now  capable 
of  being  detailed  to  an  occupation  of  a more 
vocational  type,  five  such  cases  having  been 
so  ])laeed  w'ithin  the  past  w'eek  who  prior  to 
the  intensive  treatment  w'ere  not  available  for 
any  real  constructive  occupation. 

We  now  have  some  10  to  12  in  this  group 
who  are  ready  for  parole,  providing  a suitable 
home  and  environment  can  be  found  for  them. 
Since  the  beginning  of  this  treatment  we  have 
paroled  four  cases  who  are  taking  the  treat- 
ment at  home,  and  splendid  reports  are  being 
received  as  to  their  progress.  The  cases  are 
as  follows: 

Barney  Fuller.  Here  2 Years.  No  psy- 
chosis. No  seizures.  Par.  May  5,  1923. 

Wm.  Sparkman.  Here  5 Years.  No  psy- 
'■ho.sis.  No  seizures.  Par.  May  19,  1923. 

Wilbert  Miller.  Here  2 Years.  Stable. 
No  seizures.  Par.  June  3,  1923. 

Bradley  Smith.  Here  3 Months.  Stable.  5 
seizures.  Par.  June  6,  1923. 

Cases  designated  under  “Type  of  Seizure” 
as  “severe  and  mild”  are  cases  where  the  at- 
tacks are  now  milder,  though  at  times  they 
are  as  severe  as  formerly.  When  designated 
“severe”,  it  means  just  that,  but,  as  will  be 
noted  in  many  instances,  the  majority  of  the 
seizures  are  less  frequent. 

In  the  case  of  Thomas  Mayfield,  his  seizures 
have  been  for  the  past  five  or  six  months  of 
the  “petit  mal”  type,  whereas  prior  to  this 
period  the  majority  of  them  had  been  of  “le 
grand  mal”  type.  Also  bis  psychosis  has 
cleared  up  and  a very  marked  change  has  oc- 
curred in  his  disposition  and  temperament, 
which  heretofore  had  been  exa.sperating. 

The  average  length  of  stay  in  this  hospital 
of  the  case.s  in  this  group  is  six  and  three- 
fourths  years,  ranging  from  a few  weeks  to 
41  years.  The  average  age  of  the  cases  is  38 
years  and  3 months,  ranging  from  17  to  74 
years.  One  would  be  warranted  in  believing 
that  many  of  these  cases  who  have  been  here 
for  many  years  might  have  been  restored  suf- 
ficiently to  spend  many  years  outside  tbe  hos- 
Tutal,  providing  the  above  treatment  could 
have  been  instituted  years  ago,  thus  saving 
the  state  thousands  of  dollars,  from  the  eco- 
nomic viewpoint,  to  say  nothing  of  the  human 
side  of  the  problem. 

The  cost  of  this  group  of  Epileptics  to  the 
state  has  already  been  very  great.  Tliese  56 
patients  have  been  in  this  hospital  378  years, 
1 V2  months.  During  tlie  last  two  years  tlie 
per  capita  cost  has  been  .^191  a year;  prior 
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ANALYSIS 

EPILEPTICS- 

—MALE 

WHITE 

SIX  MONTHS’ 

STUDY 

1923 

No.  seizures  Jan.  June 

Improvement 

No.  of  attacks 

Weight 

Improvement 

Name 

Age 

In  Hosp. 

J. 

P. 

M. 

A. 

M. 

J. 

Improvement  in  June  Dose 

Jan. -May 

General 

Dennie  Adkins 

28 

yrs. 

2 Vs  mos. 

5 

8 

4 

None 

3 

Improvement  ' 

■William  Bailey 

28 

yrs. 

8 yrs. 

30 

29 

28 

18 

13 

3 

10  per  cent  former 

no. 

3 

5 

lbs. 

gain 

Marked  improvement  I 

Joe  Barker 

58 

yrs. 

9 yrs. 

17 

7 

3 

3 

4 

4 

23  per  cent  former 

11  o. 

2 

20 

lbs. 

gain 

Marked  improvement  ' 

I® 

Robt.  Bai-ker 

24 

yrs. 

2 yrs. 

10 

12 

3 

2 

5 

2 

20  per  cent  former 

no. 

2 

3 

lbs. 

gain 

Marked  improvement 

ft' 

Merida  Barrett 

23 

yrs. 

T yrs. 

17 

9 

13 

6 

2 

3 

18  per  cent  former 

no. 

2 

11 

lbs. 

loss 

Marked  imi)rovement 

Trimble  Bevins 

29 

yrs. 

3 M yrs. 

5 

13 

3 

0 

7 

2 

40  jier  cent  former 

no. 

3 

3 

lbs. 

gain 

Marlerl  improvimert,  alsil 

■'‘or 

Guv  Bunton 

43 

yrs. 

7 yrs. 

5 

15 

10 

1 

4 

3 

20  per  cent  former 

no. 

2 

2 

lbs. 

gain 

Marked  improvement 

Curtis  Caudill 

19 

yrs. 

5 yrs. 

14 

13 

5 

8 

12 

0 

35  per  cent  former 

no. 

3 

10 

lbs. 

gain 

Improvement 

Isaac  Chambers 

35 

yrs. 

yrs. 

0 

0 

0 

0 

0 

0 

No  attacks  6 mo. 

2 

6 

lbs. 

gain 

Marked  improvement  sin 

Sam  Cobb 

74 

yrs. 

4 yrs. 

12 

4 

0 

1 

0 

1 

8 per  cent  former  no. 

2 

7 

lbs. 

gain 

Marked  improvement  ' 

.Tames  Cole 

26 

yrs. 

3 yrs. 

20 

6 

5 

7 

4 

4 

20  per  cent  former 

no. 

2 

2 

lbs. 

gain 

Marked  improvement 

ri 

F.  Cunningham 

25 

yrs. 

6 yrs. 

31 

17 

14 

1 

2 

3 

9 per  cent  former  no. 

2 

4 

lbs. 

gain 

Marked  improvement  > 

|]C 

Barney  Puller 

35 

yrs. 

2 yrs. 

0 

0 

1 

1 

0 

0 

No  attacks  now 

2 

6 

lbs. 

gam 

Marked  improvement  sin 

John  Hilton 

53 

yrs. 

10  luos. 

1 

12 

2 

3 

1 

3 

25  per  cent  former 

no. 

2 

2 

lbs. 

gain 

Marked  improvement  ! 

0 

Robert  Jones 

33 

yrs. 

8 mos. 

35 

29 

3 

2 

5 

7 

20  per  cent  former 

no. 

2 

6 

lbs. 

gam 

Marked  improvement 

0 

Win,  Lickert 

18 

yrs. 

3 yrs. 

11 

36 

29 

9 

3 

6 

17  per  cent  former 

no. 

3 

7 

lbs. 

gain 

Marked  improvement  ■ 

0 

J.  B.  Lyttleton 

69 

yrs. 

1 1 yrs. 

0 

0 

0 

0 

0 

0 

No  attacks  6 mo. 

2 

Same  wt. 

Marked  improvement  sin' 

Chester  Merida 

26 

yrs. 

3 yrs. 

0 

14 

2 

7 

0 

0 

No  attacks  now 

2 

9 

lbs. 

gain 

Marked  improvement 

Thomas  Mayfield 

22 

yrs. 

3 yrs. 

8 

4 

8 

3 

8 

13 

None 

3 

11 

lbs. 

gam 

Unimproved  (see  note) 

Homer  Miller 

48 

yrs. 

9 yrs. 

9 

4 

9 

2 

0 

2 

22  per  cent  former 

no. 

2 

16 

lbs. 

gain 

Marked  improvement 

if! 

Wilson  Miller 

31 

yrs. 

6 yrs. 

2 

3 

3 

0 

1 

3 

None 

2 

10 

lbs. 

gam 

Mental  improvement  i 

Dan  Murray 

25 

yrs. 

4 yrs. 

9 

12 

2 

5 

4 

0 

44  per  cent  former 

no. 

2 

3 

lbs. 

gam 

Marked  improvement 

Millard  Nunnelly 

62 

yrs. 

35  yrs. 

7 

4 

0 

2 

0 

1 

14  per  cent  former 

no. 

2 

5 

lbs. 

gain 

Improvement 

u 

Alonzo  Strothers 

56 

yrs. 

14  yrs. 

10 

7 

0 

0 

0 

0 

No  attacks  now 

2 

16 

lbs. 

gain 

Marked  improvement 
Marked  improvement 

kr 

- 

m 

Matt  Valentine 

40 

yrs. 

9 yrs. 

25 

8 

3 

3 

3 

0 

13  per  cent  former 

no. 

2 

12 

lbs. 

gam 

James  Ware 

51 

yrs. 

18  yrs. 

4 

4 

3 

3 

5 

3 

None 

2 

2 

lbs. 

gam 

Unimproved 

James  Wise 

23 

yrs. 

6 yrs. 

26 

23 

9 

11 

10 

0 

38  per  cent  former 

no. 

3 

? (too  heavy 
to  weigh) 

Marked  improvement 

William  Wolf 

54 

yrs. 

10  yrs. 

10 

13 

6 

0 

3 

3 

30  per  cent  former 

no. 

2 

17 

lbs. 

gain 

Marked  improvement  if 

It 

Charles  Wright 

27 

yrs. 

9 yrs. 

9 

24 

6 

10 

5 

0 

21  per  cent  former 

no. 

3 

1 

lb. 

gain 

Marked  improvement 

H.  Clay  Bedford 

36 

yrs. 

2 yrs. 

2 

1 

1 

2 

3 

3 

None 

2 

2 

lbs. 

loss 

Unimproved  U 

■' 

George  Mynheir 

yrs. 

11  mos. 

No  attacks  6 mo. 

2 

Improvement  M 

Cornelius  Sparks 

28 

yrs. 

10  mos. 

2 

2 

2 

0 

1 

0 

50  per  cent  former 

no. 

2 

8 

lbs. 

gain 

Wm.  A.  Wolford 

22 

yrs. 

3 yrs. 

1 

22 

10 

0 

8 

. 0 

36  per  cent  former 

no. 

3 

9 

lbs. 

gam 

Marked  improvement  |] 

Name 

Age 

In  Hosp. 

No.  seizures  Jan. -June 

J.  P.  M.  A.  M.  J. 

No.  of  attacks 
Improvement  in  June 

Dose 

Improvement 

Weight 

Improvement 

General 

1 

T J.  Disney 

66 

yrs. 

10  yrs. 

1 

8 

4 

0 

0 

0 

No  attacks  now 

3 

4 

lbs. 

gain 

Marked  improvement 

Robert  Fletcher 

32 

yrs. 

9 yrs. 

11 

0 

0 

1 

5 

2 

18  per  cent  former 

no. 

2 

12 

lbs. 

gain 

Improvement 

James  Haley 

27 

yrs. 

4 */4  yrs. 

5 

17 

6 

2 

4 

0 

23  per  cent  former 

no. 

2 

16 

lbs. 

gain 

Marked  improvement 

James  Holtzclaw 

63 

yrs. 

2 yrs. 

1 

1 

0 

1 

0 

0 

No  attacks  now 

2 

6 

lbs. 

gain 

Improvement 

Elijah  McDowell 

19 

yrs. 

5 yrs. 

4 

37 

4 

1 

3 

0 

8 per  cent  former  no. 

2 

8 

lbs. 

gam 

Marked  improvement 

Lewis  McDowell 

70 

yrs. 

41  yrs. 

3 

1 

1 

0 

1 

0 

33  per  cent  former 

no. 

2 

7 

lbs. 

gam 

Marked  improvement 

George  Morgan 

64 

yrs. 

34  yrs. 

1 

2 

1 

3 

0 

0 

No  attacks  now 

2 

15 

lbs. 

loss 

Marked  improvement 

Tom  Freston 

68 

yrs. 

5 yrs. 

1 

3 

0 

0 

0 

0 

No  attacks  now 

0 

6 

lbs. 

gam 

Marked  improvement 

Frank  Ratliff 

18 

yrs. 

3 yrs. 

5 

10 

5 

4 

7 

2 

20  per  cent  former 

no. 

2 

6 

lbs. 

gain 

Improvement 

Hal  Rogers 

22 

yrs. 

2 % mos. 

0 

4 

2 

None 

2 

6 

lbs. 

gain 

No  improvement 

E 

M 

Harold  Adkins 

22 

yrs. 

5 yrs. 

6 

2 

6 

3 

0 

0 

No  attacks  now 

3 

5 

lbs. 

loss 

Marked  improvement 

s 

Lauza  Amhurgy 

22 

yrs. 

6 wks. 

0 

0 

No  attacks  here 

3 

Marked  improvement 

sin ' 

Lewis  Artis 

17 

yrs. 

3 mos. 

11 

6 

13 

None 

3 

2 

lbs. 

gain 

No  improvement 

Vivian  Kiger 

25 

yrs. 

1 yr. 

2 

0 

4 

0 

1 

3 

None 

3 

4 

lbs. 

gain 

No  improvement 

Willie  Mann 

17 

yrs. 

1 yr. 

11 

4 

5 

2 

4 

0 

36  per  cent  former 

no. 

3 

6 

lbs. 

loss 

Marked  improvement 

Bradley  Smith 

26 

yrs. 

3 mos. 

1 

2 

2 

None 

2 

7 

lbs. 

gain 

No  improvement,  except  i 

Charles  Dickey 

44 

yrs. 

9 yrs. 

0 

1 

2 

1 

0 

0 

No  attacks  now 

2 

5 

lbs. 

gain 

Improvement 

Wilbert  Miller 

40 

yrs. 

2 yrs. 

0 

0 

1 

0 

0 

0 

No  attacks  now 

2 

12 

lbs. 

gain 

Improvement 

Logan  Salyers 

59 

yrs. 

10  yrs. 

0 

0 

0 

0 

0 

0 

No  attacks  6 mo. 

2 

6 

Ihs. 

gain 

Improvement 

S.  T.  Clark 

71 

yrs. 

1 yr. 

0 

0 

0 

0 

0 

2 

None 

2 

4 

lbs. 

gain 

No  improvement,  (No 

trJ 

John  Corns 

70 

yrs. 

5 yrs. 

1 

0 

1 

1 

0 

0 

No  attacks  now 

2 

9 

lbs. 

gain 

Marked  improvement 

sim 

Austin  Gaines 

43 

yrs. 

13  yrs. 

2 

1 

1 

1 

4 

4 

None 

3 

11 

lbs. 

loss 

No  improvement 

B.  G.  Cockerham 

52 

yrs. 

6%  yrs. 

6 

0 

0 

0 

0 

0 

No  attacks  now 

3 

Same  weight 

Marked  improvement 

SilK 

Total 

attacks  by  months.  . 

. . 392 

434 

224 

147 

162 

103 
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Type  of  Seizure 

Remarks 

Occupation 

No  deterioration.  Psychosis  at  time  of  seizures 

Quiet  and  orderly.  B^airly  stable.  Little  deterioration. 

None 

Tailor  shop 

Formerly  severe 

Quiet  and  orderly.  Fairly  stable.  Little  deterioration. 

Toy  shop 

Formerly  more  so 

Quiet  and  orderly.  Fairly  stab'e.  Little  deterioration. 

Toy  shop 

and  mild 

Mentally  unstable.  Easily  controlled. 

Ward  work 

3W 

Mentally  unstable.  Periodical  frenzy.  Improving 

Ward  work 

Formerly  more  so 

Mentally  unstable.  Deterioration 

Ward  work 

and  mild 

Mentally  unstable.  Quiet  and  orderly 

Ward  work 

Toy  shop 

id  severe 

Quiet  and  orderly.  Fairly  stable 

Ward  work 

and  mild 

Quiet  and  orderly.  Fairly  stable 

Ward  work 

id  severe 

Mentally  unstable.  Deterioration 

Mentally  stable.  No  psychosis.  No  deterioration 

Ward  work 

On  truck.  (Paroled  now) 

and  mild 

Mentally  stable.  Quiet  and  orderly 

Ward  work 

and  mild 

Mentally  unstable.  Periodically  disturbed 

Ward  work  • 

and  mild 

Mentally  unstable.  Quarrelsome 

Ward  work 

ild.  Never  fell  in  one.  Little  more  than  vertigo 

Epileptic  deterioration.  Quiet 

No  psychosis.  No  deterioration.  Temperamental 

Ward  work 

Ward  work 

Painter 

Little  more  than  vertigo  or  ringing  in  ears 

Mentally  unstable.  Deterioration 

Ward  work 

iw.  Severe  until  2 mos.  ago 

Unstable.  Quarrelsome  and  violent.  Dangerous 

Ward  work 

id  severe 

Quiet  and  orderly.  Fairly  stable 

Ward  work 

and  mild 

Mentally  unstable.  Deterioration.  Quarrelsome 

Ward  work 

Very  rarely  falls 

Quiet  and  orderly.  Fairly  stable 

Ward  work 

id  severe 

College  graduate.  Quiet  and  orderly.  Deterioration 

Ward  work 

Mild  now 

Quiet  and  orderly.  Fairly  stable.  Privileged  man 

Ward  work 

and  mild 

No  psychosis.  No  deterioration.  Stable 

Ice  man 

id  few 

Quiet  and  orderly.  Fairly  stable 

Mentally  unstable.  Deterioration 

Ward  work 

Ward  work 

id  severe.  Does  not  always  fall 

Quiet  and  orderly.  Mentally  unstable.  No  deterioration 
Quiet  and  orderly.  Fairly  stable.  No  deterioration 

Tailor  shop 

Tailor  shop 

formerly ; now  mild 

Quiet  and  orderly.  Fairly  stable.  No  deterioration 

Farm 

[Earely  falls 

Quiet  and  orderly.  Fairly  stable.  No  deterioration 

Truck 

Type  of 

Seizure 

Remarks 

Occupation 

Little  mental  deterioration.  Quiet  and  orderly 

None 

Mentally  unstable.  Deterioration 

None 

Mentally  unstable.  Deterioration 

None 

Mentally  unstable.  Deterioration 

None 

No  mind.  Mental  deterioration 

None 

Quiet  and  orderly.  No  deterioration 

None 

No  mind.  Quiet.  Mental  deterioration 

None 

' 

1 ■ Unstable.  No  deterioration 

None 

ild  ’ 

Deterioration.  Unstable.  No  mind 

None 

[ 

Feebleminded.  Deterioration 

None 

land  mild 

Stable,  No  deterioration 

Caretaker  of 

cottage 

(octurnal  only 

stable.  No  deterioration.  No  psychosis 

Gate 

1 

Stable.  No  deterioration 

Tailor  shop 

1 

Stable.  No  deterioration 

Tin  toy  dep't. 

Fairly  stable.  No  deterioration 

Tailor  shop 

|and  mild 

stab  e.  No  deterioration.  On  parole  now  with  treatment 

Dining  room. 

(Paroled  now) 

at  home.  No  psych,  now 

Fairly  stable.  No  deterioration 

Farm 

id  severe 

.Stable.  No  deterioration.  On  parole  now.  Treatment  at 

Mattress  shop. 

(Paroled  now) 

home.  No  psych,  now. 

Fairly  stable.  No  deterioration 

Farm 

1 Nocturnal  only 

Stable.  No  deterioration.  Doubtful  case.  Treatment 

None 

just  started 

]Never  falls  now. 

Used  to  fall 

Fairly  .stable.  No  deterioration 

Ward  work 

1 

Stable.  No  deterioration.  (At  TB  Hosp.  now) 

Truck,  until  sent  to  TB. 

I 

Unstable.  No  deterioration 

None 
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to  two  years  ago,  it  was  $225,  a year.  The 
cost  would  therefore  ])e  as  follows : 

Recent  eases  (j)ast  two  years)  at  $191  rate, 
$1,647.00. 

01(1  eases  (past  two  years)  at  $191  rate, 
$16,426.00. 

Old  cases  (prior  to  2 Yrs.)  at  $225  rate, 
$63,787.00. 

Total,  $81,860.00. 

The  cost  of  Luminol  for  this  group,  for  the 
six  months  has  been  approximately  $456.12. 

It  would  be  impossible ' to  estimate  accu- 
rately the  amount  of  money  that  could  have 
been  saved  by  early  treatment;  however,  it  is 
very  obvious  that  in  the  future  large  sums  of 
money  can  be  saved  for  the  state,  though  this 
is  really  of  the  least  importance,  for  by  proper 
treatment  the  Epileptic  can  be  given  a chance 
to  at  least  reliabilitate  himself  and  become 
something  besides  a ward  of  the  state  and  a 
burden  to  the  taxpayer.  This  is  certainly 
possible  in  many  instances,  and  a further  and 
continued  investigation  will  no  doubt  give  us 
some  tangible  estimates. 

Total  decrease  from  January  to  June. 

January  420  seizures. 

June  109  seizures. 

A decrease  of  74% 

If  there  is  one  iota  of  contra-indication  in 
the  treatment  of  epilepsy  as  above  reported, 
it  is  not  to  be  conceived  by  the  writer,  and  as 
to  the  efficacy  of  this  treatment  it  has  been 
demonstrated,  not  as  a curative  agent,  but  as 
an  essential  element  in  the  armamentarium 
now  available  in  this  Hospital. 


Diagnosis  of  Incipient  Tabes. — Morin  calls  at- 
tention to  the  loss  of  the  biceps  feinoris  tendon 
reflex — even  on  one  side — as  the  most  reliable 
early  sign  of  tabes.  The  reflex  is  a contraction 
of  the  biceps  feinoris  elicited  by  tapping  its  ten- 
don in  the  popliteal  space,  just  above  the  head  of 
the  fibula.  This  reflexe  peroneo-femoral  pos- 
terieur  was  described  by  Guillain  and  Barre  in 
1916,  and  experience  has  confirmed  the  value  of 
its  abolition  as  an  early  objective  sign  of  a tabetic 
lesion.  In  a case  described,  atrophy  of  the  optic 
nerve  had  developed  after  an  accident  to  the  head. 
There  were  no  symptoms  except  the  impairment 
of  vision  and  the  abolition  of  this  biceps  feinoris 
reflex,  hut  during  the  following  year  other  symji- 
toins  of  tabes  slowly  developed.  The  evolution 
of  tabes  is  progressive,  except  for  longer  or 
shorter  stationary  periods,  and  the  progress  is  a 
regular  jirogression  from  below  upward.  Hence 
the  reflexes  in  the  legs  fire  the  first  to  show  the 
effect.  He  has  never  encountered  a case  of  tabes 
with  loss  of  reflexes  in  the  arms  while  those  in 
the  legs  were  intact.  He  noted  siihincter  distur- 
bances in  58  per  cent,  of  his  hospital  cases  of 
tabes. 


SPINA  BIFIDA  WITH  HYDROCEPH- 
ALTTS.  EASE  REPORT.* 

By  Guy  P.  Grigcsby,  Louisville 

Patient,  J.  L.,  a male,  aged  eighteen  moutlis, 
-seen  in  the  Children’s  Hospital.  A few  days 
after  birth  a small  tumor  or  protrusion  was 
noticed  near  end  of  the  spine.  No  treatment 
was  instituted,  the  parents  being  informed 
that  the  condition  was  hopeless,  and  in  all 
probability  the  child  would  soon  die  as  a result. 
Tlie  tumor  had  gradually  increased  in  size 
until  the  date  of  our  observation.  Tlie  child 
was  brought  to  the  hospital  to  see  if  anything 
could  be  done  for  his  relief. 

Examination;  When  seen  by  me  on  Jan- 
uary 25th,  1923,  the  child  appeared  under- 
sized for  its  age  and  very  anemic.  The  head 
was  markedly  hydrocephalic,  the  anterior  fon- 
tanelle  widely  separated,  the  lower  extremi- 
ties small  in  proportion  to  remainder  of  the 
body.  There  was  paralysis  of  the  left  leg. 
The  child  seemed  to  have  control  over  the 
vesical  and  rectal  functions.  There  was  a 
large  tumor  at  lower  end  of  spine  situated 
over  the  last  three  or  four  lumbar  vertebrae 
which  contained  probably  a pint  of  fluid.  The 
upper  part  of  the  sac  was  very  thin  and  rup- 
ture seemed  imminent.  There  was  marked 
increase  and  decrease  in  size  of  the  tumor 
when  the  child  cried.  Blood  Wassermann 
negative.  Roentgen-ray  examination  (Dr. 
Keith)  showed  absence  of  the  neural  arches 
of  the  last  three  lumbar  vertebrae. 

The  patient  was  seen  in  consultation  by  Drs. 
Bruce  and  Pickett,  who,  despite  the  apparent- 
ly hopeless  condition,  felt  that  surgical  inter- 
vention was  the  only  chance.  Certainly  the 
case  from  a surgical  standpoint  did  not  offer 
much,  because  of  the  large  size  of  the  open- 
ing in  the  spine  and  the  type  of  tlie  spina 
liifida.  Moreover,  the  child  had  hydroceph- 
alus which  it  was  thought  would  more  than 
likely  increase  following  closure  of  the  spinal 
defect. 

Clinical  diagnosis:  spina  bifida  with  hydro- 
ccphalns.  Operafion  atlvised  and  accepted  l)y 
tlie  parents. 

Operation,  February  1st,  1923;  Under 
light  ether  anesthesia  (Dr.  Schoonover)  an  in- 
f'idon  was  made  around  base  of  the  tumor. 
The  sac  was  dissected  free  from  surrounding 
structures  and  when  opened  about  a pint  of 
spinal  fluid  escaped.  The  sac  was  (unjitied 
gradually  and  the  effect  upon  the  child  noted. 
Evidently  the  procedure  gave  rise  to  no  ap- 
preciable shock.  Exploration  of  the  interior 
T the  sac  showed  that  the  cord  and  its  .struc- 
tures were  flattened  and  spread  ujion  the  Avails 


*Clinical  report  with  exhibition  of  patient  and  photograiihs 
before  the  Louisville  Medico-Chirurgical  Society. 
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Spina  Bifida  with  Hydrocephalus. 


for  a distance  of  about  one  inch  on  either  side. 
That  portion  of  the  sac  above  the  cord  was 
excised  care  being  observed  to  prevent  injury  , 
to  the  cord  structures.  The  remaining  por- 
tion of  the  sac  was  enfolded  upon  itself  by  a 
series  of  Lembert  sutures  of  fine  silk.  This 
dealt  very  satisfactorily  with  the  cord  and 
sac  which  were  tlieu  retuiaied  to  the  spinal 
canal. 

Closure  of  the  cleft  in  the  spinal  canal  was 
effected  in  the  following  manner:  A trap 
door  transplant  with  its  base  at  the  edge  of 
tlie  cleft  left  attached  was  made  from  the 
fascia  and  muscle.  This  flap  was  then  re- 
flected and  sutured  to  the  opposite  side  of  the 
cleft  with  chromic  catgut.  A second  flap  of 
fascia  similar  to  the  first  was  then  dissected 
fi-ee  and  reflected  over  the  first  flap  and  su- 
tured in  that  position.  This  made  a splendid 
closure  of  the  defect.  The  skin  edges  were 
widely  separated  and  closure  was  made  with 
difficulty.  It  was  necessary  to  undermine  the 
skin  before  this  could  be  accomplished.  Even 
then  at  the  center  of  the  incision  there  was 
some  tension  on  the  sutures. 

The  little  patient  did  splendidly  following 
the  operation.  The  next  day,  however,  the 
temperature  ro.se  to  106  degrees  F.,  but  de- 
spite this  the  child  did  not  have  the  appear- 
ance of  being  extremely  ill.  The  tempera- 
ture gradually  receded  and  was  normal  <in 
the  tenth  day.  The  wound  healed  promptly 
and  without  incident  wortliy  of  note.  For 
three  or  four  days  following  the  operation 
there  was  some  increase  in  the  hydrocephalus, 
in  fact  this  persisted  \intil  the  end  of  tlie 
secoiid  week.  Since  tlien  there  ha.s  been  a 
gradual  decrease  in  size  of  the  head  and  at 
pre.sent  its  size  and  shape  are  nearer  normal 
than  prior  to  operation.  De.spite  the  fact  that 
for  the  last  few  days  the  child  has  had  a 
severe  cold,  he  has  been  less  fretful  than  for’ 


merly,  and  marked  improvement  has  occurred 
in  his  mentality. 

The  out.standing  features  of  interest  in  the 
case  seem  to  be  : 

(1)  The  unusual  size  of  the  spina  hifida 
and  the  large  amount  of  contained  fluid : 

(2)  That  the  rather  sudden  release  of  the 
spinal  fluid  apparently  had  no  deleterious  ef- 
fect upon  the  child : 

(3)  That  the  left-sided  paralysis  which 
exi.sted  prior  to  operation  has  now  disap- 
peared : 

(4)  That  the  extensive  spinal  defect  was 
satisfactorily  closed  in  the  manner  stated : 

(5)  The  reduction  in  size  of  the  head  and 
decided  improvement  in  mentality  during  the 
last  ten  days. 


Spina  Bifida  with  Hydrocephalus. 


DISCUSSION. 

Morris  Flexner:  Dr.  Grigsby  is  to  be  congrat- 
ulated on  his  operative  result  in  the  case  re- 
ported. The  question  arises : what  is  going  to 
eventually  happen  to  this  child?  There  is  no 
doubt  that  Dr.  Grigsby  was  dealing  with  a .men- 
ingomyelocele, and  considerable  improvement  has 
occurred  since  the  operation.  The  left  leg  of  the 
child  was  paralyzed  before  operation,  and  move- 
ments are  not  yet  what  they  should  be.  How- 
ever, the  child’s  legs  are  weak  and  it  is  a ques- 
tion whether  he  will  ever  be  able  to  walk. 

Dr.  Grigsby,  and  I expect  to  make  some  fur- 
ther investigations  in  this  case  to  determine  the 
amount  of  hydrocephalus  and  the  type.  As  prob- 
ably all  of  you  knowq  Dandy  and  Blackfan  a few 
years  ago  divided  hydrocephalus  into  two  distinct 
types,  viz.,  (a)  the  communicating  type,  and  (b) 
the  obstructive  type.  In  one,  obstruction  occurs 
before  the  fluid  reaches  the  subarachnoid  space. 
The  fluid  does  not  escape  through  the  foramina 
of  Luschka  and  Magendie  and  does  not  reach 
the  subarachnoid  for  absorption.  Tu  the  other 
type  fluid  does  not  reach  the  subarachnoid 
sjiace,  but  through  some  fault  in  mechanics 
is  not  absorbed.  The  type  present 
can  be  detected  by  means  of  phenolsulphone- 
phthalein  injection  into  the  lateral  ventricle,  asso- 
ciated with  lumbar  puncture.  We  are  going  to 
do  that  in  this  case  to  determine  exactly  how 
much  hydrocephalus  and  the  tyi)e  the  child  has. 
I think  ventriculography  should  also  be  done  to 
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determine  the  amount  of  involvement  of  the  cor- 
tex. This  in  itself  will  help  to  demonstrate  the 
type  of  hj’drocephalus  we  are  dealing  with. 

Personally  I am  not  as  optimistic  about  this 
case  as  is  Dr.  Grigsb}^  I still  believe  we  are 
going  to  have  an  hydrocephalic  idiot  before  we 
get  through  with  it.  Had  Dr.  Grigsbj'  been  able 
to  operate  on  the  child  earlier  in  life  I believe  his 
chances  would  have  been  very  much  better. 

Dandy  and  Blackfan  have  investigated  many 
cases  of  hydrocephalus  associated  with  menin- 
gocele, and  the  following  is  from  one  of  their 
articles  on  this  subject: 

The  frequent  association  of  a meningocele  with 
internal  hydrocephalus  has  long  been  known,  and 
quite  frequently  an  interval  hydrocephalus  has 
been  observed  to  develop  following  the  removal 
of  a meningocele.  This  seems  to  us  most  prob- 
ably due  to  the  removal  of  the  absorbing  area 
of  the  meningocele,  which  was  just  sufficient  (or 
nearly  so)  to  maintain  the  balance  between  the 
production  and  absorption  of  cerebro-spinal  fluid. 
With  its  removal  the  production  of  fluid  becomes 
greater  than  absorption  causing  increased  dilata- 
tion of  the  ventricles. 

In  eleven  patients  rvith  communicating  hydro- 
cephalus, three  had  a meningocele;  and  in  fifteen 
cases  of  obstructive  h3^drocephalus,  a meningocele 
was  present  in  three.  The  formation  of  a men- 
ingocele in  conjunction  with  a communicating 
hydi'ocephalus,  arising  in  earlj'  intra-uterine  life, 
seems  explainable  bj'  the  pressure  which  causes 
the  cerebrospinal  fluid  to  take  the  path  of  least 
resistance,  usualh'  in  the  lumbar  region,  which 
is  the  last  part  of  the  spinal  canal  to  be  bridged 
over.  The  presumption  is  natural  that  a men- 
ingocele signifies  an  increased  pressure  of  cere- 
brospinal fluid  in  the  spinal  canal,  or  a commu- 
nicating hj’drocephalus.  But  that  this  is  not  nec- 
essarily true  is  shown  by  its  existence  in  three 
cases  of  obstructive  hj'drocephalus.  In  one,  how- 
ever, the  hydrocephalus  was  originallj'  of  the 
communicating  varietjq  and  when  first  seen  by 
us  was  in  the  last  stages  of  the  transition  to  a 
total  obstruction.  The  other  case  was  a m^’elo- 
cj'stocele,  the  cerebrospinal  fluid  having  no  com- 
munication with  the  sac,  which  was  now  blind, 
and  reach  the  original  communication 
with  the  central  canal  of  the  spinal 
cord  closed  in  several  places.  The  relation- 
ship of  the  meningocele  to  the  obstructive  Iwdro- 
cephalus  in  the  remaining  case  could  not  be 
ascertained  because  of  the  absence  of  a path- 
ologic examination. 

In  all  cases  with  a meningocele  which  have 
recenth’  come  under  our  observation,  careful 
studies  have  been  made  of  the  amount  of  absorp- 
tion from  the  spinal  canal  in  addition  to  other 
evidence  of  internal  hydrocephalus.  Onlv  in 
those  cases  in  which  a normal  absorption  is  pres- 
ent from  the  spinal  canal  have  we  removed  the 
meningocele,  and  in  these  cases  have  observed  no 


subsequent  secondary  effects  on  the  brain.  The 
iflienolsulphonephthalein  output  from  the  spinal 
canal  we  regard  as  a thoroughly  reliable  index 
of  the  function  of  the  meninges,  and  know  of  no 
other  waj^  in  which  a safe  decision  can  be  made 
in  the  operative  treatment  of  a meningocele.” 
(Dandj^  and  Blackfan). 

It  is  recognized  that  surgery  offers  the  only 
hope  in  cases  of  this  kind.  One  observer  has 
tabulated  fifty-seven  cases  similar  to  the  one  be- 
fore us,  of  which  ten  or  twelve  were  saved  by 
operative  treatment.  Untreated  practically  all 
the  patients  die  in  the  second  year  either  from 
meningitis  or  some  intercurrent  affection. 

S.  J.  Meyers:  Dr.  Grigsby’  is  to  be  congi-at- 
ulated  on  his  excellent  surgeiw  in  the  case  re- 
ported. I feel  rather  optimistic  about  the  future 
of  this  child  from  the  result  thus  far  attained. 
Dr.  Flexner  may  be  correct,  that  this  child  will 
develop  into  an  idiot,  but  he  certainlj'  does  not 
look  iodiotic  now.  The  parents  doubtless  feel 
very  much  better  about  the  child  aindiow,  whether 
it  lives  or  dies,  because  Dr.  Grigsly  has  removed 
the  tumor  which  has  hitherto  been  an  ej^esore  to 
them. 

H.  E.  Schoonover:  Prior  to  the  operation  this 
child  appeared  to  'take  no  interest  in  anjdhing 
and  rested  on  his  abdomen  all  the  time.  As  he 
laj's  on  the  table  tonight  jmu  will  observe  he  no- 
tices everj’thing  around  him,  plaj’s  with  articles 
near  him,  etc.  So  far  as  appearances  go  the 
child  has  markedly  improved  since  the  operation, 
and  I understand  there  has  been  considerable 
change  for  the  better  in  his  mentality. 

Dr.  Grig-sby  did  not  mention  the  fact  that  the 
parents  of  this  child  have  one  other  who  is  per- 
fectly normal. 

Cuthbert  Thompson:  Dr.  Grigsby  is  to  be  con- 
gratulated on  the  result  of  his  operation  in  this 
case.  The  child  has  improved  in  ever^’  wa^',  the 
paralysis  has  practically  disappeared,  the  size  of 
the  head  has  gradually’  become  less,  and  the  scar 
at  the  site  of  the  operation  is  firm. 

I do  not  believe  that  in  this  case  the  foramen 
of  Magendi  was  obliterated  as  the  size  of  the 
head  is  still  diminishing.  My  theory  is  that, 
when  the  intra-cranial  pressure  was  diminished 
by  draining  of  the  cerebro-spinal  fluid  during  the 
operation,  the  absorbing  tissues  resumed  their 
function  of  transferring  the  fluid  into  the  venous 
sinuses. 

I hope  Dr.  Grigsby  will  give  us  a further  re- 
port of  this  case  in  a few  months. 

J.  G.  SherriU:  I wish  to  “take  my  hat  off  to 
Dr.  Grigsbj^  ’ ’ I have  seen  a number  of  patients 
with  spina  biflda  and  have  never  yet  been  able 
to  get  one  of  them  to  live  for  any  length  of  time. 
In  one  case  I thought  a good  result  would  cer- 
tainly be  secured,  but  after  being  closed  for  a 
wlnle  leakage  began  and  persisted  and  the  pa- 
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tient  eventually  died  of  meningitis.  Some  of  these 
])atients  have  a very  high  temperature  for  which 
we  have  been  unable  to  account.  I remember  re- 
moving a large  cyst  from  the  sacro-coccygeal  reg- 
ion ; the  operation  was  completed  without  any 
shock  and  apparently  there  was  no  communica- 
tion between  the  cyst  and  the  spinal  canal;  hut 
the  patient  without  any  infection  suddenly  de- 
veloped a very  high  temperature  which  persisted 
until  death.  It  is  possible  that  the  cyst  com- 
municated with  the  spinal  cord,  though  no  com- 
munication could  be  detected.  There  must  be 
something  in  this  region  intimately  associated 
with  the  heat  center,  by  nervous  connection,  be- 
cause the  patients  have  a very  high  temperature 
without  any  infection. 

I am  glad  Dr.  Grigsby  mentioned  the  flap  opera- 
tion. It  is  oftentimes  quite  ditficult  to  get 
enough  tissue  to  cover  the  defect. 

I congratulate  Dr.  Grigsby  on  the  result  of  his 
operation.  Like  Dr.  Meyers,  I would  not  abandon 
hope  in  this  case,  I would  keep  the  patient  under 
close  observation,  because  some  of  these  hydro- 
cephalic children  operated  upon  for  meningocele 
and  cystocele  sometimes  get  entirely  well.  I be- 
lieve it  would  be  a dangerous  procedure,  based 
upon  my  previous  experience,  to  introduce  a 
needle  into  the  affected  region  of  the  spine,  be- 
cause if  leakage  is  started  difTficult.y  would  be 
encountered  in  stopping  it.  I would  be  very  slow 
about  recommending  any  manipulation  on  this 
child  purely  for  scientiflc  reasons  so  long  as  he 
is  doing  well.  Of  course  I would  not  care  to  be 
put  in  the  attitude  of  interfering  with  scientific 
investigation,  but  so  long  as  the  child  is  doing 
well  my  advice  would  be  to  let  him  alone. 

The  causation  of  spina  bifida  and  hydrocep- 
halus is  a subject  worthy  of  study  but  is  not 
under  consideration  now.  These  children  are  born 
with  this  condition  existing  from  failure  to  unite 
of  the  lower  part  of  the  spinal  canal.  Nearly 
every  child  with  spina  bifida  also  has  hydro- 
cephalus. It  is  my  belief  there  are  two  condi- 
tions responsible  for  the  development  of  these 
anatomic  defects,  viz.,  syphilis  and  tuberculosis, 
the  latter  probably  being  the  most  prominent 
cause.  The  great  majority  of  these  patients  have 
a mild  tuberculous  meninoitis  which  has  been  in- 
strumental in  causing  the  hydrocephalus. 

Wm.  J.  Young:  T do  not  see  why  there  should 
be  any  greater  objection  to  performing  lumbar 
puncture  on  this  child  than  on  a normal  patient 
for  the  purpose  of  obtaining  spinal  fluid  for 
examination  as  outlined  by  Dr.  Flexner.  Of 
course  the  site  of  the  former  operation  should 
be  avoided.  With  this  precaution  in  my  opinion 
lumbar  puncture  can  be  done  with  the  same 
degree  of  safety  as  in  a normal  child. 

L.  W.  Frank:  I have  seen  six  cases  of  this 
kind,  in  five  of  which  I either  operated  or  assisted 
in  the  operation.  The  usual  sites  for  meningocele 


are  at  the  caudal  end  of  the  spinal  column  or 
in  the  cervical  region.  I have  never  seen  one  in 
the  mid-portion  of  the  spine  or  in  the  dorsal 
region.  I have  seen  three  cervical  and  three 
.sacral  meningoceles.  In  one  case  seen  at  the 
children’s  hospital  the  child  had  a four-plus 
Wassermann.  There  was  an  enormous  meiiin- 
g’ocele  in  the  aural  I'egion,  but  it  was  considered 
useless  to  operate  on  account  of  the  syphilitic 
infection  and  the  lack  of  mentality  of  the  child. 
Death  occurred  within  a short  time  from  men- 
ingitis. The  other  five  patients  were  operated 
upon  and  all  made  operative  recoveries. 

In  operation  of  children  where  the  meningocele 
is  in  the  sacral  region  the  greatest  danger  lies  in 
infection  from  soiled  diapers  as  it  is  difficult  to 
keep  these  children  clean. 

The  child  before  us  is  almost  two  years  of  age. 
The  three  patients  that  we  ojjerated  upon  for 
meningocele  in  the  sacral  region  were  all  younger, 
one  of  them  subjected  to  operation  about  four 
years  ago  being  only  six  weeks  old.  No  infection 
occurred,  the  child  made  a prompt  recovery  and 
was  well  a year  afterward.  The  last  one  we  saw, 
operated  upon  by  Dr.  L.  Frank  and  myself,  had 
a meningocele  in  the  cervical  region  about  the 
size  of  a hen’s  egg  with  a very  small  anatomic 
defect  which  was  easily  closed.  In  the  cervical 
region  the  sac  of  the  meningocele  is  easier  hand- 
led than  in  the  sacral  region,  on  account  of  the 
fixed  position  of  the  nerve  elements  in  the  spinal 
canal.  In  the  sacral  region,  the  cauda  equina 
being  loose,  and  in  many  strands,  not  infrequently 
nerve  elements  are  in  the  sac  or  fixed  to  the  wall 
just  as  they  were  in  the  case  reported,  and  one 
must  be  extremely  careful  in  excising  the  sac  not 
to  cut  away  the  nerve  tissue.  One  not  exercising 
the  care  Dr.  Grigsby  did  in  this  ease,  can  very 
easily  sever  a number  of  the  nerve  filaments  with 
consequent  increase  in  the  paralysis.  Dr.  Grigsby 
is  to  be  congratulated  on  his  result  in  this  ease. 

It  is  perfectly  true  that  hydrocephalus  has  fol- 
lowed the  operation  for  meningocele  in  a number 
of  instances.  However  the  longer  the  interval 
after  operation,  without  development  of  hydro- 
cephalus the  greater  is  the  probability  of  an  ulti- 
mate favorable  result,  and  in  the  case  report.ed 
I am  of  the  opinion  that  the  patient  will  make  a 
good  recovery. 

I cannot  see  any  reason  why  lumbar  puncture 
should  not  be  made  in  the  further  investigation  of 
this  case.  Of  course  I would  not  advise  intro- 
ducing a needle  in  the  region  of  the  operative 
sear,  because  the  nerve  trunks  are  adherent  to 
the  sac,  and  puncturing  them  one  might  just  as 
well  insert  the  needle  into  a nerve  as  between 
two  nerves,  but  by  going  higher  where  the  nerve 
tissue  is  not  adherent  to  the  sac  or  where  the 
location  of  the  nerve  tissue  is  the  same  as  in  a 
normal  individual,  I can  see  no  reason  why  lum- 
bar puncture  cannot  be  done  with  safety. 
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W.  E.  Gardner:  The  case  reported  is  exceed- 
ingly interesting,  and  wliile  we  must  give  due 
consideration  to  the  theory  advanced  by  Dr-.  Flex- 
ner  and  substantiated  by  the  statistics  he  has 
quoted,  yet  I am  inclined  to  believe  the  ultimate 
result  will  be  favorable  in  this  case  as  the  child 
has  improved  so  much  since  the  operation.  I can- 
not help  hut  feel  hopeful,  and  if  proper  absorp- 
tion and  drainage  continue,  as  was  suggested  by 
Dr.  Thompson,  I believe  the  child  will  recover. 

So  far  as  any  intelligence  test  is  concerned; 
It  will  be  necessary  to  wait  until  the  child  is 
three  years  old  before  making  an  intelligence 
test,  as  it  is  impossible  to  get  satisfactory  co- 
operation before  that  age.  The  child  may  not 
be  an  idiot,  he  might  become  a low  grade  or  high 
grade  imbecile,  if  he  does  not  become  perfectly 
normal. 

If  the  child  lives  we  will  all  be  interested  in 
hearing  what  happens  after  he  becomes  three 
years  of  age,  as  at  that  time  a satisfactory  test 
of  the  intelligence  can  be  made  according  to  some 
of  the  approved  methods  which  are  now  being 
used. 

Guy  P.  Grigsby  (closing) : Having  operated 
upon  this  child,  and  noting  the  marked  improve- 
ment in  his  general  condition,  I am  naturally 
very  hopefixl  as  to  the  ultimate  outcome.  Com- 
paring the  condition  at  the  time  I first  saw  the 
patient  with  his  appearance  at  present,  I can 
hardly  recognize  that  it  is  the  same  child.  Im- 
provement has  been  greatest  during  the  last  ten 
days  despite  the  fact  that  the  child  has  had  a 
cold  and  his  temperature  in  consequence  has  been 
rather  high. 

In  closing  I wish  to  present  a paragraph  from 
the  interesting  book  of  Elsberg  who  is  an  auth- 
ority on  this  subject: 

“As  the  mortality  of  the  operation  has  been 
very  high  in  the  first  months  of  life,  varying  be- 
tween 35  and  50  per  cent,  it  is  advisable  to  defer 
operation  as  long  as  possible.  Many  of  the  in- 
fants operated  upon  within  the  first  few  months 
of  life  died  from  the  shock  of  the  operation; 
others  from  meningitis  due  to  infection,  from 
marasmus,  or  from  the  complicating  hydrocep- 
halus. The  immediate  operative  mortality  is  at 
least  25  per  cent  for  the  first  year  of  life.  Of 
course,  the  results  will  vary  with  the  form  of 
the  spina  bifida.  Thus  I have  operated  upon  five 
meningoceles  with  five  recoveries,  upon  seven 
meningo-m3-eloceles  with  only  three  recoveries. 
All  of  the  patients  over  two  j'ears  of  age  recov- 
ered niceh^  from  the  operation.  I have  seen  one 
child  with  marked  motor  and  sensory  distur- 
bances regain  power  in  the  paralyzed  limbs.” 
(Elsberg). 

As  the  case  under  discussion  was  a meningo- 
myelocele, of  a rather  exaggerated  type,  I feel 
that  we  should  congratulate  ourselves  that  the  pa- 
tient has  made  an  operative  recovery. 


THE  SCIENCE  AND  ART  OF  MEDICINE 
IN  RELATION  TO  THE  COMMUNITY.* 

By  Henry  A.  Christian,  Boston 

As  time  goes  on,  medicine,  like  many  other 
things,  heeomes  more  and  more  interwoven 
into  the  interests  of  the  community. 
What  interest  have  I in  the  art  and  science 
of  medicine,  very  naturally,  yon  ask?  What 
concern  is  it  of  mine  whether  medical  educa- 
tion is  adequately  endowed?  Why  should 
hospitals  and  medical  schools  and  boards  of 
health  spend  money  on  research  laboratories, 
or,  at  least,  why  should  I,  a citizen,  be  asked 
to  help  pay  for  them?  IMerely  to  ask  such 
questions  at  once  suggests  to  every  thoughtful 
citizen  some  sort  of  an  answer  that  inevitably 
suggests  important  community  relationships. 

Every  one  is  deeply  interested  in  keeping 
well  and  should  he  fall  sick,  his  first  thought 
is  what  can  I do  to  get  well?  Hence  he 
wants  well  trained  physicians  to  call  upon 
for  treatment  when  ill.  However,  it  is  easier 
to  prevent  than  to  cure  disease.  So  preven- 
tion is  perhaps  of  greater  importance  to  the 
community  than  cure,  while  cure  is  of  more 
immediate  importance  to  the  individual. 

Both  the  science  and  art  of  medicine  con- 
cern themselves  with  prevention  as  well  as 
with  cure.  Some  of  the  most  important  dis- 
coveries of  medical  science  relate  to  the  pre- 
servation of  good  health  and  the  prevention 
of  disease.  Most  of  them  in  application  de- 
mand not  alone  something  of  the  individual, 
hut  something  of  the  group  tliat  goes  to  make 
iqi  the  community  in  which  the  individual 
lives.  Community  intelligence  is  a large  fac- 
tor in  the  successful  application  of  medical 
knowledge  in  the  prevention  of  disease.  Hence, 
not  alone  is  it  imiiortant  to  the  community 
to  provide  the  facilities  for  medical  education 
and  medical  investigation,  hut  also  it  is  im- 
portant that  the  conununity  makes  possible 
for  its  citizens  a fair  degree  of  general  edu- 
cation and  a considerable  degree  of  commu- 
nity wealth  without  which  proper  housing, 
proper  sanitation  and  proper  food  are  not 
possible  as  the  fundamentally  necessary  liasis 
for  community  health. 

This  is  all  very  well,  but  what  harm  will 
come,  you  may  ask,  if  these  provisions  are  not 
made.  In  other  words  is  there  any  real  dan- 
ger today  that  disease  will  bring  any  great 
harm  to  a community?  Let  me  answer  this 
by  an  example.  Several  years  ago  I was 
called  to  a small  mid-w^estern  town  to  help 
in  the  care  of  a large  number  of  typhoid  pa- 
tients. Here  neglect  of  certain  sanitary  pre- 
cautions, an  injudicious  attempt  to  save  a few 
thousand  dollars,  and  a tardiness  to  recog- 
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iiize  a serious  situation  had  resulted  in  a fear- 
ful e])idemic  outbreak  of  typhoid  fever. 
Clearly  the  community  was  responsible  for 
the  situation. 

To  understand  it,  one  has  to  go  back  some 
twenty  years  before  the  typhoid  outbreak  to 
the  installation  of  a pipe  line  to  convey  to  a 
collecting  reservoir  a part  of  the  town’s  sup- 
ply of  water.  In  order  to  save  some  two  thou- 
sand dollars  this  town  installed,  against  ex- 
pert atlviee,  a pipe  line  composed  of  tile  pipe 
jointed  together  with  cement.  Anyone  should 
have  known  that  in  time,  with  the  expansion 
and  shrinkage  induced  by  changing  tempera- 
tures, cracking  at  the  joints  was  sure  to  hap- 
l)en  and  that  the  flowing  water,  under  low 
])ressure  as  it  was,  would  at  times  in  differ- 
ent places  only  partially  till  the  pipe  and  pro- 
duce suction  that  would  drain  into  the  pipe 
water  from  the  surrounding  soil.  To  make 
the  possibility  doubly  sure,  at  one  time  a 
broken  section  was  repaired  by  the  introduc- 
tion of  a jDipe  of  smaller  bore.  This,  where 
it  joined  again  at  its  lower  end  to  the  larger 
l)ipe,  made  a splendid  suction  pump.  To 
make  still  more  complete  the  possibility  of 
disaster,  this  town  had  no  regulations  con- 
cerning the  laying  of  sewers.  If  a man  built 
a house,  he  merely  ran  his  sewer  out  into  the 
street  and  connected  it  in  anyway  he  thought 
l)est  to  the  main  drain  of  the  town.  Now 
the  scene  was  all  set.  It  but  remained  for  the 
coincidence  of  a wet  season  and  a ease  of 
typhoid  in  one  of  the  houses  along  the  street. 
In  time  tliis  came  with  the  result  that  typhoid 
bacilli  from  this  patient  found  their’ way  into 
the  leak>^  sewer,  thence  out  into  the  water 
soaked  soil  and  were  finally  sucked  into  the 
tile  pipe  conveying  drinking  water  to  run  into 
the  collecting  reservoir  and  be  pumped  into 
every  house  in  that  town  as  part  of  a sup- 
l)osedly  satisfactory  drinking  water.  A very 
large  part  of  the  town’s  people  very  naturally 
drank  this  water,  with  the  result  that  shortly 
many  were  sick,  but  the  real  cause  was  not 
suspicioned  until  some  three  weeks  later  when 
after  the  necessary  incubation  period  the  signs 
of  typhoid  became  unmistakable.  In  a month 
some  882  out  of  a population  of  a little  over 
9,000  had  sickened  of  typhoid  fever. 

As  soon  as  it  was  recognized  that  typhoid 
was  prevalent  the  state  board  of  health  was 
called  in  and  within  24  hours  the  probable 
cause  was  recognised,  the  town’s  water  sup- 
l)ly  was  being  chlorinated  and  numerous  other 
precaiitions  were  underway  to  stop  any  fur- 
ther spread  of  disease.  Within  a short  time 
the  entire  town’s  energies  were  concentrated 
on  the  care  of  its  sick.  Citizens  were  organ- 
ized, the  Chamber  of  Commerce  was  converted 
into  a canteen,  hosptials  were  improvised  in 
dwelling  houses,  a church  and  an  unused 


hotel,  nurses  were  gathered  and  the  situation 
was  under  control.  A community’s  unintel- 
ligence, however,  before  the  epidemic  was  over 
had  cost  the  town  perhaps  not  less  than  a half 
million  dollars,  though  it  is  difficult  to  reckon 
in  dollars  the  loss  entailed  by  882  cases  of  a 
disease  sucli  as  typhoid  of  prolonged  course 
with  an  incident  death  of  25  citizens.  This 
was  really  the  result  of  the  attempt  to  save 
some  two  thousand  dollars  some  twenty  years 
before. 

Now  let  us  look  at  this  episode  in  the  light 
of  the  science  and  art  of  medicine  in  relation 
to  the  community.  Ordinary  sanitary  pre- 
cautions should  have  guarded  again.st  the  pos- 
sibility, but  twenty  years  ago  they  were  all 
too  rarely  taken.  Medical  science  had  unrav 
elled  the  cause  of  typhoid,  the  path  of  infec- 
tion and  the  mode  of  exit  of  the  typhoid  bac- 
illi. All  of  this  should  have  been  common 
knowledge  of  a community.  A better  trained 
medical  profession  would  have  diagnosed  the 
typhoid  more  quickly  and  a better  organized 
method  of  reporting  disease  would  have  rec- 
ognized sooner  its  epidemic  proportions.  The 
science  of  bacteriology  had  equipped  the  state 
board  of  health  with  the  means  of  eliminat- 
ing the  bacilli  from  the  water  supply  without 
making  the  water  undrinkable.  Recent  inves- 
tigations had  I’evolutionized  the  treatment  of 
typhoid  so  that  less  than  half  the  number  died 
in  this  epidemic  than  had  ever  happened  in 
any  other  typhoid  outbreak.  Even  for  sm-li 
a foolhardy  community  as  this,  great  benefit 
came  from  the  results  of  the  art  and  science 
of  medicine,  but  that  community  had  had  the 
opportunity  to  have  escaped  the  entire  thing 
as  has  every  community  which  intelligenth' 
applies  what  today  is  common  knowledge  for 
all.  Do  not  be  confident  that  some  such  thing 
may  not  happen  to  your  community.  Remem- 
ber that  this  community  thought  the^^  were 
safe. 

I might  cite  tuberculosis  as  a type  of  com- 
munity problem.  Here  it  is  not  an  epidemic 
outbreak  but  a steady  incidence  of  far  too 
many  cases  of  a disease  really  in  large  meas- 
ure preventable,  if  an  intelligent  community 
conscientiously  and  tboroughly  applies  what 
the  science  and  art  of  medicine  has  tauglit. 
Money  needs  to  be  spent,  but  is  it  not  money 
well  spent  if  it  means  more  citizens  living  a 
life  of  happiness  and  efficiency?  Those 
already  diseased  must  be  cared  for.  Some  can 
be  cured,  but  more  important  for  tbe  commu- 
nity, all  can  be  taught  how  to  cease  being  a 
danger  to  those  in  contact  with  them  and 
thus  the  spread  of  the  disease  can  be  de- 
creased. The  community  can  be  educated  and 
housed  and  fed  so  as  to  resist  entirely  tliis 
decreased  danger  from  instructed  tuberculous 
patients  and  in  time  this  dread  disease  can 
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be  almost  eliminated.  Tuberculosis  cannot  be 
managed,  however,  unless  an  aroused  commu- 
nity undertakes  the  fight  against  it. 

Every  modern  hospital  should  become  an 
educational  centre  for  the  community.  No 
longer  is  the  hospital  simply  a place  for  the 
care  of  sick  individuals,  but  it  has  a wide 
range  of  points  of  contact  with  many  mem- 
bers of  the  community  in  which  it  is  situated. 
Conseciuently,  the  hospital  is  a very  important 
institution  to  each  community. 

In  the  first  place  the  hospital  ministers  to 
sick  individuals.  Often  for  poorer  people  to 
get  the  sick  one  out  of  the  family  into  the 
hospital  makes  possible  the  return  of  the  mem- 
bers of  that  family  to  productive  activity  out 
of  which  they  have  been  kept  by  the  necessity 
for  care  of  the  sick  one.  Herein  lies  an  eco- 
nomic advantage  to  the  community  in  having 
a hospital  providing  free  or  small  cost  care  of 
patients.  Again  often  to  get  the  sick  into  a 
hospital  decreases  the  chances  for  the  further 
spread  of  disease,  particularly  contagious  dis- 
eases. 

A properly  constructed,  well-managed  hos- 
I)ital  is  a source  of  instruction  in  better, 
cleaner  living  and  improved  cooking,  not  alone 
to  the  patient,  but  to  those  who  come  to  visit 
him.  Often  here  is  given  a first  lesson  in 
hygiene.  Follow-up  work  is  a growing  factor 
of  usefulness  in  the  modern  hospital  and 
through  the  friendly  visitor  the  influence  be- 
gun in  the  hospital  is  carried  into  the  home 
and  permanently  rooted  there.  IMany  dis- 
eases depend  in  large  part  for  their  treatment 
on  dieting  and  it  is  necessary  to  instruct  the 
patient  and  his  family  in  cooking  an  deven 
in  purchasing  foods  in  order  that  the  doctor’s 
treatment  may  be  carried  out.  Here  again 
education  is  spread  into  the  community. 

An  important  part  of  the  work  of  a hos- 
pital lies  in  the  prevention  of  progression  of 
chronic  ailments  which  may  not  be  completely 
curable  and  the  avoidance  of  their  complica- 
tions. Judicious  handling  frequently  can  re 
turn  to  jiroductivity  a patient  who  cannot  be 
cured  and  he  can  be  maintained  in  self-sup- 
port for  a considerable  period  of  time,  thus 
decreasing  the  economic  drain  of  sickness  on 
the  family  and  the  community. 

The  hospital  is  constantly  educating  nurses, 
resident  doctors  and  members  of  the  visiting 
statf.  The  great  importance  to  the  community 
of  the  latter  often  is  overlooked.  The  hos- 
pital in  its  activities  is  a post-graduate  school 
for  all  physicians  who  work  within  its  dooi’s 
and  here  they  can  learn  better  methods  of 
treatment  to  ajiply  to  patients  in  their  homes. 

All  of  these  activities  of  the  hospital  are 
carried  on  with  greatest  effectiveness  in  those 
hospitals  which  are  intimately  associated  with 
medical  schools  and  so  directly  concerned  in 


medical  ediication.  If  you  were  to  ask  your 
physician  to  name  the  best  hospitals  of  the 
country  you  would  find  that  all  of  them  that 
he  named  were  connected  with  medical  schools 
and  busily  engaged  in  teaching  clinical 
branches  of  medicine  to  under-graduate  and 
post-graduate  students  of  medicine. 

If  you  look  at  a hospital  simply  as  the  place 
to  treat  a certain  number  of  sick  individuals 
and  then  turn  to  its  annual  expenditure  of 
money,  which  in  every  good  hospital  is  neces- 
sarily a very  large  one,  probably  you  would 
say  that  the  cost  is  too  great  and  that  it  does 
not  in  its  accomplishments  justify  the  outlay 
of  so  much  money  on  top  of  the  great  initial 
cost  of  its  plant.  On  the  other  hajid,  if  you 
delve  deeper  into  its  activities  and  evaluate 
them  in  relation  to  the  community  which  it 
touches  at  many  points,  as  I have  already 
illustrated  by  certain  examples,  you  will  find 
that  the  great  gootl  it  does  far  outweighs  its 
cost,  and  though  the  community  should  lavish 
money  on  its  hospital,  it  would  but  inade- 
quately pay  for  the  return  it  gets  in  good. 

What  I have  been  saying  of  hospitals  aj)- 
jfiies,  too,  to  medical  schools.  Medical  educa- 
tion is  enormously  expensive  but  medical 
schools,  whatever  their  cost,  are  necessary  fac- 
tors in  the  health  problems  of  the  community 
and  they  with  their  research  laboratories 
must  be  sujqjorted  in  order  that  there  may 
be  properly  trained  physicians  to  function  in 
the  care  of  patients,  whether  at  home  or  in 
hospitals,  and  that  medical  knowledge  may 
progressively  expand  in  order  that  treatment 
and  prevention  of  diseases  shall  be  better  eai- 
ried  out  in  every  community  of  this  broad 
land  of  ours. 

The  tale  of  medical  research  is  a fascinat- 
ing one.  Research  is  a form  of  exploration. 
The  type  of  man  who,  in  earlier  days,  became 
an  exi^lorer  of  new  lands  and  pushed  out  the 
bounds  of  civilization  into  the  wilderness,  now 
is  the  investigator  extending  the  boundaries 
of  knowledge  further  and  further  into  the 
realm  of  the  unknown.  Medical  investiga- 
tion, unlike  much  other  investigation,  often 
involves  a better  treatment  of  individual  pa- 
tients whose  disease  is  being  studied  and  so 
brings  a direct  and  immediate  result  entirely 
apart  from  the  ultimate  vahxe  of  such  nev/ 
knowledge  as  is  obtained. 

Almost  every  field  of  medicine  has  been 
illumined  by  investigation  in  the  last  decade, 
and  the  progress  made  justifies  the  feeling 
that  yet  greater  advances  are  at  hand,  ad- 
vances which  .will  practically  eradicate  this 
disease  or  bring  a cure  for  that  one.  These 
investigations,  directly  or  indirectly,  are  vit 
ally  impoi^ltant  to  the  community  and  its 
citizens. 
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A little  further  south  than  here  there  has 
been  a continuous  fear  of  the  introduction  of 
an  epidemic  of  yellow  fever.  Investigation, 
cai-ried  on  by  American  Army  surgeons, 
sliowed  first  that  this  disease  was  spread  by 
a variety  of  mosquito  who  after  biting  a yel- 
low fever  patient  could  infect  another  man 
by  biting  him,  provided  a sufficient  length  of 
lime  had  elapsed  to  allow  of  the  then  unknown 
oi'ganism  of  the  disease  to  reach  maturitj"  in 
its  insect  host.  This  gave  the  first  real  clue 
fo  preventing  the  spread  of  yellow  fever, 
namely,  prevent  the  mosquito  from  having 
access  to  the  yellow  fever  infected  patient 
either  by  killing  the  mosquito  or  screening 
file  patient. 

Further  investigation,  this  time  by  a Jap- 
anese scientist  working  in  an  American  lab- 
oratory, lias  demonstrated  the  organism  caus- 
ing the  disease  and  with  this  knowledge  pi’e- 
veiitive  vaccination  has  become  a possibility 
and  a more  efficacioiis  treatment  is  probable. 

E(|uipj)ed  with  this  knowledge  the  Rocke- 
feller Foundation  has  undertaken  the  clean- 
ing up  of  all  endemic  foci  of  yellow  f'ver 
from  which  sju'eads  the  disease  in  the  world, 
and  what  is  more  important,  they  have  iirac- 
tically  accomplished  this,  so  that  it  seems  im- 
lirobable  that  the  cities  of  the  United  States 
will  ever  again  face  the  serious  health  and 
economic  situation  of  a yellow  fever  outbreak 
because  there  will  probaldy  be  no  yellow  fever 
at  any  point  from  which  it  could  reach  our 
country. 

There  are  in  the  Uiiited  States  probably 
1,000,000  people  suffering  from  diabetes,  a 
disease  due  to  deficient  function  of  small 
structures  in  the  pancreas.  Within  the  last 
few  years  much  improvement  in  the  methods 
of  managing  this  disease  has  come  from  in- 
vestigations carried  on  in  many  different  lab- 
oratories, which  have  given  us  much  clearer 
ideas  as  to  how  to  feed  these  patients  in  order 
to  prolong  their  lives  of  usefulness. 

Practically  within  the  year,  a method  has 
been  discovered  by  which  the  substance,  whose 
deficiency  is  responsible  for  the  disease,  can 
be  prepared  from  animals’  pancreases  in  a 
form  that  may  be  injected  into  the  human 
body  so  as  to  partly  restore  the  deficient  activ- 
ity and  so  help  to  control  the  disease.  This 
discovery  has  made  possible  a still  better  man- 
agement of  diabetes  and  already  a number  of 
lives  have  been  saved  by  using  this  substance 
which  previou.sly  could  not  have  been  saved. 
Moreover,  many  patients  too  weak  from  tbe 
disease  to  work  have  become  again  economi- 
cally efficient.  An  actual  cure  is  not  yet  at 
hand,  but  a great  advance  in  management  has 
been  attained  whicb  will  have  an  important 
part  in  a further  lengthening  of  the  period  of 
efficient  life  of  these  many  diabetics.  If  each 


of  the  1,000,000  diabetics  in  the  United  States 
by  these  means  live,  let  us  say,  a life  of  effi- 
ciency two  years  longer,  and  that  is  very  pro- 
bable, and  each  earns  but  $1,000  a year,  the 
increased  earnings  by  this  process  will  be  2,- 

000  times  1,000,000  or  two  billion  dollars, 
which  is  about  half  the  total  expenditure  of 
the  United  States  Covernment  last  year.  You 
see  that  discoveries  with  regard  to  diabetes 
have  a not  insignificant  economic  importance 
to  diabetics  and  their  families  and  indirectly 
to  the  comnuiiiity  in  which  they  live. 

The  annual  death  rate  in  the  United  States 
from  circulatory  diseases  is  approximately 
100,000;  certainly  not  less  than  this.  Let  us 
say  that  one-fifth  of  these  carry  life  insiirance 
averaging  $500  each.  I believe  this  is  a very 
conservative  estimate.  Then  these  deaths  cost 
the  life  insurance  companies  of  the  United 
States  $10,000,000  a year. 

In  the  last  few  years  there  has  been  a very 
active  study  of  methods  of  prevention  of  heart 
disease.  There  have  been  improvements  in 
methods  of  early  diagnosis  of  circulatory  dis- 
ease and  more  efficient  means  of  treatment 
are  being  evolved.  If  this  new  knowledge  is 
api)lied  a certain  percentage  of  these  deaths 
can  be  prevented  and  many  more  can  be  post- 
poned from  one  to  several  years.  To  reduce 
this  annual  loss  to  insurance  companies,  to 
say  nothing  of  the  importance  to  the  family 
and  the  community  of  a longer  life  for  these 
individuals  sick  of  circulatoiy  disease,  is  a 
con.sideration  of  much  importance. 

I might  go  on  and  multiply  examples  but 

1 will  not  use  more  of  your  time  for  I think 
I have  made  clear  that  medical  investigation 
has  a very  marked  value  to  the  citizens  of  the 
country  and  is  worthy  of  their  support. 

Can’t  you  see  as  citizens  of  this  community 
that  there  is  a real  obligation  to  maintain 
medical  schools  and  laboratories  and  hospitals 
and  colleges  and  high  schools  and  secondary 
schools?  They  all  constitute  a sort  of  inter- 
locking .system.  Hospitals  are  useless  Avithout 
doctors.  Medical  schools  are  needed  to  train 
them,  but  without  colleges  and  high  schools 
and  secondary  schools  the  men  Avill  be  too 
ignorant  to  learn  medicine.  Well  trained  ])by- 
sicians  are  greatly  handicapped  if  the  people 
of  the  community  are  uneducated  and  they 
must  have  a community  co-operation  to  carry 
on  most  of  their  preventive  Avork.  Better 
trained  physicians  in  better  educated  com- 
munities can  accomplish  much  for  better 
health.  Medical  laboratories  for  iuA’estigation 
must  be  maintained  and  ])roi)erly  educated 
Avorkers  must  be  .supported  in  order  that 
g^’eater  and  greater  im])rovement  may  be 
made  in  methods  of  j^reventing  and  treating 
disease. 
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All  of  this  costs  money.  Where  shall  it 
come  from  ? From  the  community,  first  of  all 
because  the  community  receives  the  greatest 
benefit.  The  municipality  should  support 
schools,  colleges,  hospitals,  medical  schools 
and  research  laboratories.  How,  makes  very 
little  difference?  By  taxation,  from  a com- 
munity chest,  from  private  endowments;  any 
method  will  serve.  Perhaps  if  all  methods 
are  used  most  will  be  accomplished.  The  how 
is  a local  (piestion ; the  community  obligation 
applies  everywhere. 

i'\)r  those  of  you  who  are  graduating  today 
there  is  much  that  you  can  do  in  helping  in 
the  progressive  development  of  the  commun- 
ity into  which  you  go.  This  university  is 
placing  upon  you  its  stamp  of  approval. 
Should  it  not  look  to  you  in  return  to  help  in 
making  better  and  happier  and  healthier  your 
communities?  This  is  a real  opportunity  and 
in  congratulating  you  on  your  university  ac- 
complishments T welcome  you  into  that  large 
opportunity  for  good  that  is  open  to  all  edu- 
cated folk. 

LUNG  ABSCESS  FOLLOWING  TONSIL- 
LECTOMY: CONTINUED  REPORT.* 

By  J.VMEs  Royden  Pe.vbody,  Louisville 

In  November,  1922,  I read  a paper  before 
this  society  on  the  subject  of  lung  abscess  fol- 
lowing tonsillectomy  and  reported  one  illus- 
trative case.  (See  Kentucky  Medical  Jour- 
nal, IMarch,  1923).  The  patient  was  a negro, 
aged  twenty-nine,  whose  tonsils  I had  removed 
in  April,  1921.  At  the  time  the  case  was  re- 
ported the  patient  had  lived  nearly  two  years 
after  development  of  the  lung  abscess. 

Upon  returning  from  my  vacation  the  past 
summer  (1923)  I was  informed  that  the  pa- 
tient had  died  about  August  1st.  His  physi- 
cian in  Anchorage,  Kentucky,  told  me  that 
the  man  had  been  under  his  constant  observa- 
tion, that  while  he  had  never  been  able  to 
work  many  of  his  former  symptoms  had  dis- 
appeared, that  he  had  practically  ceased  ex- 
pectorating foul  smelling  sputum,  but  rapid 
pulse-rate  had  continued,  and  the  man 
always  complained  of  weakness. 

An  interesting  feature  about  the  case,  which 
was  called  to  your  attention  in  reading  my 
paper,  was  that  the  man  had  serv^ed  in  the 
army  and  had  been  discharged  more  than  a 
year  before  being  operated  upon.  Some  phy- 
sician who  had  examined  hini  in  the  mean- 
time made  the  diagnosis  of  pulmonary  tuber- 
culosis. However,  Drs.  Moore,  Miller  and 
others  at  the  Louisville  City  Hospital  were 
unable  to  demonstrate  the  tubercle  bacillus 
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nor  any  physical  signs  of  the  disease.  I was 
asked  whether  his  service  in  the  army  iuid 
anything  to  do  ^vith  development  of  the  lung 
abscess,  to  which  I replied  in  the  negative.  As 
already  stated  the  man  had  lived  nearly  two 
years  after  development  of  the  lung  abscess 
during  which  time  he  had  persistently  re- 
fused further  treatment. 

It  may  be  interesting  to  state  that  when  the 
physician  was  asked  to  see  the  patient  at  home 
there  was  a delay  of  about  an  hour,  and  when 
he  reaehed  the  house  he  found  that  the  man 
had  just  died  from  a terrific  pulmonary  he- 
morrhage. The  doctor  said  he  had  never  seen 
so  much  blood  coming  from  the  lung. 

About  two  weeks  ago  the  subject  of  lung 
abscess  was  discussed  before  a meeting  of  the 
Society  of  Physicians  and  Surgeons,  of  Louis- 
ville, at  'whieh  time  Dr.  Morris  Flexner  re- 
ported two  cases  following  tonsillectomy. 
Everybody  had  something  to  say  about  ton- 
sillectomy and  the  discussion  finally  resolved 
itself  into  the  relative  merits  and  demerits  of 
general  and  local  anesthesia.  Very  little  was 
said  ahobit  the  treatment  of  lung  abscess. 

Jackson  has  recently  done  considerable 
work  with  the  bronchoscope  in  draining 
chronic  abscesses  of  the  lung.  In  the  discus- 
sion it  was  mentioned  that  lung  abscess  was 
best  managed  by  the  production  of  artificial 
pneumothorax,  but  this  should  be  done  early 
before  adhesions  had  formed  as  after  that  it 
did  no  good.  Jackson  has  drained  a great 
many  lung  abscesses  through  the  broncho- 
scope with  a fair  degree  of  success. 

I do  not  believe  it  will  ever  be  determined 
just  how  lung  abscess  develops  following  ton- 
sillectomy, i.  e.,  whether  from  asi^iration  of 
septic  material  or  from  embolism.  Dr. 
Charles  W.  Richardson  (1912)  was  the  first 
nose  and  throat  man  to  call  special  attention 
to  this  subject,  although  it  is  stated  in  Osier’s 
text  book  of  1901  that  “abscess  of  the  lung 
sometimes  follows  tonsillectomy.”  Richard- 
son (1912)  recorded  several  cases  and  stated 
his  belief  was  that  lung  abscess  following  ton- 
sillectomy was  due  to  embolism.  However, 
several  years  later  (1922)  he  said  he  had 
changed  his  opinion  and  then  believed  lung 
abscess  was  caused  by  aspiration  of  septic 
material  and  not  by  embolism.  In  the  mean- 
time other  cases  were  reported  in  different 
parts  of  the  country  and  various  opinions  ex- 
pressed as  to  causation. 

Moore  (1922)  collected  and  reviewed  two 
hundred  and  two  cases  of  lung  abscess  fol- 
lowing tonsillectomy.  Of  these  thirty-nine 
patients  were  operated  upon  under  local  anes- 
thesia, tlie  remainder  under  general  anesthe- 
sia. Tlie  question  naturally  arises,  does  local 
ane.sthesia  completely  abolish  the  reflexes  so 
that  material  cannot  be  aspirated  or  swallow- 
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e<l  ? The  fact  must  be  remembered  tliat  lung 
al)sce.ss  lias  followed  tonsillectomy  under  local 
anesthesia.  Jack.son  says  the  swallowing  re- 
flex can  be  ab.solutely  paralyzed  by  applying 
cocaine  around  the  superior  laryngeal  nerx’C, 
and  that  material  may  reach  the  lungs  by 
aspiration  during  tonsillectomy  under  local 
anesthe.sia. 

When  the  case  furnishing  the  basis  for  these 
remarks  was  originally  repoi'ted  I searched 
tlio  literature  and  made  inquiry  among  my 
colleagues  in  an  attempt  to  determine  the  frt^ 
(luency  with  which  lung  abscess  followed  ton- 
sillectomy, and  whether  the  method  of  ad- 
ministering the  anesthetic  had  anything  to  do 
with  it.  There  seemed  to  be  no  consensus  of 
oi)inion  on  either  question.  In  my  case  the 
complication  arose  “like  a bolt  from  the  clear 
sky”;  nothing  occurred  at  the  time  of  opera- 
tion to  suggest  that  lung  abscess  might  later 
develop ; the  operation  was  performed  under 
general  anesthesia  at  the  Louisville  City  Hos- 
pital ; convalescence  was  attended  by  no  un- 
toward feature;  the  patient  was  dismissed 
from  the  hospital  two  days  after  operation. 
Seventeen  days  later  he  was  readmitted  with 
])ulmonary  symptoms  indicating  abscess,  and 
this  diagnosis  was  made  by  Dr.  IMoore  and 
other  physieians  in  the  hospital. 

After,  examining  the  literature  at  the  time 
the  case  was  repoi’ted  I concluded  lung  absce.ss 
following  tonsillectomy  was  due  to  aspira- 
tion ; but  further  study  has  convinced  me  that 
the  cause  is  embolism.  I believe  it  is  only 
fair,  however,  to  consider  that  lung  abscess 
following  tonsillectomy  may  be  due  to  either 
aspirated  septic  material  or  to  embolism.  I 
do  not  see  how  we  can  hope  to  definitely  set- 
tle the  question  when  a man  of  the  standing 
of  Richardson  has  changed  his  opinion  within 
tlie  period  of  a few  years.  Coakley  has.  seen 
a few  cases  and  believes  the  cause  is  embol- 
ism. 

Tlie  next  que.stion  which  arises  is,  can  this 
complication  be  avoided?  There  seems  to  be 
definite  reasons  why  tonsillectomy  .should  not 
be  performed  during  an  attack  of  acute  ton- 
sillitis. In  the  discu.ssion  before  the  Society 
of  Physicians  and  Surgeons,  however,  some  of 
tlie  members  advocated  operating  during  an 
acute  attack.  Personally  T believe  tliis  jilan 
would  markedly  increase  the  chance  of  em- 
bolism, and  we  know  serious  hemorrliage 
sometimes  follows  operation  in  acute  infec- 
tions. 

1 believe  preliminary  treatment  is  of  some 
importance.  In  tbe  case  reported  the  patient 
had  a low  grade  infection  and  was  under 
treatment  two  months  before  the  ojieration. 
It  was  at  first  thought  he  might  have  .syphilis, 
but  the  blood  Wassermann  was  negative.  If 
there  existed  anything  to  act  as  the  predispos- 


ing cause  of  lung  ab.scess  it  was  not  discov- 
ered. Perhaps  we  should  have  waited  longer 
I efore  ojierating. 

Another  ((uestion  is,  should  tonsillectomy 
I e iierformed  under  genei’al  or  local  anesthe- 
sia ? It  is  the  belief  of  many  phy.sicians  that 
if  a general  anesthetic  is  used  it  should  never 
lie  ether.  Another  feature  to  be  considered 
is  whetber  or  not  suction  should  be  employed. 
Many  throat  surgeons  .say  the  suction  appara- 
tus should  always  he  used.  A general  sur- 
geon, IManges,  of  New  York,  has  said  lung 
abscess  following  tonsillectomy  is  due  to  the 
mechanical  pressiire  apparatus  used  in  the  ad- 
mini.stration  of  ether.  This  is  also  the  opin- 
ion of  Clendenning  and  many  others.  How- 
ever, it  is  not  true  because  lung  absce,s.ses  fol- 
lowing tonsillectomy  were  reported  long  be- 
fore that  method  of  administering  ether  was 
ever  used. 

No  one  seems  to  know  why  lung  abscess 
sometimes  follows  tonsillectomy,  but  the  acci- 
dent has  occurred  in  the  practice  of  the  most 
careful  and  skillful  operators.  One  author 
says  it  has  iiever  been  known  to  occur  in  pri- 
vate practice,  that  ab,seess  occurs  only  in 
harity  ca.ses  where  the  operator  is  inclined 
to  be  careless.  We  know  this  is  not  true  be- 
( ause  many  cases  have  occurred  in  private 
’'■ractice  where  there  was  no  chance  of  care- 
lessness, faulty  operative  technique,  or  faulty 
after-treatment. 

DISCUSSION 

L.  W.  Frank:  If  lung  al)seess  following  ton- 
sillectomy is  due  to  embolism,  why  are  emboli 
never  noted  in  other  situations?  There  is  just  . 
•IS  much  chance  of  having  an  embolic  process  in 
the  kidney,  spleen  and  other  organs  as  in  the 
king.  If  lung  abscess  is  an  embolic  iihenomenon 
there  certaiiily  ought  to  he  evidences  of  emhol- 
>,m  elsewhere  in  the  body.  Furthermore,  I be- 
lieve these  abscesses  almost  invariably  occur  in 
or  near  the  center  of  the  right  lung. 

In  my  opinion  lung  abscess  following  tonsil- 
'octomy  is  caused  by  as))iration  of'  septic  mater- 
ial and  not  embolism.  Tbe  right  lung  is  more 
likely  to  be  involved  than  tbe  left  because  the 
r.iain  right  bi'oncbus  e.xttmds  directly  downward 
()  the  lung,  there  being  no  deviation  in  its 
course  such  as  noted  in  tbe  left  bronchus. 

Charles  G.  Lucas:  In  regard  to  the  treatment 
of  lung  abscess  by  drainage  tbi'ougb  tbe  broncho- 
sco])e:  Not  long  ago  1 bad  tlu'  opportunity  of  see- 
ing Pi'of.  .lackson  and  his  assistants  at  the  .lef- 
fe.Hon  medical,  jiractice  this  method  in  a num- 
I'cr  ot  ca.ses.  It  is  astonishing'  tbe  ease  with  which 
the  ])rocedure  is  executed.  A local  anesthetic  is 
not  used  in  children  under  the  age  of  twelve. 
Tbe  degree  of  relief  obtained  by  this  procedure 
was  remarkable. 
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I saw  several  patients  subjected  to  broneho- 
seopic  drainage  for  lung  abscess,  and  also  four 
jiatients  who  bad  been  under  treatment  for  some 
time.  The  results  secured  were  excellent. 

S.  G.  Dabney:  The  latest  statistics  show  that 
lung  abscess  follows  tonsillectomy  sixteen  times 
more  fre(]uently  after  general  than  after  local 
anestliesia.  I believe  these  statistics  are  not  far 
wrong. 

I recall  the  paper  mentioned  by  Dr.  Peabody, 
published  several  years  ago,  in  which  the  author 
reviewed  two  hundred  and  two  cases  of  lung 
abscess  following  tonsillectomy.  It  was  an  ex- 
tremely interesting  compilation. 

Like  Dr.  L.  W.  Prank,  I cannot  help  believing 
that  in  the  majority  of  cases  lung  abscess  follow- 
ing tonsillectomy-  is  due  to  aspiration  of  septic 
material.  Much  may  depend  upon  circumstances 
surrounding  the  operation.  It  is  not  uncommon 
for  the  patient  to  partially  recover  from  the  ef- 
fect of  the  anesthetic  before  operation  is  com- 
pleted which  favors  aspiration  of  material  into 
the  lung.  The  anesthetist  is  of  ti-emendous  im- 
imrtance  in  these  cases,  and  one  should  always  be 
selected  who  is  accustomed  to  administering  anes- 
thetics for  this  particular  purpose. 

I also  saw  the  statement  that  abolition  of  the 
laryngeal  reflex  could  be  produced  by  local  ap- 
plication of  cocaine.  I am  a little  doubtful  about 
this.  The  suiDerior  laryngeal  nerve  furnishes  sen- 
sation to  the  larynx  but  not  above  it.  Unless 
enough  cocaine  is  applied  to  allow  some  of  it  to 
gravitate  into  the  larynx,  it  hardly  seems  that  the 
laryngeal  reflex  would  be  thereby  abolished.  I 
think  abolishment  of  this  reflex  would  be  very 
rare  from  the  application  of  cocaine  locally.  It 
is  a common  observation  that  during  tonsillect- 
omy under  local  anesthesia  the  patient  coughs 
showing  that  the  reflex  is  not  abolished. 

I believe  it  is  a very  good  plan  to  have  the 
head  of  the  patient  lower  than  the  chest  during 
tonsillectomy,  especially  where  there  are  any  in- 
dications that  trouble  may  ensue.  However, 
lung  abscess  usually  occurs  without  other  com- 
jilications  or  indications  of  trouble. 

I do  not  believe  there  is  much  in  the  theory 
of  embolism.  While  I am  aware  many  excellent 
observers  hold  that  opinion,  I still  think  lung  ab- 
scess is  caused  by  aspiration  of  septic  material. 
Tliere  are  two  views  concerning  this:  First,  that 
the  patient  inhales  blood  during  the  operation  and 
infective  material  thus  reaches  the  lung:  Second, 
that  small,  cheesy,  septic  masses  squeezed  from 
the  tonsil  during  operation  are  drawn  downward 
into  the  lung,  and  one  of  these  septic  masses  is 
tlie  I)eginning  of  lung  abscess.  I ratber  lean  to- 
ward the  latter  view  personally. 

I have  seen  oidy  one  lung  abscess  following 
tonsillectomy.  That  occurred  in  a patient  under 
the  care  of  Dr.  .1.  Rowan  Morrison,  a young  mar- 
I’ied  woman  who  never  had  tuberculosis  although 
she  had  always  been  a little  uneasy  about  it.  A 


strange  feature  was  that  the  patient  had  a pre- 
monition before  tonsillectomy  that  she  would 
have  a lung  abscess  afterward  and  so  expressed 
herself  prior  ■ to  operation.  Tonsillectomy  was 
attended  by  no  difficulty,  she  took  a general  anes- 
thetic without  untoward  incident,  and  was  dis- 
missed from  the  hospital  in  two  days.  There  was 
no  evidence  of  trouble  in  the  lung  or  chest.  A 
few  days  later  she  developed  an  abscess  of  the 
light  lung.  Fortunately  she  made  a good  recov- 
ery; she  has  gained  twenty  pounds  in  weight  and 
has  remained  in  excellent  health. 

I do  not  believe  forcing  the  anesthetic  by  the 
pressure  apparatus  has  anything  to  do  with  the 
l)r()duction  of  lung  abscess.  In  my  opinion  suc- 
tion does  not  help  very  much  in  preventing  the 
inhalation  of  septic  material  from  the  tonsil. 

I have  always  thought  something  might  be  ac- 
complished by  preliminary  treatment:  For  in- 
stance, a few  days  hence  I expect  to  remove  the 
tonsils  of  a young  man  under  local  anesthesia. 
The  patient  has  been  under  observation  for  more 
than  a week.  He  comes  to  the  office  each  day 
and  the  tonsillar  crypts  are  cleansed  as  thor- 
oughly as  possible  thus  getting  rid  of  the  septic 
material  which  might  later  produce  lung  abscess. 
I believe  that  is  an  important  step  in  the  prelim- 
inary treatment  and  have  practiced  it  as  routine 
during  the  last  two  or  three  years. 

To  summarize  the  measui’es  which  I believe  im- 
portant in  the  prevention  of  lung  abscess : Fii’st, 
get  the  tonsils  clean  before  tonsillectomy  is  per- 
formed; second,  during  the  preliminary  treat- 
ment have  the  patient  use  a tooth  brush  three  or 
four  times  a day  to  keep  the  gums  and  teeth 
clean;  third,  insist  upon  the  use  of  an  antiseptic 
mouth  wash  several  times  daily;  fourth,  have  the 
patient  come  to  the  office  every  day  for  several 
days  to  cleanse  the  tonsils  thoroughly  using  a 
small  quantity  of  Lugol’s  solution  after  cleans- 
ing. 

I am  opposed  to  tonsillectomy  during  an  acute 
attack  of  tonsillitis  or  so  long  as  the  patient  has 
fever.  There  is  one  exception  that  might  be 
made  to  this : we  occasionally  see  a patient  with 
chronic  tonsillar  infection  who  has  fever  extend- 
ing over  weeks  or  months,  and  the  only  way  we 
can  get  rid  of  the  fever  is  to  remove  the  focus 
of  infection,  i.  e.,  the  tonsils. 

Stuart  Graves:  In  the  routine  examination  of 
microscopic  sections  of  tonsils  in  at  least  eight 
hundred  cases,  very  few  have  shown  the  presence 
of  bacteria  in  the  crypts.  There  is  i)ractically 
always  a certain  amount  of  chronic  inflammation 
l)eneath  the  epithelium  lining  the  crypts.  Occa- 
sionally sections  have  shown  acute  inflammation. 
Not  infrequently  in  acute  and  subacute  tonsillar 
infection  one  will  find  clumps  of  bacteria  so  large 
that  they  ajipear  as  granular  masses. 
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John  Walker  Moore:  I believe  Eh-.  Peabody 
takes  tlie  correct  view  in  legard  to  the  cause  of 
lung-  abscess  following  tonsillectomy.  It  occurs 
less  fre(]uently  from  aspiration  of  infectious 
material  into  the  lung  than  from  embolism.  It 
is  significant  that  lung  abscess  generally  develops 
within  three  or  four  days  after  tonsillectomy.  I 
believe,  however,  in  Dr.  Peabody’s  case  abscess 
was  not  noted  for  two  weeks.  If  septic  material 
existed  in  the  bronchus  there  would  certainly  be 
a reaction  before  the  expiration  of  two  weeks; 
nature  would  force  the  patient  to  expectorate  and 
thus  expel  the  septic  substance.  It  has  been  noted 
that  very  few-  patients  cough  after  tonsillectomy. 

I recall  having  performed  autopsies  on  soldiers 
dying  from  gunshot  wound  of  the  thigh  followed 
by  septic  emboli.  The  femoral  vein  was  ligated 
well  within  the  necrotic  tissue.  Examination  show- 
ed a clot  in  the  vein  one  and  a half  inches  in  length; 
this  had  become  infected  and  gradually  softened; 
septic  emboli  were  thus  detached  and  carried  into 
the  blood  stream  with  the  production  of  septic 
infarcts  in  the  lung,  spleen,  etc.  It  seems  per- 
fectly reasonable  to  suppose  that  small  veins  of 
the  tonsil  wliieh  are  not  ligated  may  contain 
thrombi  which  become  infected  and  when  carried 
into  the  blood  stream  cause  abscess  in  the  lung 
or  anywhere  else  for  that  matter. 

Dr.  Beasley,  of  Philadelphia,  states  that  in  his 
camp  during  the  war  patients  with  scarlet  fever 
had  their  tonsils  removed  immediately  regardless 
of  the  stage  of  infection,  and  not  one  of  these 
soldiers  developed  acute  nephritis.  In  other 
camps,  where  tonsillectomy  was  not  practiced 
there  were  many  cases  of  acute  nephritis. 

Ben  Carlos  Frazier:  It  so  happens  that  now- 
adays I do  not  see  many  tonsillectomies,  but  am 
occasionally  called  upon  to  administer  the  anes- 
thetic for  such  operations.  I believe  chloroform 
is  preferable  for  a general  anesthetic  in  tonsil- 
lectomy as  it  excites  much  less  secretion. 

I have  never  seen  a lung  abscess,  nor  in  fact 
any  other  serious  complication,  following  tonsil- 
lectomy. I have  seen  serious  secondary  hemorr- 
hage in  one  case,  a woman  aged  thirty  years,  but 
even  this  might  be  classified  as  continuation  of 
the  primary  hemorrhage.  I was  recalled  to  the 
hospital  five  hours  after  operation,  and  again 
three  hours  later,  on  account  of  hemorrhage. 
Bleeding  was  finally  controlled  and  the  patient 
made  a good  recovery. 

In  my  opinion  lung  abscess  following  tonsil- 
lectomy is  caused  by  asi)iration  or  inhalation  of 
septic  material. 

J.  Rowan  Morrison:  In  the  case  Dr.  Dabney 
mentioned,  the  patient  being  under  my  care,  ton- 
sillectomy was  carefully  and  skillfully  performed. 
The  patient  had  a premonition  that  she  would 
later  have  a lung  abscess  which  proved  correct. 
Fortunately  she  recovered  and  has  remained  well. 


The  subject  of  lung  abscess  is  of  interest  to 
every  practitioner  of  medicine.  It  is  probable 
such  abscesses  occurred  after  tonsillectomy  in  the 
early  days  when  the  so-called  guillotine  method 
was  in  vogue.  While  Dr.  Richardson  first 
biought  this  subject  prominently  before  the  pro- 
fession, probably  long  before  tliat  time  cases  of 
lung  abscess  were  diagnosed  as  aspiration  or  eth- 
er pneumonia,  etc.  It  is  very  diffucult  to’  deter- 
mine the  presence  of  lung  abscess  based  on  the 
clinical  signs.  Such  authorities  as  Norris  and 
l.oudes  say  that  in  the  majority  of  cases  the 
diagnosis  is  not  made  until  the  patient  begins  to 
expectorate  large  quantities  of  sputum  foul  smell- 
ing or  not.  The  roentgen-ray  often  shows  more 
in  these  cases  than  can  be  determined  by  physi- 
cal examination,  but  interpretation  of  the  plate 
may  be  difficult  as  it  is  not  always  clear  what 
the  condition  is. 

Statistics  show  that  lung  abscess  occurs  once  in 
about  three  thousand  tonsillectomies;  therefore 
it  is  not  a common  complication.  Cases  have  been 
reported  following  local  as  well  as  general  anes- 
thesia. A greater  number  of  tonsillectomies  have 
been  performed  under  general  than  local  anes- 
thesia, and  as  lung  abscess  may  follow  either 
method,  I do  not  see  how  we  can  conclude  that 
local  anesthesia  will  prevent  any  individual  from 
developing  lung  abscess.  I do  not  believe  we 
ought  to  try  to  decide  which  method  of  anes- 
thesia should  be  used  by  the  incidence  of  lung 
abscess;  this  is  a question  which  must  be  decided 
by  the  operator  and  the  individual  to  be  operated 
upon, 

I have  always  thought  lung  abscess  following 
tonsillectomy  was  caused  by  aspirated  septic  ma- 
t rial,  but  it  may  also  be  caused  by  embolism,  es- 
pv.cially  after  what  Dr.  Moore  saj-s.  There  are 

many  infected  tonsils  and  tonsillectomies  that 
. is  a wonder  a greater  number  of  lung  abscesses 

> not  occur  because  in  every  case  a large 
a:..ount  of  septic  material  must  have  a chance 
L)  enter  the  lung. 

' wish  the  throat  surgeons  would  tell  us  wheth- 
01-  under  local  anesthesia  the  patient  can  cough 
a;':d  aspirate  infectious  material  into  the  lung  or 
■ s the  reflex  abolished?  This  seems  to  be  an 
important  point.  Local  anesthesia  may  weaken 
the  reflex,  but  is  it  entirely  abolished?  It  not  in- 
.'requently  happens  that  after  tonsillectomy  the 
patient  has  a jiaroxysm  of  coughing  shortly  after 
1.  e ng  returned  to  bed. 

1 believe  it  is  the  general  idea  that  it  is  bad 

active  to  operate  upon  acutely  inflamed  tonsils. 
However,  there  are  exceptions  to  this  rule.  Dr. 
Dalmey  vvill  recall  having  performed  tonsillect- 
omy upon  a man  who  had  acutely  inflamed  ton- 
sils and  vvisel.y  so  I think  because  the  patient  had 
acute  rheumatic  fever  with  endocarditis  begin- 
ning, and  the  only  source  of  infection  that  could 
be  demonstrated  was  diseased  tonsils.  The  patient 
had  a tempei-ature  of  102*  F.  when  the  operation 
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was  [ierfovraed.  Recovery  was  prompt  and  satis- 
factory witli  very  little  ])ermanent  damage  to 
the  Iicai't.  1 believe  it  would  have  been  otherwise 
if  his  tonsils  had  remained  longer. 

I.  A.  Lederman:  My  ideas  coincide  in  the 
main  with  those  expiessed  by  Dr.  Dabney.  There 
are  one  or  two  points,  however,  which  shonld  he 
emphasized.  First,  is  lung  abscess  following  ton- 
sillectomy caused  by  aspiration  of  septic  material 
or  embolism"?  I think  it  is  only  fair  to  give  each 
a share  of  the  blame  as  there  seems  no  reason 
why  abscess  should  not  occur  from  both  causes. 
If  due  entirely  to  infarction  why  should  the  in- 
farct always  occur  in  the  lung?  I have  never 
heard  of  embolus  in  any  other  part  of  the  body 
following  tonsillectomy,  abscess  always  occurring 
in  the  lung.  I cannot  believe  that  factor  alone 
is  the  cause  of  lung  abscess  in  one  hundred  per- 
cent of  cases. 

As  to  lung  abscess  following  tonsillectomy  un- 
der local  anesthesia:  It  does  seem  probable  this 
should  be  due  to  embolism.  Anesthesia  cannot 
be  limited  to  the  tonsils.  The  pharynx,  epiglottis 
and  larynx  are  also  anesthetized  and  inspiration 
of  septic  material  into  the  trachea  may  occur  in 
that  way. 

As  to  operating  on  acutely  inflamed  tonsils: 
Drs.  Dabney  and  Peabody  will  doubtless  recall 
an  article  written  sotrre  years  ago  by  Higgins,  of 
Iowa,  advocating  tonsillectomy  during  acute  ton- 
sillitis and  also  in  acute  cpiinsy.  While  none  of 
ns  can  see  the  rationale  of  this  procedure,  there 
are  cases  in  which  tonsillectomy  must  be  per- 
formed in  the  acute  stage  of  tonsillitis.  I do  not 
see  how  we  can  draw  any  sharply  defined  lines 
and  say  that  we  must  not  operate  until  a certain 
number  of  days  have  elapsed,  for  iirstance  until 
seven  days  after  the  tonsil  has  become  normal. 
In  acute  arthritis,  for  instance,  where  the  focus 
of  infectioir  is  in  the  tonsil,  I tlrirrk  toirsillectoirry 
should  be  done  pronrptly.  Early  operation  is  de- 
manded to  cut  short  the  absorption  of  poisonous 
products. 

A few  weeks  ago  I removed  one  tonsil  of  a 
patient  who  had  jieri-tonsillar  abscess;  it  was  an 
acute  case  in  which  there  was  a recurrence  every 
few  days;  after  seeing  the  patient  through  sev- 
eral recuri-ent  attacks  I advised  tonsillectomy. 
The  tonsil  was  greatly  inflamed,  the  ])illars  in- 
fill lated,  and  dissection  was  difficult.  Operation 
was  completed,  however,  without  untoward  in- 
cidimt  and  there  has  been  no  return  of  the  cpiinsy. 

While  no  rule  can  be  formulated  to  which  there 
will  not  be  exceptions,  gcmerally  speaking  I agree 
with  what  has  been  said  about  the  inadvisability 
of  performing  tonsillectomy  during  the  acute 
stage  of  tonsillitis. 

J!  R.  Peabody  (closing):  I am  glad  my  contin- 
u(‘d  report  of  the  case  of  lung  abscess  following 
tonsillectomy  has  stimulated  such  an  instructive 
discussion.  The  cpiestion  is  not  yet  settled  nor  do 


I believe  it  ever  will  be  just  how  lung  abscess 
occurs  following  tonsillectomy.  In  the  summary 
of  my  paper  read  before  this  society  I stated  that 
it  might  occur  in  two  ways,  viz,  (a)  from  aspira- 
tion or  septic  material,  and  (b)  from  embolism. 
At  that  time  I believed  that  in  the  majority  of 
cases  abscess  was  due  to  aspiration  but  have 
since  changed  my  opinion  and  now  believe  embo- 
lism is  the  most  frec|uent  cause  of  lung  abscess 
following  tonsillectomy. 

The  author  of  an  article  published  in  the  Ar- 
chives of  Internal  Medicine  about  two  years  ago 
stated  that  sepsis  was  the  primary  cause  of  lung 
abscess.  We  know  there  are  an  enormous  number 
of  bacteria  present  in  the  mouth  and  when  the 
tonsils  are  enucleated  there  may  be  a severe  reac- 
tion. I have  never  seen  a case  in  which  there  was 
not  considerable  exudate  in  the  fossa. 

Several  years  ago  it  was  stated  that  lung  ab- 
scess was  always  caused  by  a piece  of  tonsil  get- 
ting into  the  lung  during  the  operation,  and  the 
author  of  this  statement  used  the  bronchoscope 
in  an  attempt  to  locate  the  tonsillar  fragment. 
Of  course  none  of  us  ever  permit  any  of  the  tonsil 
to  slip  downward  into  the  lung  during  tonsillect- 
omy, but  it  is  possible  for  septic  material  or  in- 
fected blood  to  enter  the  larynx. 

As  to  anesthesia  and  tonsillectomy:  There  is 
great  divergence  of  opinion  among  operators  in 
different  parts  of  the  country.  For  instance  in 
St.  Louis  the  majority  of  operators  will  not  per- 
form tonsillectomy  under  local  anesthesia  because 
of  the  fear  that  lung  abscess  might  later  develop. 
In  other  sections  of  the  country  local  anesthesia 
is  used  almost  exclusively. 

In  regard  to  performing  tonsillectomy  in  the 
-presence  of  acute  infection:  While  as  stated  in 
the  discussion  this  may  be  bad  practice,  it  is 
sometimes  necessary.  A recent  author  has  ad- 
vocated tonsillectomy  in  the  acute  stage  of  scar- 
let fever.  That  is  a suggestion  which  is  entirely 
new  to  me.  In  acute  cases  we  alt  recognize  the 
increased  danger  of  hemorrhage  and  dissection 
is  also  made  difficult  because  of  adhesions  in 
acute  infection. 

There  are  certain  cases  in  which  tonsillectomy 
is  ))einussible  during  acute  infecion : I recall 
Ihe  case  of  a physician’s  wife  who  had  acute  ton- 
sillitis, acute  arthritis,  acute  endocarditis,  and 
was  growing  gradually  Avorse.  Rapid  improve- 
ment folloAved  tonsillectomy.  The  greatest  dang- 
ci-  in  acute  infection  is  hemorrhage.  If  bleeding 
occurs  from  a single  vessel  it  may  be  ligated  or 
clamped,  but  when  oozing  occurs  from  the  entire 
tonsillar  fossa  difficulty  may  be  ex])ei-ienced  in 
controlling  it.  I have  seen  two  or  three  cases  of 
serious  secondary  hemmorrhage  folloAving  tonsil- 
lectomy ))erformed  in  the  ])resence  of  acute  ton- 
sillitis. 
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Stevens’  NEW  Practice 

Three  Printings  in  Six  Months 


Dr.  Stevens’  Practice  of  Medicine  is  an  entire- 
ly new  work.  It  must  not  be  confused  with  his 
“Manual.”  It  is  an  actavo  of  1106  pages,  com- 
prehensive and  complete. 

It  is  a personal  work  because  the  methods  rec- 
ommended are  those  which  Dr.  Stevens  has  him- 
self found  to  give  the  desired  results  in  actual 
practice. 

Wherever  possible,  definite  reasons  have  been 
given  for  the  symptoms  resulting  from  the  dis- 
eases considered.  This  not  only  helps  impress 
more  deeply  upon  the  mind  the  symptoms  them- 
selves and  the  diseases  which  produce  them,  but 
also  suggests  the  plan  of  treatment  most  likely 
to  remove  the  cause. 

Every  clinical  diagnostic  test  is  carefully  de- 
tailed and  the  fullness  of  differential  diagnosis 


offers  an  invaluable  help  to  the  general  practi- 
tioner in  determining  by  elimination  the  disease 
he  is  called  upon  to  treat. 

More  attention  is  given  to  the  treatment  of  dis- 
ease than  in  any  other  work  of  similiar  size. 
Throughout  the  book  there  are  included  many 
jirescriptions^  lifted  from  Dr.  Stevens’  thirty- 
two  years  of  active  hospital  and  private  prac- 
•tice.  In  most  cases,  one  definite  plan  of  treat- 
ment is  given,  and  that  the  one  which  Dr. 
Stevens  has  found  successful.  In  following  Dr. 
Stevens’  new  Practice  of  Medicine,  the  general 
practitioner  will  not  be  left  with  a feeling  of 
uncertainty  as  to  the  proper  course  to  pursue. 
The  diagnostic  methods  are  definite,  the  interpre- 
tation of  symptoms  is  clear  and  unequivocal;  and 
the  plans  of  treatment  positive  in  their  indica- 
tion and  in  their  application. 

U..  Profes.<ior  of  Applied  Therapeutics,  University  of  Penn- 

Cloth  $7.50  net. 


Octavo  of  1106  pages,  illustrated.  By  A.  A.  Stevens,  M. 

sylvania;  Professor  of  Therapeutics  and  Clinical  Medicine,  Woman  * Medical  College  of  Penn 


W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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“To  enable,  by  a simple  vaccina- 
tion, to  pick  out  those  who  are  nat- 
urally immune  to  diphtheria  from 
those  who  are  susceptible,  is  surely 
a diagnostic  achievement.  It  is 
just  so  much  greater  because  the 
test  is  harmless  and  prevents  the 
unnecessary  waste  of  expensive 
antitoxin,  and  it  saves  large  num- 
bers of  children  the  inconvenience 
and  annoyance  of  the  I'^h-ction  it 
self. 


“Far  better  to  vaccinate  against 
a possible  infection  than  take  a 
chance;  and,  better  still,  to  know 
with  a reasonable  degree  of  assur 
ance  that  s%ich  a vaccination  is  not 
necessary.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the 
anti-vaccinationists.  ’ ’ 

— Loudsiand  State  Health  Board 
Bulletin. 


Eradicate  diphtheria 
by  immunization 

SCHICK  TEST  SQUIBB  is  a reliable  diagnostic  test  for 
susceptibility  to  diphtheria.  A safe  guide  in  determin- 
ing the  need  of  Toxin-Antitoxin  immunization. 

DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against  diph- 
theria, lasting  three  years  or  longer.  As  easy  to  ad- 
minister as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic  with 
the  blood.  Small  bulk,  with  a minimum  of  solids,  in- 
sures rapid  absorption  and  lessens  the  dangers  of 
severe  anaphylactic  reaction. 


Complete  information  on  request. 
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Answering  an 
Important  Question 

The  Qucstion-Sfe.l'JiS’lys 

nutritional  results  to  normal,  full-term  infants  of  vary- 
ing ages  (from  birth  to  one  year,  or  even  longer  if 
desired),  without  dilution  or  change?” 

This  is  possible  because 
■i-  S.M.A.  resembles  breast 

milk,  both  physically  and  chemically,  in  all  important 
respects.  In  other  words,  S.M.A.  resembles  breast  milk 
not  only  in  the  quantity  of  protein,  carbohydrate  and 
salt — it  also  resembles  breast  milk  so  closely  in  the 
character  of  its  fat  that  it  is  possible  for  S.M.A.  to  contain 
the  same  quantity  of  fat  as  breast  milk.  S.  M.  A.  is  also 
markedly  anti-rachitic  and  anti-spasmophilic.  S.  M.  A. 
thus  offers  the  physician  a means  of  supplying  infants 
of  all  ages  with  the  food  elements  in  the  same  proportion 
as  they  would  obtain  them  from  breast  milk.  And  this 
is  why,  in  feeding  S.M.A.,  it  is  only  necessary  to  increase 
the  amount  of  the  prepared  food  as  the  infant  grows. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of  a phy- 
sician. If  you  cannot  obtain  it  from  your  druggist, 
please  give  us  his  name,  and  we  will  furnish  you  direct 
till  he  gets  a supply.  Complete  literature  for  physicians 
on  request -THE  LABORATORY  PRODUCTS  CO., 

1111  Swetland  Building,  Cleveland,  Ohio. 

A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  Mother^s  Milk 

Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
owners  of  the  patent  rights 


No  need  to  question  reliabUity  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Jouksal. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  aud  NERVOUS  DISEASES  and  ADDICTIONS 
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Labat’s  Regional  Anesthesia 

This  magnificent  work  is  noteworthy  for  lucidity  of  style  and  for  the  beauty  and  instruc- 
tiveness of  its  315  original  illustrations.  Its  arrangement,  its  attention  to  details,  its  defi- 
niteness permit  the  rapid  acquisition  of  a practical  knowledge  of  regional  anesthesia  and 
its  wide  possibilities  and  the  actual,  successful  application  of  these  methods  in  the  operat- 
ing room. 

The  work  throughout  is  the  expression  of  the  author’s  personal  experience  with  many 
thousands  of  cases.  It  is  not  theory;  it  is  not  a historic  review — but  a detailed  description 
of  methods  and  their  application  in  surgery  of  the  human.  The  different  segments  of  the 
body  are  studied  from  the  viewpoint  of  anesthesia.  Each  technical  description  is  preceded 
by  a short  review  of  the  anatomy  of  the  region,  with  special  reference  to  nerve  distribution. 
Indications  are  given  as  to  the  type  of  operation  permissible,  but  the  clioice  of  teclinic  is 
left  to  the  judgment  of  the  operator.  Special  chapters  are  devoted  to  operations  on  the 
eye,  ear,  no.se,  throat  and  teeth,  and  to  genito-urinary  work.  Spinal  anesthe.sia  is  given  a 
separate  chapter  because  it  results  from  a procedure  totally  distinct  from  the  rest.  Intra- 
spinal  novoeainization  is  the  technic  described. 

By  G.astox  L.\nAT,  M.  D.,  lyectuver  on  Regional  Auesthesia,  New  York  University;  Formerly  Si)eeial  T.ecturer  on  Reg_ 
ional  Anesthesia,  The  Mayo  Foundation,  University,  of  Minnesota.  Octavo  of  496  pages,  with  31,5  original  illustra- 
tions, some  in  colors.  Cloth,  .$7.00  net. 
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'T'HROMBOPLASTIN  is 
neither  a secret  nor  pat- 
ented preparation. 

It  was  inspired  by  authori- 
tative investigators  of  the 
phenomena  of  blood  clotting. 

According  to  the  theory  of 
Howell,  the  chief  role  is  to 
neutralize  antithrombin,  and 
thus  allow  prothrombin  in 
the  presence  of  calcium  to 
formthefibrin  ferment,  throm- 
bin, which  in  turn  converts 
soluble  fibrinogen  into  insol- 
uble fibrin,  the  clot. 


Thromboplastin  Squibb 


TN  hemophilia,  hemorrhage  following  tonsillec- 

tomy  and  surgical  operations  of  the  nose,  brain, 
and  abdominal  organs;  in  uterine  hemorrhage, 
obscure  or  internal  hemorrhage,  pulmonary  hem- 
orrhage, and  after  the  excision  of  hemorrhoids  and  the 
extraction  of  teeth,  in  fact,  in  all  hemorrhage  where 
ligation  is  not  possible  or  desirable,  Thromboplastin 
Squibb  is  the  agent  of  choice. 

Delayed  coagulation  results  from  deficiency  of 
any  of  the  essential  factors  in  clot  formation.  The 
lipoid  substances  of  brain  extract  have  been  con- 
clusively shown  to  correct  such  deficiencies  by 
Dr.  Alfred  F.  Hess  of  the  Research  Laboratory  of  the 
New  York  City  Department  of  Health,  and  to  cause 
normal  clotting  in  from  20  to  60  seconds,  thus  con- 
firming the  findings  of  Howell  and  of  Hirschfelder. 


Thromboplastin  Squibb  is  a true  physiologic 
hemostatic  reported  by  competent  authorities  to 
possess  a median  efficiency  three  to  seven  times 
that  of  other  physiologic  hemostatics.  Supplied  in 
20  Cc.  vials  in  two  forms,  Local  and  Hypodermic. 


jLiterature  and  Samples  Sent  Upon  Request.  /-O 

E R.  Squibb  & Sons.  New  York 
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A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 
^tiapted  to  Mother^  Milk. 


The  importance  One  of  the  nutri- 
^riSantr^'^^tional  principles 
upon  which  S.  M. 
A.  is  founded  is  that  the  fat  con- 
tent in  the  diet  of  infants  is  of 
vital  importance  in  building  up 
their  resistance. 


The  £at  in  S.  M.  A.  meets  the 

tL  Sat  need  for  an  artifi- 
oS  breast  milk  cial  food  whlch 
contains  as  high 
a fat  content  as  breast  milk, 
and  whose  fat  is  comparable 
not  only  in  quantity  with 
the  fat  of  breast  milk,  but 
also  in  physical  and  chemical 
properties. 


S.  M.  A.  fat,  in  ad-  s.  m.  a.  tat  is 

dition,  has  the  ad- 
vantage  of  being  spasmophilic 
markedly  anti- 
rachitic and  anti-spasmophilic. 
It  thus  marks  a distinct  advance 
in  infant  feeding,  since  it  pre- 
vents the  development  of  these 
two  nutritional  disturbances. 


S.M.  A.  also  resem-  s.  m.  a.  con- 

bles  breast  milk  in  ,e*^edsiSd 
its  protein,  carbo-  constituents 
hydrate,  salt  and 
water  content,  and,  in  the  hands 
of  a constantly  increasing  num- 
ber of  physicians,  is  producing 
happy,  healthy,  breast-fed  look- 
ing infants. 


If  you  have  not  had  the  opportunity  to  observe  the  results  of  feeding  S.  M.  A.  in  your  practice, 
we  shall  be  glad  to  send  you,  free  of  charge,  a supply  sufficient  to  enable  you  to  do  so. 

THE  LABORATORY  PRODUCTS  CO. 

1111  Swetland  Building  .*.  Cleveland,  Ohio 


Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
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Thomas’  The  Successful  Physician 

This  book  is  intended  to  fill  the  gap  between  theory  and  practice.  It  is  a guiije  book  on  the  road 
that  leads  to  success.  It  shows  the  way  and  helps  the  j^oung  practitioner  to  avoid  blunders.  It 
tells  tlie  piliysician  how  to  meet  the  public  and  hoi\»  to  handle  it.  It  gives  him  accepted  profes- 
sional methods  of  practice  and  rules  of  life  which  apply  to  his  social  activities.  It  is  based  upon 
experience  and  supplies  information  not  found  in  text-books. 
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Thyroxin 

Prepared  only  by  E.  R.  Squibb  & Sons 
under  license  of  the  University 
of  Minnesota 


IMPORTANT 

During  the  late  winter 
and  early  spring  months, 
the  activity  and  normal 
functioning  of  the  Thy- 
roid gland  are  at  their 
lowest  ebb,  and  the  pro- 
duction of  the  active 
constituent  is  almost  en- 
tirely suspended.  It  is 
during  this  season  that 
the  greatest  need  for 
thyroidal  preparations  of 
definite  value  exists. 


PURE  crystalline  Thyroxin  is  the 
physiologically  active  constituent 
of  the  thyroid  gland;  a compound  of 
definite  and  known  chemical  composi- 
tion containing  65%  of  iodine,  organ- 
ically combined  as  an  integral  part  of 
the  molecule. 

Fifteen  grains  of  desiccated  thyroid 
prepared  under  favorable  conditions 
contains  approximately  1 764  grains  of 
Thyroxin.  This  ratio  may  be  used  in 
determining  the  initial  dose  of  Thy- 
roxin. 

The  physiological  action  of  Thyroxin 
bears  a quantitative  relation  to  the 
production  of  body  energy,  and  a sys- 
tem that  is  lacking  in  such  energy  may 
be  brought  up  to  normal  production  by 
its  administration. 

Thyroxin  is  marketed  in  two  forms — 
Tablets  containing  the  partially  puri- 
fied sodium  salt  of  Thyroxin,  for  oral 
administration ; and  the  Pure  Crystal- 
line Thyroxin,  for  intravenous  injec- 
tion in  those  cases  in  which  the  Thy- 
roxin is  not  absorbed  quantitatively 
when  given  by  mouth. 

Complete  information  on  request 


E R:  Squibb  & Sons  New  "York 
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A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 


Jidapted  to  Mothers  MilJc 


deprived  of  mother’s  milk,  or  who  re- 
quire food  in  addition  to  what  the 
mother  can  supply* 


S*  M.  A.  contains  the  required  food  elements 
in  proper  proportions.  It  not  only  prevents, 
but  cures,  spasmophilia  and  rickets. 

S.  M.  A.  is  a food  which  requires  only  the 
addition  of  boiled  water  to  prepare,  whether 
for  the  month-old  infant  or  the  infant  a year  old. 

S.M.  A.  has  contained,  from  the  very  beginning, 
a liberal  amount  of  coddiver  oil.  It  offers  a 
sure  and  simple  means  of  providing  infants 
with  a constant  supply  of  this  valuable  agent 
in  sufficient  and  proper  proportion. 

S.  M.  A.  makes  happy,  solid,  breast-fed  looking 
infants,  and  insures  normal  development. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of 
physicians. 

If  your  druggist  cannot  supply  you  with  S.  M.  A.  we  would 
appreciate  your  sending  us  his  name.  A nd  until  he  orders 
a stock,  we  shall  be  glad  to  supply  you  direct. 


THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  .*.  .*.  Cleveland,  Ohio 
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Gant  on  Rectum,  Anus  and  Colon 

This  is  a complete  and  practical  treatise  designed  for  specialist,  practitioner,  sur- 
geon and  student — a book  that  will  be  used  in  the  office,  hospital  and  private  home,  de- 
pending upon  the  nature  of  the  medical  or  surgical  treatment  or  operation  indicated.  It 
covers  every  angle — history,  etiology,  pathology,  symptomatology,  diagnosis,  treatment  and 
post-operative  care.  It  has  full  details  on  anesthesia,  general,  local  and  regional.  It  goes 
thoroughly  into  post-operative  treatment — a very  important  part  of  the  management  to 
insure  the  best  end-results. 

Office  Treatment  is  emphasized  throughout  the  book.  There  are  pages  and  pages  of 
.purely  medical  and  non-surgical  treatment.  Con.stipation,  auto-intoxication,  obstipation 
with  intestinal  stasis,  receive  unusual  consideration.  The  use  of  fluoroscopy  and  radio- 
graphs in  the  study  of  diseases  of  the  gastrointestinal  tract  are  not  Overlooked.  Physio- 
therapy in  all  its  divisions  is  accorded  a full  discussion. 

The  physical  appearance  of  the  three  volumes  is  distinctly  different  from  anything 
that  has  heretofore  appeared  in  medical  literature.  The  type  is  unusually  clear  and  ex- 
tremely easy  to  read.  The  page  is  purposely  large  so  as  to  permit  the  reproduction  of 
the  1128  magnificent  original  pictures  on  a large  scale. 

The  complete  work  in  three  volumes,  beautifully  bound  and  stamped  in  gold,  comes 
encased  in  an  attractive  red  moire  box. 

Three  octavos  totalling  1616  pages,  with  1128  illustrations,  on  1085  figures,  and  10 
insets  in  colors.  By  Samuel  G.  Gant,  M.D.,  LL.D.,  Professor  and  Chief  of  the  Department 
of  Diseases  of  the  Colon,  Rectum  and  Anus,  at  the  Broad  Street  Hospital  Graduate  School 
of  Medicine,  New  York.  Per  set:  Cloth,  $25.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Thyroxin 

Prepared  only  by  E.  R.  Squibb  & Sons 
under  license  of  the  University 
of  Minnesota 


IMPORTANT 

During  the  late  winter 
and  early  spring  months, 
the  activity!  and  normal 
functioning  of  the  Thy- 
roid gland  are  at  their 
lowest  ebb,  and  the  pro- 
duction of  the  active 
constituent  is  almost  en- 
tirely suspended.  Jt  is 
during  this  season  that 
the  greatest  need  for 
thyroidal  preparations  of 
definite  value  exists. 


PURE  crystalline  Thyroxin  is  the 
physiologically  active  constituent 
of  the  thyroid  gland;  a compound  of 
definite  and  known  chemical  composi- 
tion containing  65%  of  iodine,  organ- 
ically combined  as  an  integral  part  of 
the  molecule. 

Fifteen  grains  of  desiccated  thyroid 
prepared  under  favorable  conditions 
contains  approximately  1 764  grains  of 
Thyroxin.  This  ratio  may  be  used  in 
determining  the  initial  dose  of  Thy- 
roxin. 

The  physiological  action  of  Thyroxin 
bears  a quantitative  relation  to  the 
production  of  body  energy,  and  a sys- 
tem that  is  lacking  in  such  energy  may 
be  brought  up  to  normal  production  by 
its  administration. 

Thyroxin  is  marketed  in  two  forms — 
Tablets  containing  the  partially  puri- 
fied sodium  salt  of  Thyroxin,  for  oral 
administration ; and  the  Pure  Crystal- 
line Thyroxin,  for  intravenous  injec- 
tion in  those  cases  in  which  the  Thy- 
roxin is  not  absorbed  quantitatively 
when  given  by  mouth. 

Complete  information  on  request 


E RrSQUTOB  & Sons  New  "York 
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City. 

Radiographic  Room 
l^icior  Equipped, 


X-Ray  Apparatus 

and 

Medical  Standards 


IT  was  one  thing  to  discover  X-rays 
and  to  show  how  they  penetrated 
tissue:  it  was  another  to  devise  appara- 
tus that  would  enable  the  physician  to 
apply  X-rays  in  diagnosing  and  treat- 
ing cases. 

TTie  Victor  X-Ray  Corporation  may 
fciirly  claim  to  have  made  very  impor- 
tant contributions  to  this  branch  of 
mediceJ  science,  eJl  serving  to  bring  the 
X-ray  machine  to  its  present  stage  of 
perfection.  The  Coolidge  tube  and  the 
Victor- Kearsley  Stabilizer  are  two  ex- 
amples; both  were  developed  in  the 
Research  Laboratories  that  stand  behind 
the  Victor  X-Ray  Corporation. 

The  whole  object  of  the  researches,  per- 
sistently and  systematiceilly  conducted 


in  behalf  of  the  Victor  X-Ray  Corpora- 
tion, is  to  meet  the  requirements  of  the 
medical  profession.  In  its  factory  it 
lives  up  to  the  high  standards  set  up  by 
physicians;  it  manufactures  only  ap- 
paratus embodying  principles  approved 
by  physicians  themselves. 

Furthermore,  the  Victor  X-Ray  Cor- 
poration has  always  placed  at  the  com- 
mand of  physicians  its  vast  accumulated 
store  of  electrical  and  physical  knowl- 
edge, its  wide  experience  in  manufac- 
turing X-ray  apparatus  and  in  installing 
that  apparatus  in  the  leading  hospitals 
and  physicians’  offices.  To  that  end. 
Service  Stations  are  maintained  in  the 
principal  cities,  so  that  Victor  users 
may  have  convenient  access  to  these 
unequaled  facilities. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St,.  Chicago,  UL 

Territorial  Sales  and  Service  Stations: 

Memphis,  Tenn.,  869  Madison  Avenue 
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Cl'T^  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  ' 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
supervisioo. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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Peterson,  Haines  & Webster’s  BRAND 
Legal  Medicine  & Toxicology  EDITION 

The  experts  and  specialists  who  have  written  the  monographs  of  which  these  two  vol- 
umes consist  have  contributed  very  materially,  to  the  advancement  of  legal  medicine, 
and  their  testimony  and  experience  have  in  many,  many  cases  been  woven  into  court 
rulings  and  precedents. 

The  citation  of  cases,  histories  and  court  opinions,  the  inclusion  of  much  clinical 
materials  such  as  symtomatologj',  diagnosis  and  even  detailed  treatments  give  the  hook 
a clinical  interest  that  is  extremely  unusual  in  a work  of  this  kind. 

It  is  not  alone  the  medical  expert  who  will  find  this  work  of  interest  and  value.  Any 
practitioner  is  liable  at  any  time  to  be  called  into  court  to  give  expert  testimony,  medi- 
cal opinion,  or  to  defend  himself  in  suits  for  malpractice.  Peterson,  Haines  and  Web- 
ster’s work  will  guide  him  in  his  testimony,  will  lielp  liini  a\oid  the  pitfalls  set  for 
him  by  the  opposing  attorney  and  he  w^ill  know  wliat  precedents  are  recorded  in  simi- 
lar cases. 

The  text,  of  course,  is  illustrated.  \Wiere  technic  is  required,  such  as  in  autopsies,  it  is 
given  and  explicitly  shown.  All  laboratory  tests  are  detailed  and  illustrated. 

Two  octavos  totalling  2268  pages,  fully  illustrated,  including  10  insets  in  colors.  By  Frederick  Pet:  r- 
sox.  M.  D.,  Manager  Craig  Colony  for  Epileptics;  Walter  S.  Haines,  M.  1).,  late  Professor  of  Chemis- 
try, Materia  Medica  and  Toxicology,  Rush  Medical  College,  Chicago:  an^  Ualpii  W.  Webster,  M.  ])., 
Assistant  Professor  of  Medical  Jurisprudence,  Rush  Medical  College,  Chicago.  Per  set:  Cloth,  $20.00,  net, 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Spring  pollens 

bring  Allergy^s 


iv  h-  ' v.'W< 
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m€tnifestations 


SQUIBB  ALLERGENS  offer  a safe  and 
effective  means  of  diagnosing  those  idiosjm- 
cracies  responsible  for  many  of  the  common  and 
obscure  diseases  of  the  skin  and  upper  air  passages. 

The  value  of  the  Allergens  in  the  anti-anaphyl- 
actic treatment  of  such  sensitization  through  de- 
sensitization is  now  thoroughly  established. 

With  Spring  come  many  of  the  flowers  and  gar- 
den products  known  to  produce  such  sensitiza- 
tion. Every  physician  will  find  abundant  need 
for  these  valuable  diagnostic  agents  during  the 
coming  Spring  months. 

The  Squibb  Allergens  are  highly  concentrated 
proteins  from  food,  pollens,  and  other  common 
materials  with  which  man  is  daily  brought  into  con- 
tact, especially  purified  for  diagnostic  purposes. 

The  Group  Allergens,  or  combinations  of  those 
proteins  producing  similar  clinical  manifestations, 
represent  a distinct  advance  in  diagnostic  technic. 
They  simplify  the  diagnosis  by  reducing  the 
number  of  tests  required  to  a minimum. 

Write  for  complete  descriptive  literature  and  Hats  of 
Squibb  AJlergens  and  Group  Allergens  now  available. 

EILSQinBB  &.Sons.New'K>rk 

MANUEACrORING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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LET  YOUR  X.RAY  INVESTMENT 
INCLUDE  VICTOR  SERVICE 


Many  physicians  still  regard  the  X-Ray 
machine  as  too  special,  too  mysterious  in 
character  to  warrant  its  installation  in 
their  offices,  although  they  fully  realize  its 
importance  in  diagnosis  and  therapeutics. 

“How  can  I learn  to  use  the  machine, 
busy  as  1 am?  What  if  the  machine  needs 
attention?” 

Such  questions  naturally  rise  in  his  mind. 

To  meet  these  very  requirements,  the 
Victor  X-Ray  Corporation  has  established 
Sales  and  Service  Stations  in  the  principal 
cities.  These  Service  Stations  solve  the 
physician’s  apparatus  problems.  If  it  is  a 
problem  involving  operation  of  Victor 
Apparatus,  or  some  adjustment  or  repair, 
he  has  close  access  to  a Victor  Service  Sta- 
tion for  prompt  and  intelligent  attention. 

Victor  apparatus  itself  is  designed  and 
constructed  with  the  view  to  making  its 


operation  comparatively  simple  and  prac- 
tical, so  that  any  physician  finds  it  possible 
to  equip  himself  to  render  greater  service 
to  his  clientele.  Whenever  a special  problem 
of  operating  technique  presents  itself,  the 
Victor  Corporation’s  accumulated  experi- 
ence is  placed  at  the  physician’s  disposal 
through  the  nearest  Service  Station. 

Victor  X-Ray  machines  are  not  sold  and 
installed  as  if  they  were  ordinary  products 
of  commerce.  The  physician’s  needs  are 
first  studied.  Not  until  this  study  is  made 
is  a particular  type  of  Victor  machine 
recommended.  A technically  trained  man 
will  be  sent  on  request  by  the  nearest 
Service  Station  to  a physician  who  wishes 
to  use  the  X-Rays  in  his  practice  and  to 
avail  himself  of  the  Victor  X-Ray  Corpora- 
tion’s wide  experience  in  installing  ma- 
chines in  the  principal  X-Ray  laboratories 
of  the  country. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Rooey  St.,  Chicago,  IlL 

Territorial  Sales  and  Service  Stations: 

Memphis,  Tenn.,  869  Madison  Avenue 
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CITY  VIEW  SANITARIUM 

(Established  1907) 


For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
]Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  ' 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases, 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ical supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment ""o  r treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302, 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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Two  New  Books  by  Dr.  Stevens 


PRACTICE  OF  MEDICINE 

The  methods  detailed  are  those  which 
Dr.  Stevens  has  himself  found  to  give 
the  desired  results  in  actual  practice. 
More  attention  is  given  to  the  treatment 
of  disease  than  in  any  other  work  of 
similar  size.  In  most  cases,  one  definite 
plan  of  treatment  is  given,  and  that  the 
one  Avhich  Dr.  Stevens  has  found  suc- 
cessful. In  following  Dr.  Stevens’  new 
Practice  of  Medicine,  the  practitioner 
Avill  not  be  left  with  a feeling  of  uncei’- 
tainty  as  to  the  proper  coui’se  to  pursue. 


THERAPEUTICS 

The  neiv  (6th)  edition  of  Dr.  Stevens’ 
"Therapeutics”  gives  you  everything 
new  in  the  field  of  therapeutics  that  has 
been  proved  of  value  at  the  bedside.  It 
gives  you  over  500  pages  on  drugs, — 
their  derivation,  forms,  composition, 
pharmacologic,  local  and  cumulative 
actions;  their  toxicology,  therapeutic  in- 
dications, dosage,  and  administration. 
It  gives  you  200  pages  on  the  applica- 
tion of  this  therapeutic  knowledge  in 
the  actual  treatment  of  disease.  It  gives 
you  detailed  treatment  by  drugs  and 
other  methods  of  therapy,  giving  the 
exact  dosage  and  in  many,  many  cases 
actual  prescriptions. 

By  A.  A.  Stevens,  M.  D.,  Professor  of  Applied 
s.  University  of  Pennsylvania;  Pro- 
Therapeutics  and  Clinical  Medicine, 
College  of  Pennsylvania, 
ages.  Cloth,  $6.25  net. 

Hatlelphia  and  London 


Octavo  of  1100  pages,  illustrated.  By  A.  A 
Stevens,  M.  D.,  Professor  of  Applied  Therapeu 
tics.  University  of  Pennsylvania:  Professor 
Therapeutics  and  Clinical  Medicine.  Woma 
Medical  College  of  Pennsylvania.  Cloth,  $7 
net. 
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SOLAKGENTUM  SQUIBB 
(Protargin  Mite) 


PROTARGENTUM  SQUIBB 
(Protargin  Fortius) 


SQUIBB  SILVER  COLLOIDS 


Efficacious  bactericidal  agents  for  prophylaxis  and  the  treat- 
ment of  infections  of  the  mucous  membranes  of  the  eye,  nose 
and  throat,  and  genito-urinary  tract. 


They  are  almost  completely  free  from  the  inorganic  impurities 
responsible  for  excessive  irritation. 


They  are  non-hygroscopic  under  ordinary  climatic  conditions, 
and  are  practically  permanent  in  air.  They  are  not  precipi- 
tated from  their  solutions  by  sodium  chloride,  albumin  or  urine. 
Their  solutions  are  relatively  more  stable. 


SOLARGENTUM  SQUIBB 

contains  approximately 
20%  of  pure  metallic  sil- 
ver in  colloidal  form.  Its 
solutions  are  non-irritat- 
ing in  all  strengths,  rela- 
tively stable,  and  without 
appreciable  astringency. 
Valuable  wherever  a non- 
astringent, non-irritating 
silver  preparation  is  in- 
dicated. 


Won-Hygro9copic  Under 
Ordinary  Conditions 


PROTARGENTUM  SQUIBB 

contains  approximately 
8%  of  silver  as  an  or- 
ganic silver  salt  in  col- 
loidal form.  It  is  in- 
dicated where  a more 
powerful  bactericidal  and 
astringent  form  of  silver 
is  desired.  It  is  used  in 
from  2%  to  10%  solu- 
tions. 


Complete  information  upon  request. 


ERiSqijibb  St  Sons,  New  York 
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THE  INCREASING  USE  OF  THE  X'RAY 


’ I K)  secure  satisfactory  results  with  the 
early  X-Ray  machines,  technical  operat- 
ing skill  was  required  that  few  could  be  ex- 
pected to  possess. 

Through  research  and  development,  con- 
ducted year  in  and  yearout,  theVictor  X-Ray 
Corporation  has  developed  X-Ray  machines 
calling  for  the  minimum  of  technical  knowl- 
edge concerning  operation,  leaving  the  physi- 
cian free  to  devote  his  skill  to  interpretation, 
diagnosis  and  treatment  of  diseases. 

The  improvements  that  have  been  steadily 
made  in  Victor  machines  have  made  it  possi- 
ble for  any  physician  to  equip  himself  to 
render  greater  service  to  his  clientele.  Prac- 
tically no  piece  of  apparatus  at  the  command 
of  the  physician  is  more  easily  operated  than 


the  modern  Victor  X-Ray  machine;  none  has 
greater  potentialities  for  aid. 

To  assist  the  physician  in  making  the  most 
of  his  X-Ray  equipment,  the  Victor  X-Ray 
Corporation  maintains  Service  Stations  in  the 
principal  cities.  They  may  be  called  upon  at  a 
moment’s  notice  when  a machine  needs  atten- 
tion, so  that  it  is  not  necessary  to  engage  in 
long  correspondence  with  a distant  factory  or 
to  call  in  a local  electrician  who  may  be 
wholly  ignorant  of  X-Ray  apparatus. 

Any  Victor  Service  Station  will  gladly  send 
a trained  technical  representative  to  a physi- 
cian who  may  wish  to  inform  himself  concern- 
ing X-Ray  equipment  for  his  practice  and  to 
give  him  the  benefit  of  our  long  experience 
in  this  highly  specialized  field. 


VICTOR  X-RAY  CORPORATION,  Jackson.  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations: 


Memphis,  Tenn.,  869  Madison  Avenue 
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Homelike  care 
under  expert  med- 
ical supervisioo. 
Attractive  new 
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modern  equip- 
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ment and  comfort 
of  patients.  Large 
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New  Mayo  Clinic  Volume 
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tains 1360  pages  of  new  surgical  practice  and  new  research  findings,  developed 
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microscopic,  and  x-ray  plates.  As  usual,  the  material  is  arranged  regionally, 
.so  that  all  work  on  any  particular  region  is  quickly  available.  Surgeon  and 
practitioner  alike  will  find  this  volume  of  great  clinical  value. 

I 

1, 

By  William  J.  Mayo,  M.  D.,  Charles  H.  Mato,  M.  D.,  and  their  Associates  • 

at  The  Mayo  Clinic,  Rochester.  Minn.  Octavo  of  1360  pages,  with  488  illustrations.  ! 
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A New  Arsphenamine  Compound 

May  be  Administered  Subcutaneously  or  Intramuscularly 


/"COMPARISON  of  volume  of  sotu- 
^ tions  of  leading  Arsphenamines 
ready  for  administration.  Dosage  of 
Sulpharsphenamine  shown  is  forsub^ 

cutaneous  orintramuscular  injections. 


OOLr  UTION  of  Sulpharsphenamine 
is  prepared  by  breaking  the  neck 
of  the  ampul  and  introducing  with  a 
syringe  the  required  quantity  of  sterile 
water. 


Arsphenamine 
80  Cc. 


Neoarsphenamlne  Sulpharsphenamine 
10  Cc.  1.6  Cc. 


Sulpharsphenamine  Squihh 

A DEFINITE  compound  of  arsphenamine  containing  22 
to  24%  of  arsenic.  Marketed  in  nitrogen-filled  ampuls. 

Higher  therapeutic  index,  more  stable  and  less  toxic  than 
neoarsphenamine. 


Note 
the  marked 


1.  — May  be  administered  subcutaneously  or  intramus- 
advantages  cularly  as  Well  as  intravenously. 

2.  — Has  a higher  therapeutic  index  than  neoarsphenamine, 
plus  constancy  of  therapeutic  action. 

3.  — Less  toxic  than  any  other  arsphenamine  compound. 
Less  danger  to  the  patient. 

4.  — Most  stable  of  the  arsphenamines.  Its  solutions  do  not 
undergo  change  as  rapidly  as  solutions  of  neoarsphenamine. 

5.  — More  prolonged  in  action  than  neoarsphenamine,  and 
therefore  less  apt  to  be  followed  by  reactions. 

Complete  Information  Upon  Request 

ER:  Squibb  5t  Sons,  New  York 
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THE  PATIENT  AND  HIS  PHYSICIAN 


PECIALISTS  will  always  be  neces- 
sary— perhaps  more  so  in  the  future 
than  in  the  past,  as  medical  science 
progresses. 

The  roentgenologist  has  a distinctive 
field  for  his  specialty.  The  general  prac- 
titioner cannot  assume  the  same  role 
simply  through  the  installation  of  an 
X-Ray  machine,  for  only  after  long  study 
and  experience  can  he  attain  the  skill 
required  of  the  roentgenologist — the 
specialist. 

Universal  recognition  of  the  impor- 
tance of  the  X-Ray  to  every  branch  of 
medical  science,  however,  is  the  reason 
for  its  present  wide  use.  The  general 
practitioner  adds  X-Ray  equipment  to 
his  armamentarium,  not  for  diagnosis 
and  treatment  of  all  conditions,  but  for  a 
rartge  of  work  involving  the  less  compli- 
cated cases.  These  he  is  capable  of 
handling  very  satisfactorily  with  suitable 
apparatus. 

This  wider  use  of  X-Ray  machines  has 


been  made  possible  largely  by  the  research 
systematically  conducted  by  the  labora- 
tories that  stand  behind  the  manufactur- 
ing organization  of  the  Victor  X-Ray 
Corporation,  and  through  their  Service 
Stations  in  the  principal  centers. 

Research  has  made  Victor  apparatus 
comparatively  simple  to  operate,  and  so 
automatically  correct  that  one  does  not 
have  to  become  a physicist  or  engineer  to 
apply  it.  In  many  offices  there  are  elec- 
trical and  mechanical  devices  far  more 
complicated. 

Victor  Service  Stations  relieve  the 
physician  of  all  technical  worries.  They 
give  the  assistance  required  to  secure  the 
best  results  from' Victor  apparatus;  they 
keep  the  apparatus  in  perfect,  operative 
condition  when  called  upon  to  do  so. 
The  physician  has  simply  to  apply  the 
X-Rays.  He  need  not  concern  himself 
with  engineering  matters  no  more  than 
he  concerns  himself  with  the  manufacture 
of  drugs  or  surgical  instruments. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Terrttorial  Sales  and  Service  Stations: 

Memphis,  Tenn.,  869  Madison  Avenue 
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INSULIN 

How  to  Use  It — As  Practiced  at  the  Mayo  Clinic 

Insulin,  the  new  remedy  for  the  treatment  of  diabetes,  is  perhaps  the  most 
important  medical  discovery  of  the  last  quarter  century.  You  have  read  about 
it,  you  have  heard  about  it,  but  nowhere  have  }*ou  seen  or  can  you  obtain  so  prac- 
tical a presentation  of  its  actual  clinical  use  as  you  will  in  the  July  number  of  the 

MEDICAL  CLINICS  OF  NORTH  AMERICA 

This  number  (the  first  of  the  1923-1924  series)  contains  four  articles  on  the 
actual  practical  application  in  Insulin  in  the  treatment  of  numerous  cases  of 
diabetes,  as  practiced  at  T^e  Mayo  Clinic,  Roehester^  Minn.  How  to  use  Insulin 
— its  dosage,  the  diets  that  should  go  with  its  use,  and  the  results  obtained — 
all  are  given  you  in  the  JMayo  Clinic  Number. 

And  this  is  only  one  feature.  In  addition,  you  get  many,  many  other  clinics  on 
problems  you  meet  with  every  day.  Now  is  the  time  to  subscribe — while  the  first 
number  is  still  fresh. 

Medical  Clinics  of  North  America.  Issued  serially,  one  octavo  of  275  pages,  illustrated,  every  other  month 
(July  to  May)  six  numbers  a year.  Per  Clinic  year:  Cloth,  $16.00  net;  Paper,  $12.00  net. 
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May  be  Administered  Subcutaneously  or  Intramuscularly 


Sulpharsphenamine  Squibb 

A DEFINITE  compound  of  arsphenamine  containing  22 
to  24%  of  arsenic.  Marketed  in  nitrogen-filled  ampuls. 

Higher  therapeutic  index,  more  stable  and  less  toxic  than 
neoarsphenamine. 

Note  1. — May  be  administered  subcutaneously  or  intramus- 

‘JdvTntagVi  cularly  as  well  as  intravenously. 

2. — Has  a higher  therapeutic  index  than  neoarsphenamine, 
plus  constancy  of  therapeutic  action. 

3. — Less  toxic  than  any  other  arsphenamine  compound. 

Less  danger  to  the  patient. 
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undergo  change  as  rapidly  as  solutions  of  neoarsphenamine. 

5. — More  prolonged  in  action  than  neoarsphenamine,  and 
■;  therefore  less  apt  to  be  followed  by  reactions. 
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LSI  ONLY  ON  OROCR  AND  UNDER 
StlPERVISKMOEALICENSED  PHYSKIAN 
H E WILL  OlVE  YOU  INSTRUCTIONS.TO 
MEASURE  OUT  POWDER  USE  ONLY 
SJII.A.MCASURING  CUPSUOZ.OR 
}OZ.SIZES>ASN  YOUR  DEALER  FOR 
TH  EM.TO  PREPARE  SAI.  A.USE  ONLY 
WARM  BOILED  WATER.MAKE  EACH 
BOTTLE  FRESH.KEEP  BOTTLES  AND 
NIPPLES  CLEAN  BY  BOILING.  DO 
NOT  USE  S.M.A.IN  CASES  OFOIARRMI 
PRICE  B I.RO 


A Food  to  Keep 
Babies  and  Young 
Children  Well 

Adapted  to  Mother^s  Milk 


The  Laboratory  Products  Co. 

y 1111  Swetland  Bldg.,  Cleveland,  Ohio 

Gentlemen;—  Please  send  me  a supply  of  S.  M.  A.  free  of  charge. 

Physician’s  Name  

Street  

City State 

I have  used  S.  M.  A ; I have  not  used  S.  M.  A. 

From  [Name  of  publication)  Nov.  1923  ^ 


If  you  are  prescribing  S.  M.  A. 
we  shall  be  glad  to  send  you 
an  additional  supply  so  that 
you  will  have  some  on  hand 
for  any  emergency*  If  you 
have  never  used  it  we  should 
like  to  send  you  some  so  that 
you  may  observe  results  in  your 
own  practice. 


Infants  fed  on  S.  M.  A.  took  and 
act  and  grow  like  breast-fed  infants, 
j Their  flesh  is  firm,  they  develop 
normally,  and  they  are  normally 
free  from  rickets  and  spasmophilia. 
In  addition,  S.  M.  A.  is  so  simple 
to  feed  that  the  physician  can  rely 
on  his  directions  being  followed 
■ to  the  letter.  To  be  used  only  on 
the  order  of  a physician.  For  sale 
by  druggists.  Formula  by  permis- 
sion of  The  Babies’  Dispensary 
and  Hospital  of  Cleveland. 
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DEAVER  and  REIMANN’S 

Excursions  into  Surgery 

This  work,  based  on  a series  of  addresses 
delivered  by  Ur.  Deaver,  is  pregnant  with 
surgical  thought  and  fact.  The  address  on 
Peptic  Ulcer,  for  instance,  covers  50  pages, 
embraces  the  entire  subject  from  history 
on  through  etiology,  pathology,  age  inci- 
dence, symptoms,  differential  diagnosis, 
duodenal  ulcer,  malignant  ulcer,  medical 
treatment,  operative  interference,  post- 
operative management.  Then  there  are  ad- 
dresses on  jaundice,  diseases  of  the  bile 
passages,  trials,  tribulations,  and  joys  of  a 
surgeon,  surgical  conditions  of  the  intes- 
tinal tract,  Dr.  Deaver ’s  address  on  the  Cen- 
tenary of  Pasteur,  medical  education  and 
educators,  living  pathology.  The  patholo- 
gic phases  are  presented  by  Dr.  Reimann. 

By  John  B.  Deavkr.  M.  I).,  Emeritus  Professor  of 
Surgei'y,  and  E.  P.  Rei.\ianx,  M.  D.,  Assistant  Pro- 
fessor of  Experimental  Pathology,  I’niversity  of 
Pennsylvania.  Octavo  of  188  pages,  illustrated. 
Cloth.  $4.50  net. 


GREEN’S 

Anatomy  for  Dental  Students 

This  work,  designed  iirimarily  for  dental 
students,  combines  a detailed  account  of  the 
regional  anatomy  of  the  head  and  neck  with 
an  elementary  description  of  the  remainder 
of  the  body  by  systems.  The  contents  in- 
clude: Tissues  of  the  Body;  Bones  and 
Joints;  Pulmonary  and  Cardio- Vascular 
Alimentary,  and  Urogenital  Systems; 
Ductless  Glands;  Nervous  Sj'stem;  Subcut- 
aneous and  Vascular  Regions;  Triangles  of 
Neck;  Subclavian  Arteries;  Brachial  Plexus 
and  A.xilla;  Contents  of  Vascular  Region; 
Great  Vessels  and  Nerves  of  Neck;  Exter- 
nal Carotid  Artery  and  Parotid  Gland; 
Face  and  Scalp;  Middle  Line  of  Neck;  In- 
terior of  Cranium;  Temporal  and  Pterygoid 
Regions;  Mandibular  Division  of  Trigem- 
inal; Submaxillary  Region,  iMouth  and 
Tongue;  Pharynx;  Orbit,  Ophthalmic  Divi- 
sion of  Tiigeminal;  Superior  Maxillary  Di- 
vision of  Trigeminal;  Sphenomaxillary  and 
Nasal  Fossae;  Palate;  Larynx;  Auditory 
Aiii)aratus ; Lymphatics. 

Octavo  of  263  pages,  with  67  illustrations,  some  in 
colors.  By  11.  Bua.mhi.e  Grkkn,  M.D.,  B.S.,  F.R.C.S., 
Senior  Demonstrator  of  Anatomy  in  the  University 
of  Durham  College  of  Medicine,  London.  Cloth, 
$5.00  net. 


W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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1 RAGWEED 

iAmbrosia  elatior) 


HAY-FEVER 


TIMOTHY 

[Phleum prafense ) 


f 


According  to  authorities  of  aU 

Hay  Fever  patients  are  sensitive  to 
Timothy  or  Ragweed  PoUen. 

Pollen  Allergen  Solutions  Squihh  em^ 
body  the  latest  scientific  advances  in  the 
preparation  of  pollen  extracts. 

Pollen  Allergen  Solntions  Sqnibb  are  mar- 
keted in  packages  of  10  graduated  doses  for 
either  Timothy  or  Ragweed  Pollen.  An  ampul 
of  diluent  is  included  for  each  dose.  A tube  ot 
Pollen  Allergen  for  diagnosis,  and  a hypoder- 
mic syringe,  are  included  in  each  package. 


Complete 

\ information 

on  request. 


J 

Write  for  Free 
Ragweed  or 
Timothy  Test, 

i 


E R: Squibb  S.Sons.New'VQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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CITY  VIEW  SAIMIXARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  ‘ 

JOHN  W,  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Slurfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases- 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med- 
ictl  supervision. 
Attractive  new 
buildings  with 
modern  e<  uip- 
ment  for  treat- 
ment ant  comfort 
of  pat  ents.  Large 
grounds,  outside 
of  city  limiis.  In- 
dividual ^ t u d y 
and  appropriate 
therapy  for  each 
patient.  Coropl  1e 
hydrotierapeu  t c 
equipmtnt.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


CEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


:+ 


.No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Journai.. 
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USE  ONlY  ON  OtlOeR  AND  UNDER 
StKItViStONOf  AUCENSEO  PHYSICIAN 
HCWIICQIVEYQU  INSTPUCTIONS.TO 
MEASURE  OUT  POYYDER  USE  ONLY 
S.MXMEASURIHC  CUPSIZOZ.OR 
lOUtZESlASM  YOUR  DEALER  FOR 
them.'  O PREjP^RE  S.M.A.USEOIItY 
WARM  BOILED  WATER.N AKE  EACH 
BOTTLE  FRESLI.KEEP  BOTTUS  AND 
NIPPLES  CLEAN  BY  8OIUNC.D0 
NOT  «SE  S.MJL.IN  CASES  OF OIARMEL 
PRICE  M 1.20 


S.M.A. 

To  be  used  only  on  the  order  of  physi* 
cians.  For  sale  by  druggists 

% 

Requires  only  the  addition  of  boiled 
water  to  prepare 

Formula  by  permission  of  The  Babies’ 
Dispensary  and  Hospital  of 
Cleveland 


The  Results  are  Smiles 


The  best  way  to  sum  up  the  results 
of  feeding  S.  M.  A.  to  infants  de- 
prived of  breast  milk  is  to  say  that  the 
results  are  smiles. 

Nobody  but  a physician  experienced 
in  infant  feeding  knows  how  impor- 
tant happiness  is  as  an  indication  of 
well-being  in  his  little  patients. 

S.  M.  A.  babies  are  uniformly  happy 
because  they  are  uniformly  well.  They 
grow  and  develop  normally,  and 
are  normally  free  &om  rickets  and 
spasmophilia. 

The  key  to  this  result  of  happiness 
may  be  found  in  the  fact  that  thou- 
sands of  physicians  are  feeding  S.M.A. 
to  normal,  full-term  infants  varying 
in  age  from  a few  days  to  one  year  or 


more,  xvithout  any  qualitative  change 
whatsoever.  In  other  words,  S.M.A. 
could  not  be  so  used  unless  it  re- 
sembled breast  milk  in  all  important 
respects. 

Incidentally,  the  smiles  produced  by 
S.  M.  A.  are  not  confined  to  the  babies. 
They  are  shared  by  the  physician, 
pleased  at  the  assistance  which  S.M.A. 
gives  him  in  his  work,  and  by  the  par- 
ents, whose  smiles  are  of  gratitude  to 
the  physician. 

We  do  not  distribute  samples  of  S.M.A. 
broadcast  to  the  medical  profession, 
but  to  any  physician  who  wishes  to 
observe  results  in  his  own  practice,  we 
send  a supply  sufficient  to  enable  him 
to  do  so.  Please  address: 


THE  LABORATORY  PRODUCTS  CO.,  1111  Swetland  Bldg.,  Cleveland,  O. 


A FOOD  TO  KEEP  BABIES  AND 
YOUNG  CHILDREN  WELL 

Adapted  to  M other* s Milk 


No  need  to  question  reliftbility  of  our  adTertiseri'^all  are  guaranteed.  When  answering  ada  mention  this  JouenaI/. 
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Foster’s  Examination 
of  Patients 

The  one  aim  of  Dr.  Foster  in  writing  his  book  was  to  present  methods  of  determining 
facts  upon  ivhieh  accurate  diagnosis  rests.  Without  .sucli  facts  and  their  correct  in- 
terpretation tlie  most  brilliant  discoveries  in  tlierapeutics  or  tlie  most  skillful  surgery 
avail  nothing.  The  development  of  laboratory  methods  has  somewhat  directed  atten- 
tion away  from  the  fundamentals  of  sound  diagnostic  practice — trained  sens('s  of 
touch,  sight  and  hearing.  Dr.  Foster’s  book  reverts  sharply  to  these  fundamentals, 
believing  that  a laboratory  test  but  rarely  reveals  alone  the  nature  of  the  disease. 
Fsually  it  serves  only  to  support  other  evidence — a bit  of  data  like  other  signs  to  be 
weighed  in  forming  an  opinion.  Laboratory  tests,  however,  are  in  every  in.stance 
detailed.  The  work  is  divided  into  the  following  sections:  Theory  of  diagnosis,  as- 
sembling of  data,  physical  examination,  system  examinations,  nervous  .system,  throat 
and  ear,  .ioints  and  extremities,  breast,  tuberculin  tests,  Schick  tests. 

Ry  Nellis  H.  I'ostek.  M.  D..  Associate  Professor  of  Metlicine.  Cornell  I’niversily  Colletro  of  Mt'dicuu*.  Octavo  of 
253  pajres.  witli  70  illustrations,  a numbei*  in  colors.  Clolh.  ?3..>0  net. 
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Yours  is  a great 

responsioility. 


In  Neiv  York  City  alone  during  a single  period  of 
six  months  10,722  cases  of  diphtheria  occurred. 


The  disease  is  usually  more  prevalent  in  small 
communities  than  in  large  ones.  Every  case  could 
have  been  prevented — thousands  of  little  lives 
might  have  been  saved.  The  education  of  the 
parents  was  the  one  great  need. 


T^IPHTHERIA  TOXIN-ANTITOXIN  MIXTURE  was  known  for 

years  before  the  introduction  of  the  Schick  Test,  and  its  value  as 
an  immunizing  agent  was  thoroughly  established.  The  Schick  Test 
made  this  knowledge  practical  as  a great  public  health  measure. 


With  our  present  knowledge,  neglect  to  immunize  the  public  school 
population  is  a serious  dereliction  of  duty. 


Diphtheria  Toxin- Antitoxin  Squibb  is  rigidly  tested  and  standard- 
ized. It  is  effective,  easily  administered  and  its  cost  is  nominal.  Every 
child  not  naturally  immune  should  be  immunized. 

Schick  Test  Squibb  is  equally  dependable,  simple  to  use,  and  in- 
expensive. It  enables  you  to  determine  those  naturally  immune  and 
those  who  need  immunization.  Every  child  should  be  tested  before 
entering  school. 


Diphtheria  Antitoxin  Squibb,  whether  supplied  by  your  druggist 
or  through  the  Health  Department,  is  of  but  one  standard — that,  the  high- 
est that  can  be  produced;  isotonic  with  the  blood,  small  in  volume,  low 
in  total  solids — clear  and  rapidly  absorbed. 


Send  for  our  neu-  Biological  Hand  Book 

E Pw  Squibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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The  fact  that  thousands  of 
physicians  are  feeding  S.M.A 
with  uniformly  successful 
results,to  normal,full-term 
infants  fi'om  a :^w  days  to 
one  year  ofa§e  or  more, 
without  any  qualitative 
change,  whatsoevex\ 
is  convincing  proof  of  the 
resemblance  of  S.MA.to 
breast  milk  in  all  impoitant 
respects. 

The  Laboratoiy  Products  Ca 

IJIJ  Sjvetland  31do. 

Cle\^eland , Ohio. 


A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 


• \.^dapie<J  io  Mothers  Milk, 


X \ ,W  1 


KENTUCKY  MEDICAL  JOURNAL 


CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 


Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville.  • 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  loeatioi!. 


HIGH  OAKS— —Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases- 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  ti  c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  IVI.D.,  Lexington,  Ky. 
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JUST  READY 


Pearl’s  Medical  Biometry 

This  book  is  written  for  the  medical  reader  primaril}’-  and  the  illustrations  of 
method  are  mainly  chosen  from  that  field.  The  work,  however,  will  be  found  quite 
equally  valuable  to  all  those  interested  in  public  health,  biology,  statistical  research, 
general  hygiene,  genetics,  life  expectation,  and  epidemiology.  It  gives  methods  of 
collecting,  tabulating,  adjusting,  and  drawing  sound  conclusions  from  statistical  data 
regarding  human  life.  Then  the  reader  is  shown  how  to  apply  these  methods  to 
specific  problems  in  the  general  field  of  medicine,  biology  and  hygiene.  All  factors 
bearing  upon  the  duration  of  life  are  considered,  such  as  genetics,  environment,  epi- 
demics, etc,  A number  of  charts,  graphs,  and  other  illustrations  are  included.  Dr. 
Pearl’s  experience  in  this  field  fits  him  eminently  to  speak  with  authority. 

medicnl  Biometry  and  Statistic.  By  Raymond  Pearl,  Pb,  D.,  Professor  of  Biometry  and  Vital  Statistics 
in  the  School  of  Hygiene  and  Public  Health,  and  of  Biology  in  the  Medical  School,  Johns  Hopkins  University. 
Octavo  of  379  pages,  illustrated.  Cloth,  $5.00  not 
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Squibb’s  Milk  of  Magnesia 


The  usefulness  of  Milk  of  Mag- 
nesia depends  upon  the  sus- 
pended insoluble  magnesium 
hydroxide  it  contains.  The  value  of 
magnesium  hydroxide  is  chief.y  due 
to  its  acid-neutralizing  properties. 

Strong  alkalies  are  also  capable 
of  neutralizing  acids,  but  in  con- 
centrated form  are  destructive  to 
all  living  tissues  and  even  in  weak 
solutions  they  dissolve  the  super- 
ficial mucous  surfaces,  and  soften 
the  more  resistant  tissues. 

Magnesium  hydroxide  is  the  one 
alkaline  hydroxide  that  is  non- 
caustic and  non-poisonous.  Due  to 
its  insolubility,  it  is  only  faintly 
alkaline  but  is  a reservoir  of  latent 
alkalinity,  readily  freeing  this  re- 
serve in  the  presence  of  acids  to 
neutralize  and  unite  with  them. 

Milk  of  Magnesia  is  in  conse- 
quence the  ideal  neutralizing  agent 


for  internal  use.  It  is  entirely  free 
from  the  objectionable  character- 
istics of  the  alkalies,  yet  is  effective 
in  counteracting  acidity.  Milk  of 
Magnesia  is  soothing  to  the  mucous 
membranes  and  is  one  of  the  most 
pleasant  and  effective  of  the  mild 
laxatives. 

Squibb’s  Milk  of  Magnesia  will 
do  all  that  magnesium  hydroxide 
can  do.  It  is  a superior  product 
made  by  a precipitation  process 
which  insures  a pure,  smooth  and 
clean  preparation.  Squibb’s  Milk 
of  Magnesia,  due  to  its  extreme 
purity,  is  unusually  palatable  and 
free  from  the  objectionable  alka- 
line taste  that  sometimes  interferes 
with  its  broader  use  in  the  home. 
The  new  4-ounce  size  of  Squibb’s 
Milk  of  Magnesia  makes  a conve- 
nient package  for  the  office,  the 
home,  or  the  traveller’s  bag. 


E R:  Squibb  & Sons,  New  York 
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The  Physician  and 


ACOMOOtJNO 

adaptedto  mother's  milk 

FOOD 

KEEP  SADIES  AND 
^ YOUNG  CiWREN  WELL 

THE  LABOiSirll^  PRODUCTS 
COMPANY  aml0nd.Ohio.VSA. 


For  Infants  deprived 
of  Breast  Milk 

To  be  used  only  under 
the  direction  of 
a physician 


S.M.A. 


S.  M*A.  was  designed  to  simplify  the 
physician’s  work  of  infant  feeding,  and 
to  make  it  more  effective*  Thousands 
of  physicians,  scattered  throughout 
the  entire  country,  have  accepted 
S.M*A*  as  embodying  this  spirit  of 
helpfulness* 

These  physicians  find  that  the  sim- 
plicity of  preparing  feedings  of  S*M.A. 
adds  to  the  effectiveness  of  their  work 
because  it  makes  it  |)ossible  for  parents 
to  follow  their  directions  accurately* 

In  the  hands  of  these  physicians  S*M*A* 
is  producing  happy,  healthy  infants, 
who  grow  and  develop  normally,  and 
are  free  from  nutritional  disturbances 
such  as  rickets  and  spasmophilia* 


Sold  by  druggists  on 
the  order  of 
physicians 


For  samples  and  complete  literature, 
please  address  The  Laboratory  Products 
Co.,  1111 S wetland  Bldg,,  Cleveland,  O. 


A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  Mother* s Milk 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
IVIoved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 
medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 
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grounds,  outside 
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dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeuti  c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
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^ merry  CHRISTMAS 

Graves’  Gynecology — New 

It  is  impossible  in  this  space  to  eniimerat2  all  the  changes  made  by  Dr.  Grraves  in 
the  new  {3rd)  edition  of  his  work  on  Gynecology.  Among  the  important  ones  are: 
The  rewriting  of  the  section  on  Ovarian  Tumors;  Implantation  Tumor.?  of  the  Ovary; 
Histogenesis  of  Ovarian  Dermoids ; Sturmdorf  Operation  for  Chronic  Endocervicitis ; 
Operation  for  Cystocele  (Ward’s  method)  ; Operation  for  Prolapse  of  Urethral 
IMucous  IMembrane;  Operation  for  Tubal  Sterilization.  These,  and  other  additions, 
have  increased  the  size  of  the  work  by  51  pages.  New  illu.st  rat  ions  number  15. 

Graves’  Gynecology  has  enjoyed  a large  usefulness  among  gynecologists,  surgeons,  and 
practitioners,  because  it  is  so  complete,  so  clear,  and  so  excellently  illustrated.  iMore 
than  500  pages  of  the  work  are  devoted  to  non-operative  treatment  and  information 
of  decided  help  to  the  general  practitioner.  The  operative  technic  is  all  segregated 
in  one  section.  Graves’  Gynecology  is  well  worth  consideration  by  every  physician 
and  surgeon. 

Octavo  of  938  pages,  with  534  illustrations,  103  in  colors.  By  William  P.  Graves,  M.D.,  Professor  of  (j.vnecology 
at  Harvard  Medical  School.  Cloth.  S9.00  net. 
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Answering  an 
Important  Question 

The  Question— 

nutritional  results  to  normal,  full-term  infants  of  vary- 
ing ages  (from  birth  to  one  year,  or  even  longer  if 
desired),  without  dilution  or  change?” 

I A A This  is  possible  because 

\ nc  i\nhwlir S.M.A.  resembles  breast 

milk,  both  physically  and  chemically,  in  all  important 
respects.  In  other  words,  S.M.A.  resembles  breast  milk 
not  only  in  the  quantity  of  protein,  carbohydrate  and 
salt— it  also  resembles  breast  milk  so  closely  in  the 
character  of  its  fat  that  it  is  possible  for  S.M.A.  to  contain 
the  same  quantity  of  fat  as  breast  milk.  S.  M.  A.  is  also 
markedly  anti-rachitic  and  anti-spasmophilic.  S.  M.  A. 
thus  offers  the  physician  a means  of  supplying  infants 
of  all  ages  with  the  food  elements  in  the  same  proportion 
as  they  would  obtain  them  from  breast  milk.  And  this 
is  why,  in  feeding  S.M.A.,  it  is  only  necessary  to  increase 
the  amount  of  the  prepared  food  as  the  infant  grows. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of  a phy- 
sician. If  you  cannot  obtain  it  from  your  druggist, 
please  give  us  his  name,  and  we  will  furnish  you  direct 
till  he  gets  a supply.  Complete  literature  for  physicians 
on  request -THE  LABORATORY  PRODUCTS  CO., 

1111  S wetland  Building,  Cleveland,  Ohio. 

A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  Mother^s  Milk 

) Formula  by  penuission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 

owners  of  the  patent  rights 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this 


XXXVl 


KENTUCKY  MEDICAL  JOURNAL 


CITY  V^IEW  SAIMIXARIUM 

(Established  1907) 


For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
iMoved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract-  j 
ive  lawns.  Two  resident  physicians.  Training  school  for  nurses.  References:  The  j 
medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN. 

On  IMurfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases- 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In- 
dividual study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


So  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Jouknaij. 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 

DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS  l| 

RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY.  ^ 
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